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< S State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corzogri;‘_u? D{'z;.s'{on
=BT Office of the Secretary of State  River Siveet

Providence, R 029004-2615
401.2.22 3040

HORES

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Period: January 1 - March 1 e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-I501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (R1GL 7-1.2-1501(cEd)) is subject to a penalty fee of $25.00.

1. Carporate ID No, 2. Nume of Corporation
125025 Infinite Potential Program, Ing.
3. Street Address Principal Business Gffice ity Stester Zip
521 Park Avenue Cranston Ri 02910
4. Business Phone No. 5. State of Incorporation
401-781-3374 Rhode Island
6. Brief Description of the Character of Business Conducted in Rbode Island
Instruction center for reading, language and learning disabilities.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name § Vice President Name
Victor M. Pedro i Viictor M. Pedro
Streer Address i Strect Address
521 Park Avenue i 521 Park Avenue
City Stele Zip L City State Zip
Cranston IRI ]02910 : Cranston RI 02910
Scuumv\fu;r;e .......... e [NYSTIIRY o [ creaen Trc‘z'r.\mw\am ........... R . cemnerrrrraas PP wertvesnaasnas srevenanas o
Victor M. Pedro : Victor M. Pedro
Street Address Street Address
521 Park Avenue :521 Park Avenue
ity State Zip s Ciry State Zip
Cranston RI 02210 : Cranston RI 02910
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name
None. :
Streer Adress + Street Address
Ciny I State ] Zip iy l Stetre Zip
.1".31‘.11:(;:;3‘;:\‘-'5:';:; ............ L [STURI Cessamanssinasas creveaen 'Dxmc.rmfvame”m‘ ........ IV SPUPION crrrrsiraneies PRI PR Crrenanans [N .
Street Address , Street Address
ciry State Zip L City Staite Zip
9. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) O " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES ISSUED SHARES — THI1$ SECTION MUST BE COMPLETED
Neember of Shares Class/Series Par Value Nuwmber of Shares Class Series FPar Value
8,000 No Par Common 100 Commen No Par Value

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 exccuted on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, 1 declare and affirm that [ have examined this report,

including Apy-secomizanymD schedules and statemnents, and that al}-statements
containgd bérein ape id correct.

“125025* i /i/ - YA

File Date _FH=EQ T S S &

Signdture Date

C"“"’T—‘-"E‘Bﬂ—zmﬂ : Victor M. Pedro

Print or Type Name

by A5 33
President
4 @mms USE ONLY -

Title
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