RI SOS Filing Number

State of Rhode Island

SEMET L Gffice of the Secrelary of Stele

and Providence Plantations

: 201067091310 Date: 09/10/2010 4:00 PM

A Ralpl Mollis, Scecretary of State
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148 WD River Street

Procidence. REO2004-2615

41 222 3000

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1G.L. 7-16-66 (d), each limited fiubility company fuiling or refitsing to file its annual repert within thirty (303 davs after the time prescribed by law
(RALGL. 7-16-66 th&e ) ix subject to a penalry fee of $23.00.

IR/ EAYE

98704

oIt swame of e lindeed abiline compent

Totally Kid's Child Care Center, LLC

3 Stewte of Formwrion

RHODE ISLAND

4 Bricf description of the character of the business which is actually condnicted i Rinde Flaid

DAY CARE CENTER

3. Principal office address

7 MESSER STREET

Costdact Neone

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

ity State Zip

WARWICK RI 02886

o Contact Title

Menager Namw

MICHELLE ST. DENIS

MICHAEL J. MCELROY :MEMBER
Strvet Adddress ; ity Sterte Zip
7 MESSER STREET { WARWICK RI 02886

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) O

Manager Nepme

Strect Acledress

125 JUNE AVENUE

b Street Adedress

| Seite

WARWICK Ri

Mtnager Name

I Tassg

s ity I Sterte Zip

Metitager Neoe

Streer Aefelress

v Street Address

oy Skrre

i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

E ity Sttty Zifr

Awentt Neme Addebress

JOHN S. PETRONE

Aclelress ity Zi
145 PHENIX AVENUE CRANSTON 02920

This report must be executed by an authorized person pursuant 1o R1.G.L. 7-16-66 (b).

- 98704

I f 02O

File Date

Check No. éé /\5

By: :\_/ﬂ??%(’ )

530R0r BEABOHR Y OF STATE USE ONLY

Under penalty of perjury, [ declare and affinm that I have examined this Teport,
including any accompanying schedules and statements. and that all statements,
contained herein are true and correct.

b 00 SN Wy aBle

Signature of Authorized Person Date

MICHELLE ST. DENIS

Print or Tepe Name of Authorized Persen

Form 632 Rev. 07/07
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