A. Ralphb Mollis, Secretary of State
Corparations Division

148 W. River Street
Providence, Rf 02004-26G15
401,222 3040

State of Rhode Island
and Providence Plantations
Qffice of the Secretary of Stite

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: June I - June 30 ¢ Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In gecordance with R1.GL 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by lnw (RIGL 7-6-91) is subject
to a henaity fee of $25.00,

1. Corporate 1D No.

2. Name of Corporalion

36007 Darlington Early Childhood Center

3. State of Drcorporeation 4. Corporate address in Rbode Island - Street Address City Zip
Rhaode Island 680 Newport Avenue Pawtucket 02861
3. Foveign corhoration. Enter principal office address iy Steite Zif

6. Brief Description of the chasacter of the aftiairs which are actually conducted in Rbode Island

ol anch P(QS(‘,hOO\ \imc\mgaf\"m E&u@a} {o\

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTAGHMENT) [ ]| FILL IN SPACES BEFORE USING ATTACHMENTS

President Nawme Vice President Name

NONE NONE

Street Address Street Address

City State Fip Cify State Zif
Secretary Name Treasurer Netne

Doris Clark Deborah Bellows

Street Address Strect Address

55 E. Bacon Street _ 39 Wilton Avenue

ity State Zips City State Zip

S. Attleboro Ma 02703 Pawtucket RI 02861

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI1.G.I. 7-6-23

Brirector Neame Director Name

Everett Pearson

John Bellows

Agenrt Name

Street Sddress Street Address

71 Shore Drive 39 Wilton Ave

iy Sterte Zip ity State Zip
Warren RI 02885 Pawtucket Ri 02861
Frrector Noame Director Name

Mark Pearson Fred Klegraefe

Street Addyess Street Address

10 Pokanaoket Trail 118 Hornbine Rd

City Staie Zip city State Zify
Warren RI 02885 Rehoboth Ma 02769

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R1.G.L, 7-6-13 / 7-6-78

Address

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= [

File Date

FILED

Check No.

JUN 27 2008

w By \552)\

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

stateguents contaiged herein aredrue and correct. )
Oibooh R ol o

Signature of Officer Dhete

Deborah RNows

Print or Tyvpe Name of Officer

B (rosunr

Title of Officer
Form 631 Rev. 12/06



