RI SOS Filing Number: 201174812220 Date: 02/11/2011 4:00 PM

State of Rhode Island A. Ralpb Mollis, Sccretary of State
@S ’cll'ld PI‘OVidCI’lCC Plantations Curporations Division

& W. River Stree

M= Office of the Secretary of Siale 148 W, River Street

oy Providence, R 02004-2615

PROFIT CORFORATION ANNUAL REPORT FOR THE YEAR 2011 012223040
Filing Period; January 1-March 1 e Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.I, 7-1.2-1501(e), each corporation failing or refusing to file its annnal report within thirty (30) days afier the time prescribed by law (R{G.L. 7-1.2-150{(cebd)) is
subject to @ penalty fee of $25.00.

1. Corporate 1£) No. 2. Name of Corporation
107589 THE |SLAND CHILD CARE CENTER, INC.
3. Street Address Principal Business Office City Steite pAL
3044 EAST MAIN ROAD PORTSMOUTH RI 02871
4. Business Phone No., 3. Stetie of mcorporation
401-683-7777 RHODE ISLAND
6. Brief Description of the Character of Business Condicted in Rbode flaned
TO OPERATE A CHILD CARE FACILITY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presicdent Nenne 5 Vice Fresident Name
ANN M. HACKETT RATTE i DONALD R. RATTE
Street Address : Street Address
746 BRISTOL FERRY RQAD ; 748 BRISTOL FERRY ROAD
City Sterte -le L iy State Zip
PORTSMOUTH RI 02871 : PORTSMOUTH RI 02871
A 1\51 me ............................................................................. ; Ypaaenrasrizsassressesnnssmnnns hsss b
ANN M. HACKETT RATTE : DONALD R. RATTE
Street Address Street Address
746 BRISTOL FERRY ROAD : 746 BRISTOL FERRY ROAD
City Siaite Zifp Gty State Zipp
PORTSMOUTH RI 02871 : PORTSMOUTH RI 02871
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Dircetor Name 1 Director Nane
N/A P N/A
Street Address T Street Adedress
City ‘ Stare } Zip t City l Stete IZr‘p
e f\a somersrreessenssssnned e . e '\’ame ..............................................................................
N/A P N/A
Street Address Street Address
City State Zip City State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BROX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Mumber of Shares Casyseres far Ve
State. Changes require an addittonal filing. See Section 9 of 100 COMMON NO PAR
instruction sheet, . 2 :

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be exccuted on behalf of the carporation by the receiver or trustee.

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

contai herein are true and correct. P,
File Date H‘ EI' /42\,"'7/}7 E/MM—M _,.‘2-//6//
Signature Date
et —FEB 12011 ANN M. HACKETT RATTE
Bﬁ y!//‘ '7 Print or Type Name
U 77
O e R T T S T et - _E_:EES[DENT
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