RI SOS Filing Number: 201177123260 Date: 03/31/2011 4:00 PM

"—E‘“E State of Rhode Island ) A Ralph Mollis, Secreiary of State
and Providence Plantations Cuerporations Division

l\\ljj) 148 W. River Street

R Office of the Secreiary of State Providence, RI 02904-2675
407.222.3040

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

% It arcordance with R1.G.L. 7-1 2-1501(x), each rorporation failing or refusing o Ple its aneal report within thirty (30} days afier the fime preseribed by law (R1G.L 7-1.2-1501 (ed)) i
subject 10 @ penalty for of £25.00.

rT Curppera it ID Ao |2 Name of Corporatian _
Z i‘f\\.\){\u AL Lol DL)L)/ LNC

3. Streel Acldress {’micfpal Business wfice

: Siat A Zip
400 Lacet Ave “Redocket | P 0550

4. Business Phane No. 5. Stare of Incorporaiion

4o; TR3-0200 AT

6._Brief Dascrption of the Characier of Hisiness Conchicled m ithode island

"DAYCARE.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Neme I Vice Fresident Name
MY OJN‘\}KG' :

Street Address I Street Address ~
479 et Aue.a :

City l.\ra{e sty : Ch‘\' lSmre
Proshoked P P L OO

Secretany Nawme : freasurer Neme

Street Adidress < Street Address

City Sraie Zip - City Siate

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

L recior Noaoe 2 Director Neone

:DPN\; | ) !P\Cher“» !

I Srveet Address

355 Mes gﬂfxi)d A\l\c’ :
Gh Staater parg : ity Siate Zip
OJ‘I/—P\DJ l<3|‘=rLLJ —?ﬁ ............ } Qo81Y : 1 l

Director Neann * Director Xamne

D Street Address

SNtavel Address Street Address
City Siale Zip < Cay Sture Zif
o. SHARES AUTHORIZED 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Far Value

This inlormation is currently of record in the Office of the Secretary of
State. Changes require an additional {iling. Sec Section 3 of

instruction sheet. O () 0,0‘BZ' \Iﬂidf_

This report musl be executed on behall of the corpnration by an authorized representative. If the corporation is in the hands of a recerver or lrustee,
1hig report must be executed on behall of the corporation by the receiver or lrusiee.

Under penaliy of perjury, 1 declare and aflirm that I have examined this report,
including any accompanying schedutes and stoterments, and that all slalements

contained herein are e and mn}_l,
'
_ / /j AP‘(/ S-5/4

Signamre *
MAR 31 01 - L sn (‘7/1640 2/

ay b/—z_; /53./ Z:077 Print or Type Nume,
V4 AL ’/_‘_ .

Fiie Dare |

Check No.

FOR SECRETARY OF STATETSEOR

Title
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