State of Rhode Island . A. Ralph Mollis, Secretary of State

and Providence Plantations Conporations Ditsion
. AT 2]
Office Of the Secretary of State FProvidence, BT O2004-2015

407.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 + Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* fir accordance with RLG.L 71.2-1501(e), each corporation failing or refusing to file its annual repor? within thirty (30) days after the lime prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penaity fee of $25.00.

I Corporate ID Vo, 2. Name of Corporation
Creative Center Daycare & Preschool! 11, Inc.
3. Street Address Princifxal Business Gffice ity Stexte Zip
2952 Hartford Avenue Johnston RI 02919
4. Business Phone No, 3. Swate of Incorporation
(401} 934-2807 Rhode Island

6. Bricf Descrifition of the Chatacter of Business Corefticted 1n Rhode fstand
Daycare and Preschool

President Naime
Rhenda Rossi-Ahn

Strect Address

2952 Hartford Avenue

Strevt Address
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Johnston J'RI 102919 I J o
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Rhonda Rossi-Ahn : Rhonda Rossi-Ahn o
Street Address E Street Address
2952 Hartford Avenue {2952 Hartford Avenue o
clity Srare Zip : City State Zip

RI : Johnston

Johnston 02919

Divectur Name iDi‘recmr Netrne
Rhonda Rossi-Ahn : [ ;
Street Address — + Street Adedress .. - '“_"“'
i e o

2952 Hartford Avenue : ""‘ <
City Siate zip 1 City State Zip

Johnston 02919 :
Director Name i Director Name

Stroer Address 3 Strect Address

ity State IZJjJ ity State Zip

R
AUTHORIZED SHARES HIS SECTION MUST BE COMPLETED
Nuprber of Shoares ClassiSeries Far value Number of Shares ClassSerios Pur Value
No Par

1000 Common No Par 1000 Common

This report must be executed on behalf of the corparation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver ot trustee.
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