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State of Rhode Island A. Ralphb Mollis, Secretary of Siate
and Providence Plantations Comporatians Ditiics
& W River Stroet
Qffice of the Secretary of State Providence. §5 02001 2613
401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 f

Filing Period: Jauuary I - March 1 » Filing Fee: $50.00¢ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI1.G.I. 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30) days afler the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

1. Corporaie 13 o, 2. Nanie of Caipurdtion
101948 SLATERSVILLE PRESCHOOL, INC.
3. Streer Address Principed Business Office city Sreite i
408 Eddie Dowling Highway North Smithfield RI 02896
. Business Phone No 5. State of Dtcorporation
{401} 597-5580 Rhode Island
G Brigf Descripricns of the Cheracter of Business Conducted s Kbode Iskand
To own and operate pre-schools and day care centers.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFQORE USING ATTACHMENTS
Prostdveit Netme Vice President Name
Anne L. Kilkenny : None
Strect Address ¢+ Street Address
257 Abbey Drive :
ity I.hmrv JZI,’: ity State Zip
Cumberland :
\c rulary Name H { ';\,'m’r l(lm(’”””” -
Anne L. Kilkenny Anne L. Kilkenny
Street Adddress : jneef Adddress
257 Abbey Drive i 257 Abbey Drive
ity State Zip s Gty Stare Zip
Cumberland RI 02864 i Cumberland R! 02864 ..
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMEMS
Dyrector Name I?Hutczr Neame
Anne L. Kilkenny :
Strvet Addresy b Street Address
257 Abbey Drive :
ity Sterte Zip : City State
Cumberland .. !B! ....................... 02864 ... e l ...........................
ircctor Name eotor Nanw
Stroet Adelross é Srreer Address
City Sterte Zip Oy Sitate
9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) D " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nunier of Sheares Class Series Par Value Numher of Shares Class/Series Far Valie
5,000 Common No Par Value 100 Common No Par Value

This report must be executed on behalf of the corporation by an autherized representative. 1f the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corpovation by the receiver or trustee,

F I I E B inc E agc I nasschedyles and statements, and that all statements
rebae —FEB20-2009

Check No, B ! EEE fj ; .
Print or Type Name

By:

Dite

- President
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