RI SOS Filing Number: 200942590700 Date: 02/19/2009 4:00 PM

State of Rhode Island
and Providence Plantations

SIS Office of the Secrelary of Slate
=M Officeof 5 of

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secrelary of State

2009

Corporalions [ ivsion

{as W, Kiver Street
Frogidence, REO20004-2015
4001 222, 30400

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
= In accovdance with R1G.L. 7-1.2-1501¢¢), cach corporation failing or refusing to file its annual report within thirty (30 days after the ime preseribed by b (RLGL 7131500 cehd)r is

subject to a penalry foe of 325.00.

2. Name of Coraoration

f. Corporate 113 No
Rainbow Daycare, Inc.

56664

A Street Address Principal Business Office
46 Aaron Avenue

Stetle

RI

('.‘:'{_.1‘
Bristol

el

02809

+, Businesy Phone No. 5. State of ncorporation

401-253-4046 RHODE ISLAND

6. Brief Description of the Chavacter of Bisines Conducled in Rhode Ksland

Child Care Center

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Proxident Nante

Paula Deslauriers

E Vice Presiden! Name

i NONE

siroct A frese

46 Aaron Avenue

< Street Address

ity Steate Zip 1 ity Stedle el

Bristol Ri 02809

it T e
Christina E. DeslLauriers : Paula DesLauriers

Street Address v Street Address

46 Aaron Avenue : 46 Aaron Avenue

Ly Stedie £ip L ity State Zip

Bristol RI 02809 : Bristol RI 02809

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

LHroctor Namie

NONE

© LArecior Neme

Stroot Address

i Streot Address

Ciy

ity I Stuke I 7 I Stike i
- j )’num \a n h ............................................................................ j; ,t( 1 ()r \mm ..............................................................................
Nereer Acldress § Street Address
iy E iy Sterter A

‘ Staie

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT)} []

[SSULII SHARBS — THIS SECTION MUSYT BE COMPLETEL

This information is currently of record in the Office of the Sccretary of

Numiber of Shares ClosyeSeries

Par Valie

State. Changes require an additional filing. Sec Section 9 of

instruction sheet.

NONE

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.

rienee __ FIEED

Check No. EE B l 9 2““9
By: R\JI 4&)}\‘:’

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affiem that I have examined this report.
including any accompanying schedules and starements, and that all statements
contained herein are truc and cnrreT

!-"/ / T N . . . . B ’ ] %
T e ety 2 Iiuﬁ(\(]
Signature Date ’ !

¥f1g}h% i\3€““liA\\F1pYﬂ)

Print or Type Nume

preoclenf

Tike
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