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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Perlod: September 1 - Navember 1 » Fili}lg Fee: $50.00
In accordance with R1G.L. 7-16-66 (), each limited liabifity company failing or refusing 1o file ity annual report within thirty (30) davs after the time prescribed by law
(RAG.L 7-16-66 {b&c)) is subject to a penalty fee of $25.00,

1. 12 Ne. 2. Excct name of the Hmited Hability company
140702 TOTALLY KIDS SCHOOL AGE ADVENTURES, LLC
3. State of Formation 4. Brief description: of the churacter of the business which is actually couducted in Rhode Isfand
RHODE ISLAND DAY CARE PROVIDER
5. Principal office address City State L
9 MESSER STREET WARWICK RI 02886
6. MAILING ADDRESS OF. LIMI’I’ED I.IABILITY COMPANY AND NAME OR TITI.E OF CONTACT PERSON
Corddct Name 2 Contact Title
MICHELLE ST. DENIS ,MEMBER
Streel Address : City Stete Zip
125 JUNE AVENUE WARWICK RI 02889

7. NAME AND Anmuzss OF EACH MAI\AGFR OF 'FHE LIMITED LIABILI’I'Y COMPANS" IF APPL[CABLF 1)0 NOT LIST MEMBERS
- CFILL: h) SPACES marom: USING ATTACHMENTS R EID)( FOR ATTAGHMENT) 50

Manager Name Umrager Netme
Street Address i Street Address

City ‘s:m Zip ! ciy State Zipr
e s AT LIS ereesenirirraren, froees e PR R, Verereeraiesees
Straer Address 1 Street Address

ity State iy iy State Zip
8. RESIDENT AGENT IN. RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16.11

Agent Name Addlress

JOHN S. PETRONE

Address City Hip

145 PHENIX AVENUE CRANSTON, RI 02920

This report musi be executed by an authorized person pursuant fo RA.G.L, 7-16-66 (b).

m 140702 -

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statgmerits,
contmneq herein are true and correct,

File Busé”.

o m’ul“u-Q/Q" }B%M/AU) {9—"([0%
Ckeckm.ji O Signature of Autherized Person
By: MICHELLE ST. DENIS

By 2207 —— -
FOR SECRLTARY OF STATE LiSE ONLY o Print or Type Name of Authorized Person

26886-19-288719 Form 632 Rev. G/07



	FilingNum: RI SOS    Filing Number: 200836193460    Date: 10/02/2008 4:00 PM
	BatchNum: 26886-19-288719


