State of Rhode Island
and Providence Plantations
Office of the Secreteny of State

A, Ralpb Mollis, Sccretary of State
Carporations Division

148 W River Street
Providence, REQ2O0GE-2015
401,222 3040
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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.

Y In aceordance wirh RIG L. 7-1.2-1501{¢), each z‘r)rpr}mrﬁonﬁlilf'ng or rrﬁuing ro file i annnal report within zﬁfrt_y £30) (f:t)‘x a‘ﬁfr e reme /:rm‘rr'bm' /{v b (RIGL 7-1.2-150 (&)} is
rubjert 1o & penaity fre of $25.00.

1. Corparato 1D No.

81748

2. Neene of Carparation

GROWING MINDS, INC.

3. Strvel Address Privneipal Busines ()ffice

14 NEW MEADOW ROAD

et

RI

Zifp

BARRINGTON 02806

. Busiitess hone No.

401-245-0080

3. Steide of Incoagasretion

RHODE ISLAND

6. Brief Lescription of the Character of Busiuess Condueted i Rbode fskad

SALE OF EDUCATIONAL PRODUCTS

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Neine

s Vicw Prosidlen! Nanie

MARY CODD JOHN C. GIGLIO

Streer Addross o Street Adddress

14 NEW MEADOW ROAD i 14 NEW MEADOW ROAD

CHy Syste Zip iy Seavde Zipr

BARRINGETON Ri ‘ 02806 : BARRINGTON I RI 102806
easmsEEasusasesrsstsenarenrerssesdrresrersenannusannnnnnacandreaseaanrensrerannnavennnrnrafennturrriarnarr i ar s n s ARt R SN AR Ak kR et ddr A AT a At AR Ty

Secroiari Nume T fressier Nopwe

KARENANN MCLOUGHLIN ! MARY CODD

Strew! Scledress § Sfreet Achfress

144 MEDWAY STREET : 14 NEW MEADOW ROAD

it Starter Zifr § Cily Staele: i

PROVIDENCE Ri 02906 : BARRINGTON Rl 02806

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [] FILLIN SPACES BEFORE USING ATTACHMENTS

Director Nemwe

JOHN C. GIGLIO

Director Nanwe

Sreet Hddedress

14 NEW MEADOW ROAD

Street Adclresy

seasanagssasanshecoccespannesn

ity I.‘{m!z' Zip Gy Sieite IZ.'p
DARRINGTON e LB ereseesmsasrasessessssssaesbeimasssensesasimsarcrnnens
Privectnr Nawe Ldraciar Nemie

Streel Address Streel Address

City Sletie Zip iy Stele Zip

9, SHARES AUTUORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
TSSUIED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Qffice of the Secretary of
State. Changes require an additional filing, See Section § of

wmstruction sheet,

Ninher of Sheres Chis Series Par Viddie

100 COMMON

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 trusiee,
this report must be executed on behalt of the corporation by the receiver or trustee.

FILED
Check Na. BY CQ\‘S ﬁ\? ' Z ! E : 3

FOR SECRETARY OF STATE USE ONLY

Einder penalty of perjury, T declare und affirm that 1 have examined this repout,
including any accompanying schedules and starements, and that all statements

contained heretn are true and correct.
)V P, ¢ [zo/jo
—

Sienature ! Date

Mavy € (A4

Print or Tipe Nene

Presid end

Title
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