RI SOS Filing Number: 201064604720 Date: 07/06/2010 4:00 PM

’*&’g‘?g’:’ State of Rhode Island A Ralpb Mollis, Secretary of State

;\L R and Providence Plantations Corporations Division
*&ﬁ.‘, Office of the Secretary of Stale ) Z?RTO% _52"2’;
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 401.222.3040

Filing Perlod: June 1 - June 30 « Flling Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annual repors within the time prescribed by law (RLG.L. 7-6-91) is subject 1o a
penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporaiion

002%9%S | \Villase (roprra e School, Tho

3. Staie of corporation 4. Cotporate addresdin Rbode Island U Street Address ity . Zip

Rroce ISland| 4=l £inasfain kd 1Bace Daie [ 028714
City State Zip

5. Foreign oovporauoq. Enter principal office address

/ A

6. Brief Description of the character of the affairs which are actually conducied in Rbode tsland

DTCSC.hoo\ reqram for Children

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

t Name

"Erico. Ru<enbiom ATsn Hood

MG Usquepavan Bd. ST OaXwoeds Diiye_
/ A Ligsion “Rr %92 Watefind [“"RT ter g
L endra Ritcheqy Heather Osbone - Roach
LAY LingS Ridge R IR Chestout Hill Rd
Watetieid ["@x  [52879 [Wakefied [“RT  [oes9

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT} | FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION REE (3). R.I1.G.L 7-6-23
nHca Rosenbiumm Alison Roed
S0 Osquepaugh Rd Ol Qakwieods Drye

West Lingsion [RE™ ["eo=az [Raketieid [7RT  eeg9
Yenda Rivchey “Fedtor Csbornre - Roach

”jd“é'? Virgs Relge R 215 Chesiryt Hill Rd
Ve ciend BT Tt Mpateted e [axa

9. REGISTERED AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that | have examined this
FI I E I i report, including any accompanytng schedules and statements, and that all
statemenis contained herein are truc and correct. .

File Date / i [ ” 6

JU L 0 6 m Signature of Officer Date
Check No. !j:”l r E : 1 : :, g [
By: By q Qw-. g ! Print or Type Name of Officer

[ ] reasrer

Title of Officer
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