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?f““\rt:“"\“? State of Rhode Tsland

A. Ralph Mollis, Sccrelary of Sicte
and Providence Plantations

Corporarions Division

é‘:: ~4 Oﬂa(_() of the Secretary o/ Stete Frovie [eni:f ‘;:(;g;:g;(f;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 ol 2223020

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ fn accordance with RIG.L. 7-1.2-1501(e), each corporation Jutling or refusing 1o file its annual report within thirty (30) days afier the time prescribed by lnw (RIG.L. 7-1. 21501 feehd)) 15
subject te a4 penalty fee of $25.00.

1. Conporaic I No. 2. Newsire of (.‘mpomu‘qu i R
382963 Leam Well Holistic Education, Inc.
3. Street Address Privctipal Business Qffice ity Starte Lap
155 Steere Street Harrisville Rl 02830
£ Busingss Phone No.

3. State of ncenproration

401 527-9355 Rhode Isiand

6. Brief Description of the Chavacter of Business Conducted it Rbode Bfdnd
Education services

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

President Name
Jennifer A. Bergin

Strvel Address

155 Steere Street

E Vice Presidon Name
: None

= Strot Address

ity Stette 'le ; ity
Harnswlle RI 02830 :

FOSIETST Nl

Jennifer A. Bergin

:

Street Address
i 155 Steere Street
zip T CHy State 2
02830 ! Harrisville RI | 02830
B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;!CHM!:“NT) D FiLL IN SPACES BEFORE USING ATTACHMENTS

Lhirector Name

Jennifer A. Bergin
Mreet Address

155 Steere Street

Clity Sate
Harrisville RI

L Divector Name

: =
Jennifer A. Bergin : -
Street Address T Street Address =
. ]’
155 Steere Street : =3
Clity Steate i Ly State Zip ~no
Harrisville RI 02830 : @
Iirector Nome D Diector Name e ".6- ------ )
: x
Streel Address Street Address Tee

05

Lify ity State

£y | Sterte sip

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

ISSULD SHARES — THIS SECTTON MUST BE COMPLETED

. o . . . . Nusmber of Sbares Class/Serivs Par Valne
This information is currently of record in the Office ol the Secretary of
State. Changes require an additional filing. See Section 9 of 100 common $0.01
instruction sheet.

This report must be execuied on behalf of the corporation by an authorized representative. 1f 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.

_ P Under penalty of perjury, I declare and affirn that | have examined this report,
J including any accompanying schedules and statements, and that all statements
containeg-herein are trug and c i
File Date a&(/‘/\ 3/3'3’/,{
/ /

Signatur Date
Check No. MAR 2 8 201 ] Jehnjer A ﬁ
By: 4@7—%7 Fr m}‘“ji\!’f-’ Narkg ./

- President
FOR SECRETARY OF STATE USE ONLY 7i
e
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