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

Bt
and Providence Plantations : ; o
. 7 148 W. River Street
ce 7 Pr
Office of the Secretary of State ovidence, RT 029042675

407.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Periodr January 1- March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INX.
* In accordance with RLG.L 7-1.2-1501{e), each corporation failing or refusing to file its annual repore wirkin thirty (30) days after the time prescribed by law (RIG.L 7-1.2-1501(cehd)) is

subject o a pe;;}ﬂ:y fee of $25.00.

1. Corporete ID No. 2. Name of Corporation
95118 Creative Center Quality Day Care & Preschool, Inc.
3. Sireet Address Principal Business Office City State Zip
ocd Avenue Cranston RI 02920

4. Business Phone No. 5. Stare of Mmempordtion

(401) 946-4422 Rhode Island

6. Brief Description of the Charucter of Business Conducied int Rhode Island
To carry on business of day care and preschool
7. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name 1 Vice President Name
Rhonda R. Rossi § Rhonda R. R0551
Streel dddress . : Street Adidress
4 Crandall Drive i 4 Crandall Drive
City State Jz,p : city State lzy:
Johnston........ Ao B e, 029149........... i..T..;Ithsto.n ............ el Rl .029.19. .
T Treasurer Name

Secretary Name

Rhonda R. Rassi i _Rhonda RB. Roggi
Street Address 1 Street Address
Same Same
ity St Zip ez State Zip

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

Director Name i Director Name

i Street Address

Street Address

Ciry Jsmre [ng City State Zip
.............................................................................................. e
Direcior Name : Director Name

Street Address i Street Address

City State Zip i Clity State Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

1,000 No Par Value ISSUED SHARES - THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value

This information is currenily of record in the Office of the Secretary of

State. Changss require an additional filing, See Section 9 of
instruction sheet. 1,000 Common o Par Value

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 I have examined this reporl

- 1ncludmg any accompanymg schedules and statements, and that al] statements
File Diate jf‘ N

Check No. MAR 25 20

By: \ \ IA?\ . . ) . ‘ ' .
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Form 630 Rev. 08/08




