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and Providence Plantations
Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

State of Rhode Island A. Ralph Mollis, Secretary of State

Corporations Division

148 W. River Shreet
Providence, R 02004-2615
H01.222 3040

Filing Period: January 1-March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY

IN BLACK INK.

* in accovdance with R1.G.L. 7. 1.2-15010e), each corparittion failing or refusing 1o file its wngal report waithin thirty (30) days after the vime prescribed by b (R1GL 7- 1.2-1501(ed)) i

subject to a penalty fer of 825.00.

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USIN

I Couporate FD No, 2. Nevine of Corpuration
101206 The Daniel Child House Inc.
3. Sircet .4(.’({;1":5 Principal Brsiness Office ity Steite Zip
767 Main Street Warren RI 02885
4. Business Phone No. 5. Sterte of Mcorporation
{(401) 2471580 Rhode Island
53 By;ha\'cn'pﬁon of the Characier of Business Condircted in Riode Ietond
7. NAMES AND ADDRESSES OF THE OFFICERS; (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
FPresident Name E Vice President Name
Carlos A. Ferreira i Carlos A. Ferreira
Strect Address i Streer Addross
23 Laura Street i 23 Laura Street
ity Steate Zips s Ciry Mate Zip
East Providence Rl 02914 : East Providence Rl 02914
.............................................................................................. L, B P m
Secretenry Name D Freasiorer Nee
Street Address :: Steeot Address
City State Zify iy Steite Zip

G ATTACHMENTS

ISSUED SHARES — THIS SECTION MUSY BE COMPLETED

Hirector Ngme Director Nenme

Streer Adelress Streer Advbress

City jbrare j zip ;(m l State Zip
TS W S ONY S T SN F
Street Adelress . Street Address

Ciry State Zip <ine Steite Ztp

9. SHARES AUTHORIZED 10. SHARES ISSULD (“X” BOX FOR ATTACHMENT) D

L o ) . o - | wromber of Shares ClassiSenics
This information is currently of record in the Office ol the Secretary of [ber of Shares ClassSerics

Par Value

State. Changes require an additional filing, See Section @ of 1,000 Common
instruction sheet.

No Par Valye

This report must be executed on behzlf of the corporation by an authorized representative. If the corporation is in the hand
this repor1 must be executed on behalf of the corporation by the receiver or trusiee.

s of a recetver or trustee,

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and staterments, and that all stutements
contained hercin are true and correct,

25
O0ZZ0"TI"S00Fér

e B Do -25-1)
JAN b 1 ZU“ Signature Date
Check No. - Carlos A. Ferreira
By: H ] M Pring or.Type Netme
_ - President
FOR SECRETARY OF STATE USE, ONLY Tile
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