AHOD,
Eﬁg\ﬁ% State of Rhode Island A Ralphb Mollis, Secretary of Stale
and Providence Plantations Comporaions Division

. - . . 148 W. Kiver Street
o — y he Secretary of Stite ¢
R T ffice of the Secretary of Stute Providence, BT 02004-2015

G07.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 )
Filing Period: January 1-March 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RILGL 7-1.2-1501(c), each corporation farking ov vefissing to file it annual seport parhin thirty (30 davs afiey the time preseribed by bow (REGL. 721 2-1500 fredd)) is
subyecr & a penaley foe of $25.00.

I. Corporate 1D No. 2. Nawie of Corpiordrion
137479 J.S5.B, INC.
3. Street dddress .'.’rf'ucipal Business Offfce ¢y Stedte 2
64 Bay Spring Avenue Barrington RI 02806
4. Business Phone No 5. Stete of Incorporation
246-0100 Rhode Island

0. Brigf Descrifaivn of the Charvactor of Busivess Condveted 1 Rhode fstaoud
to own, operate and manage a childrens' daycare center and any other lawfui business

'7 NAMES AND K-DDS_I‘IS‘SE:S‘ OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidess Neoine Vice President Name

JULIE L. BIANCO { JULIE L. BIANCO

Street Address L Street Address

15Shetwosatans - T T - ~ : 15 Snerwood Lanie

Gty ) Staty Zip Ty Stete Zi
Barrington l RI J 02806 : Barrington Rl 02806
.:gl‘::,.c:{;(;:’.:\:[:;;;; ------------------------------- bremrreveanaapnn dedecindacb sl b dac b b ..E..i.,;:(;“.“.:.;.{;}:;4 ............................. brennpntmrbnpasirinndagacpenpitnnny i 0 |
JULIE L. BIANCO : JULIE L. BIANCO

Street Address Stroet Addviss

15 Sherwood Lane i 15 Sherwood Lane

City Sterte Zip s iy Sterre Zip
Barrington RI 028086 : Barrington RI 02806
8L NAMES AR 50 257 TTACHMENT)} B8 ]

) weigs e .

JULIE'L. BIANCO

Streer Address ] ) _‘\.m_». ot fedrens

15 Sherwood Lane - . U

iy : R Steite Zif Lo p Gy .  Mate o A Zip
Barington ... ]R' ...................... }.9.2.5.39.@ ..... S R l ........ 1 ......................
Lhirector Nawe Fhvector Name

Streer Agdelress Street Adelress

ity Steiter i HENT Sl Al

9, SHARES AUTHORIZED ' B " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSGED SEIARES - THIS SECFION MUS]T BE COMPLETED

P . . - - p P, o - Nl of Sharae Clarss Seripr Far Valie
This information s currently of record in the Gitice of the Secretary of oo s S A

State. Changes require an additional filing. See Section 9 of 800 common no par vaiue
instruction sheet. e -

This report must be execuled on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or trustee,
this report must be exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that [ have examined this seport,
inchuding any accompanying schedules and statements, and that all stutements
contgined hevain are true and corract.

Siggetture Dete

CMNFM___M JULIE L. BIANCO

Prine or Tvpe Name

B B PRESIDENT

Tirle

“FOR.SECRETARY OF STATE USE ONLY

Form 630 Rev. (O8/08



