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is@&"ﬁ State of Rhode Island A Ralph Mollis, Secreiary of State

and Providence Plantations Corporations Division
148 W. River Street

- L Office of the Secreiary of Staie Providence. RI 026042615

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1LG.L. 7-1.2-1501(¢}, each corperation failing or refusing o file its annual report within thirty (30) days after the sime prescribed by baw (REG.L, 7-1.2-1501(cdhd)) is
subject to @ penatty fee of F25.00.

7. Conporale 1D No, 2. Name of Corporation
118806 Precious Angel's Child Center, Inc.
3. Streel Address Principal Business Office city State Zip
20 Jefferson Park Road Warwick Rhode Island 02888
4. Business Phone Na 3. State of moorboradion
(401) 780-8885 Rhode Island

G. Brigf Description of the Chardacter of Business Conducted in Rbode Iland
The operation of a daycare for minor children.

7. NAMES:ANP ADDRESSES OF THE OFFICERS: xr HOE A HMEN%’% ' f INISPACES BEFORE USING ATT.
President Name 1 Vice President Name

Michele E. Petrocelli : Michele E. Petrocelli

Streer Address i Street Address

20 Jefferson Park Road : same as above

ity State Zip i City Sterte Zip
Warwick Rhode Island 0288 H
................................... weandunnsrrerriaaaanarearrrrrrrdiereannibsisrasosivanarrnassofensonnunrertrasosusnnarrrrrrrertarasualorttrsrssrsnianstinrrasssstssdiasicrtsinaterrratassaneney
Secretary Name : Treasurer Name

Michele E. Petrocelii ! Michele E. Petrocelli

Street Address Street Address

same as above i same as above

City Sictle Zih : City State Zib

ATTACHMENTS

ND ADDRESSES OF IRS: (“X” BOX FOR ATTACHMENT) [] FILL IN-SPACES

Directar Name 1 Divector Name
Street Address i Street Address
Chy ‘ Sterte [ Zip s oy l State Izp
Crrrer s URURN ISR S B VPP S P, UUURNL DI RRTIPN -
Direcior Name » Diveclor Name
Street Address v Street Address
H
:
City State Zip L Gty Steite Zip

10, SHARES 1851
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

ES AUTHOREZED

s

o o . . Nuumber of Share Class/Sert r
This information is currently of recard in the Office of the Secretary of [P o Shares s vries Far Vale

State. Changes require an additional filing, See Section 9 of 100 common no par value
instruction sheet. »

This repert 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 behalf of the corporation by the receiver or trustee.

Under penaity of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

LE T BT e /o0

Signarure ate

Michele E. Petrocelli

Print or Type Name

| e e President
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