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F01.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 20609
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN ELACK INK.
* In accordance with R1.G.L. 7-16-66 (d), each limited Lability company failing or refusing to file its annual veport within thivey (30) days after the time prescribed by law

(RIG.L 7-16-66 (beie)) is subfect to a penalty fee of $25.00.

2. Exact name of the limited Hability company

WESTERN CRANSTON LEARNING CENTER

1IN No

Y/l

7. NAME AND ADDRESS OF !:.ACH MAI\AGFR OF: THE LIMIT I
‘FILL IN ‘EPACES BEFDRE U

Manager Neme

DEBRA C MIRAGLIA

~i Staire of Furmation 4. Brief doscription of the character of the business which is actually conducted in Rbode Island

RI NURSERY SCHOOL/DAYCARE

5. Principal office address Ciiy State Zip
140 NATICK AVE CRANSTON RI 02920
6. MATLING, ADDRESS OF LIMITED LIABILITY COMPANY AND NAME:

Cortact Netme Cmtacr ke

DEBRA C MIRAGLIA {OWNER

Street Address v C‘Lly Stare Zip
140 NATICK AVE Cranston RI 02920

[ABIL]TY COMPANY: IF APPI.ICAB]F DO NOT LIST MEMBERS
CHMENTS

1 Manager Name

"X 4_o>< FOR ATTAGHMENT) © In

Sireet Address

140 NATICK AVE

v Streel Address

8. RESIDENT AGENT IN RHODE ISLAND

City Steate Zip o Sterte Zip

Cranston RI 02920

Manazer Name Mmmg,ar Nawe L mimmmmmmmmmmmmmmmmmmmmmm
Streal Address ¢ Stregt Addvess

city State Zip b Cily State zZip

This information is currently of record in the Office of the Secretary of StaLe Changes rcqmre t:lmg of Form 642 - RIGL. 7-16-11

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

948v87

File Date F“ EB - s

Check

\VD?

Bymmg%u UqL ONLY

Under penalty of perjury, 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 correct.

Ny C/%méxu /61609

Signature of Authorized Person 0 Dare

DeBEA ¢ M IFACLIA

Print or Type Name of Authorized Person

Form 632 Rev. 0848



