RI SOS Filing Number: 201174159190 Date: 01/27/2011 4:00 PM

R State of Rhode Island
and Providence Plantations

%:} Office of the Secretary of State
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 RIG.L. 7.1.2-1501(2), each corporation fatling or refising to file its annual report within thirty (30) days after the time prescribed by law (R1G.L 7-1.2-1501(cchd)) is

SR

A. Ralph Moliis, Secretary of State
Corporations Division

148 W. River Street
Protidence, RI 02904-2615
407 222 3040

swbject o @ penalty fee of $25.60,

1. Corporate ID No. 2. Name of Corparation

81748 GROWING MINDS, INC.

3. Streer Adudress Principal Business Qffice
14 New Meadow Road

State

Rhode Island

Zip
028086

ity
Barrington

4. Business Phone No. 3. State of ncorporation

401 245 0080 Rhode Island

6. Brief Description of the Character of Business Cotiducted in Rbode Island
Sale of Educationa! Products

7. NAM_ES AND ADDRESSES OF THE OFFICERS: ( X"

President Name

BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING A’I’TACHMEN’_I_' S

} Vice President Nemne

8. NAMES AND ADDRESSES OF THE DIRECTORS: cx”
Director Name

Mary Codd : John C. Giglio

Street Address P Street Adeiress

14 New Meadow Road i 14 New Meadow Road

City Srcite Zip s City Stare Zip
Barrington Rhode Island 02806 i Barrington Rhode Island 028086
B ICIIES e ceeerrienen T E treaniren e e AL
Karenann McLoughlin : Mary Codd

Street Address 1 Street Address

144 Medway Street i 14 New Meadow Road

City State Zip 1 Gty Siate Zip
Providence Rhode Island 02906 : Barrington Rhode Isiand 02806

BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

1 Director Name

9. SHARES AUTHORIZED

John C. Giglio :

Street Address t Street Address

14 New Meadow Road :

City State Zip s City State Zip
Barrington Rhode Island 02806 :

Director Name t Director Name

Street Address t Street Address

City Stare Zip i City Stegte Zip

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

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet,

Number of Shares Class/Series Pur Value

100

Common None

T

This report must be executed on behalf of the corp
this report must be executed on behalf of the €or,

= FILED

._Fi.’g Date

e BY |
53 R SECRETARY OF STATE USE ONLY L

oration by an authorized representative, If the co
poration by the receiver or trustee.

rporation is in the hands of a receiver or trustee,

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contaipedyherein are true and cormrect.
M/? Y7 4 / ?//
Ddte

Sigriaturk

Mary Codd

Print or Byipe Name

President
Title
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