RI SOS Filing Number: 200942179040 Date: 02/11/2009 4:00 PM

State of Rhode Island A. Raiphb Mollis, Secretary of State
and Providence Plantations Conporationss Division

, + - 4 . mdver Stree
Office of the Secretary of State Providence, R 02004-2615

! 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L 7-1.2-1501(e), eack corporation failing or vefusing to file iis aunnal veport within thirty (30) days after the time prescribed by
Iaw (RLG.L 7-1.2-1501(c&d)) is subfect to a penalty fee of $25.00.

1. Cotparate D No. 2. Name of Corporation
86033 K & M ENTERPRISES, INC.
3. Streer Address Principal Business Office ity State Zipy
C/0 2399 PAWTUCKET AVENUE EAST PROVIDENCE RI 02914
4, Business Phone No. 5. Stare of corborakion

RHODE ISLAND

G Brief Description of the Character of Business Conducted in Bbode Kland

DAY CARE CENTE

IN SPACES BEFORE US

50X FOR ACTACHMENT) [ ¥

'Pres:'dem ;’\‘;ﬂ?}‘if‘ . : Vice President Name
MARGARET QUINN ! SAME
Strees Address E Street dddress
130 BRIARCLIFF AVENUE
City Sterte Zips <y Starte Zip
WARWICK 1 RI J02889 i l I
':q;:;};};;}::@;;,;é'”””"“"“"'"" P e ngas”nr\mW ................... L
‘ i SAME
Streer Addresy ; Street Address
Cay State Zip : ciry Stete

NAMES AND ADDRESSES OF THE DIRECTOR ‘BOX FOR ATTACHMENT) [] FPILL IN SPACES BEFORE USING A

Dirvecior Name E Divector Name
MARGARET QUINN : SAME
Street Address 3 Street Address
130 BRIARCLIFF AVENUE :
Gity State Zilr iy State Zip
WARWICK Rl 02889 { ) o
Diirector Name ; Thirector Name
Street Address E Street Address
Ciky Srare Zip Lty Sterte Zip

x
v
.

: THO i 7 BOX FOR ATTACHMENT)[] o
AUTHORIZED SHARES f MUST BE COMPLETED
Novmber of Shares sy Serves FPar Value | Aimber of Spares CleessSeries FPar Vaiue

8000 $.01 8000 | s01

This report must be executed on behalf of the corporation 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 or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
containéd herein are trugand correct.

It A o) ’// o éj/

Signature L/ Dare

MARGARET QUINN

Print or Type Name

Bl PRESIDENT

Title
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