RI SOS Filing Number: 201174816840 Date: 02/11/2011 4:00 PM

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

and Providence Plantations Corporations Division

. 148 W River Shree

% (ffice of the Secretary of State 75 W River Sireet

Frovidence, B 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 01.222.3040
Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

in accordance with K1.G L 7-1.2-1501(e), each corporation failing ar refusing to file its annual report within thirty (30) duays afler the iime preseribed by ki (RI1.G.L. 7-1 2-1501{ccrd)) is
subject to @ pemaley fee of $25.00.

1 Corporale 11D AN, 2. Neame of Corporation
62640 R. WAGNER, INC.
3 Streel Addvess Principal Business Office iy Slatte A
2880 POST ROAD WARWICK RI 02886
<+ fusiviess Phone Ne 5 State of icorporation
4017380550 RHODE ISLAND
O Bricf Descripticn of the Charactor of Brisiness Comdcted in Rhogde tsland
CHILD CARE.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Prosfeent Name ; Vice fresident Nane

LORI A. WAGNER i LORI A. WAGNER

Street Address 3 Street Adidress

2890 POST ROAD : 2890 POST ROAD

Ciy Slate VZzp s iy Stete Zipy
WARWICK RI 02886 WARWICK RI 02886
“ iy T e ”meru\mm ................................................... derrrr s res
LORI A. WAGNER ! LORI A, WAGNER

Sirved Address 5' Street Addedross

2890 POST ROAD 2890 POST ROAD

<A Seefe Zip Loy Stuic Zip
WARWICK RI 02886  WARWICK RI 02886

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

Iirector Name ; Dhirector Neame

SMreet Address 3 oStreet Adubress

Ly ]S‘.‘u.‘u ‘ Zif ity I}n‘u‘ft—' IV.{{J
................. D

Dirccior Neone

Fyirector Namwe

Streed Address S Street Adedress

ity Sate paig oy Stete Zip

9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — TFUS SECTION MUST BE COMPLETED

This information ts currently of record in the Office of the Secretary of Suomber of Shires ClassSerics Par Ve

State. Changes require an additional filing. See Section 9 of 500 COMMON $0.01

instruction sheet.

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 executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report.
including any accompanying schedules and statements, and that all statements
D wntam lhelem e trpg and correct.
Fit Due FILE S ol W Ldpi c? /,V/ /

8::3 attere Dz e

et —FEB- L1200 — . f_ORI A. WAGNER 0
By 5 8‘ ; E Print or Type Name
R B Bl PRESIDENT

TARY OF S LALE LSE- Ly
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