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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L 7-1.2-1501{e), each corporation failing or refinsing to file its annual veport within thirvty (30) days after the time prescribed by law (R1G.L. 7-1.2-1501(cerd)) is
suebject ta & penalty fee of $25.00.

. Corgrle 1D No. 2 N of Covparation
96430 Coll's Care, Inc.

3. Street Address Principal Business Office ity State Ziti

71 Esmond Street Esmond RI 02917
4. Busingss Phone No. 5. Statte of Incorporation

401-232-7621 Rhode Island
&. Briof Description. of the Chavacter of Business Condcted in Rhode filand

Day Care

Prestdent Nawig ‘ice Prosiderd Nome

Colleen Hawk Colleen Hawk

Street Address i Streef Address

71 ESMOND STREET { 71 ESMOND STREET

ey Stette Zify i ciny State Zip
ESMOND Rl 02817 i ESMOND Rl 02917
wcrﬂar‘,\amé ............................... sasssssnannsnssnndinanrssrenrtsissnnnanansennes ‘[r.ﬂasurer\ame ............................... T P
Colleen Hawk i Colleen Hawk

Street Address . Street Address

71 ESMOND STREET _ : 71 ESMOND STREET

ity Steite Zifs i Ciry Steite i
ESMOND RI 02917 : ESMOND Rl 02917

Director Newe

Colleen Hawk

Ihrector Name

.

Street Address 3 Streer Address

71 ESMOND STREET i

ity State Zip el State Fips
ESMOND RI 02917 :

Dhrector Neame i Director Nepne

Street Address t Street Address

City I State Zip : Ciry State Zip

o . . . o | Asimer of shares Class/Serie Par Va
This information is currently of record in the Office of the Secretary of | # 777¢ Wil o e

State. Changes require an additional filing, See Section 9 of 100 Commaon No Par
instruction sheet. g e

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 pegiury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and cotrect.

Ot oonithea i 80379

Signature " Date !

Colleen Hau X

Print or Type Name

AN Y

Title
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