e State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Co%a‘gog ;;;;:2

Office of the Secretary of State . Providence, RO 20042615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ ZO0 & 401.222.3040

Filing Perlod: January 1- March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(e), zach corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by lew (RIG.L 7-1.2-1501(céd}) is
subject to a penalty fee of $25.00.

1. Corparate ID No. 2. Name of Corpuration

600 119047 ha Entecprise s
3. Street Address Principal irness O State

106 Rinded Steet “lrovidence. | pr " 02504

4. Business Phone No. 5. State of Incorporation

Gl 454 -1331 Lhode. Tsland

6. Brigf Description of the Character of Business Conducted in Rbode Island

Child care Services ond A scheol

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

President Name Joannc ‘51@’(&5 gv‘iceﬁ'es'idemivam /‘//A

Street Address A % Street Address po-] 5
X 00 0 /n&u{ 5{{(,(/"" : =
City ' Staie Zip : City State
Peoyvidence ] DA %
I ? ................................... frsaseeesneeie 5
T ; o
Street Address 1 Street Address = - -
H = .::J i
City State Zip T City State zp, oA
i o <o
LT - . r:
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTASHMENTS
Director Name . : Director Name
Street Address : Street Address
City ‘ State Zip : Gity State Izgo

Director Name

Strect Address Street Address
City State Zip Loy State Zip
9. SHARFS AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
5'00 Il 0 0 ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

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

State. Changes require an additionat filing, See Section 9 of TK_,
instruction sheet. ﬂo: ol 5 0. 00

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 T have examined this report,

W including any accompanying schedules and statements, and that all statements
contajne ey an . ,
Fi ; i

ile Date

Signature &~ - v

Check No, APR_26_2011 Tpdnne. W/QS
By: &/‘ / ¢3 —2/ ‘); /'/ ,’gj Print or I?Nam .

) O — - fresident

Title

Date

~

Form 630 Rev. 08/08



