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E\V“)DE
z'*"' W“"—? State of Rhode Island A. Ralpb Mollis, Secyeiary of State
N and Providence Plantations C’“’fmmlﬁw Division
&8 W River Strect
Qfftce of the Secretary of Stte Providence, RF (G2904-2615
40F.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Flllng Period: January 1 - March 1 « Filing Fee: 350.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501{e), cach corporation failing ov seficcing io file its annteal repor within thirey (30) days afier the time prescribed by law (R1G.L. 7-1.2- 1507 (echd)} is
subfecr to & penalty fee of $25.00.

1. Corporetie TFY No. 2. Nume .of Corporation
511280 Romain Inc.
3 Street Adidress Principed Business Office City Straie 2
36 Greco Lane Warwick Rl _ 02886
£ Business Phosie No. 5. Staie of Incorporation
401-498-7975 RHODE ISLAND
6. Brief Description of the Charavier Gf Business Conducied 11 Riode Island
Preschool
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) 5 FILL IN SPACES BEFORE USING ATTACHMENTS
Iresident Name S vicw resident Name
Senorina Joseline DaSylva
Strect Addresy b Stroet Address
35 Barbour Drive :
v Neeie P2 Ly State Zip
Providence RI 02814
A AT LRI O iy RIS verderie
Senorina Joseline DaSylva : Senorina Joseline DaSylva
Sireei Adudress a Mirest Adilress
35 Barbour Drive : 35 Barbour Drive
ity . -b'mm L3 Loy Mate Zifs
Providence Ri 02814 : Providence RI 02814
8. NAMES AND ADDRESSEG OF THE DIRECTORS: (“X” BOX FOR ATIA(‘HMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Dhrector Nare : f)rrrcrc.r Name
Senorina Josehne DaSylva !
Street Advress  Street Addvoss
35 Barbour Drive :
City Stak: Zip ity Ntate Zip
Providence Ri 02814
Prector R S Birecisy Name
Streal Acferess )  Street Addresy
ity Sterte el i Ciry . State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST RE COMPLETED
This information is currently of record in the Office of the Seeretary of Nivmbey of Shiires Cls Series zr fahe
State. Changes requite an additional filing. See Section 9 of 100 COMMON No Par Value
instruction sheet. . 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 perjury. 1 declare and affirm that T have examined this report.

- including a acuom]mn)mv schedules und statememts, and that all statements
ﬁL t I contained hl

true and correct.
oA 3] 2010
,'EB 02 2010 Signature Date
(-;mck%%v ” L_\A Senorina Joseline DaSylva

By: Print or Type Name

23697 T4-476837 . Bl  President
FOR SECRETARY OF STATE USE ONLY o
itie

File Date
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