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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: fanuary 1 - March 1 +» Filing Fee: $50.06* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovdance with REG.L, 7-1.2-1501(e), each corporation failing or refusing to file its annual refrort within thirty (30) deys after the time prescribed by
law (RIGL 7-1.2-1501(c&d)) is subject lo a penally fee of $25.00.

1. Corporate I No, 2. Name of Corpovation
107583 _ S & QENTERPRISES LTD.
3. Street Address Principal Business Cffice iy State Zip
C/0 2329 PAWTUCKET AVENUE EAST PROVIDENCE Ri 02914
4. Business Phone No. 3. State of Mcarporation

RHODE ISLAND

8. Brief Descriiion of the Character of Rusiness Conducted 1n Rbode Iskand
DAY CARE AND RELETED SERVICES
7. NAMES 2
President Name
MARGARET QUINN
Street Address
120 BRIARCLIFF AVENUE

City l State

WARWICK

---------------------------------------

Secretary Name

-----------------------------------------------------

s Vreasuver Name
{ SAME

Street Address . Siveet Address

City Stexre Zip iy Stegte 7

AMES AND ADDRESSES OF THE DIRECTORS: (“X” jzib;’;’jtamvz_,_gné CHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHS

Dlrectr)r: Name : Director Neme
MARGARET QUINN : SAME
Street Address ’ t Street Address
130 BRIARCLIFF AVENUE :
City State Zif Loy State Zify
LVARWICK ] L IO | 02889 ...t SO SV SOOIV
Prirector Name 3 Iiirector Name
Strest Address * Strecr Address
oty State Zip i Cine State Zip
19 SHARES AUTHORIZED .(“X7" CUinac 10, SHARESISSUED (“X* BOX FOR ATTACHMENT) T[]
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares - Cleiss/Sertes Pur Vahe Neemhor of Shares Cleiss Series dar vahee
100 COMMON NPV 100 COMMON NPV

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

Under penalty of perjury, I declare and affirm that T have examined this report,
inclading gny accompanying schedules and statements, and that all statements
herein are frue y correct. .
" TN : ’ // - 1/7
[/Zi/ﬁ,,‘;iﬁi éﬁ%-’i A A ‘ / b/’ﬁ

Signature U Date

MARGARET QUINN

Print or Tope Name

B PRESIDENT

Title
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