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State of Rhode Island A. Ralpb Mollis, Secretary of State
Corporations Division

and Providence Plantations
148 W. River Streel

Office of the Secretary of Skale Providence, RI 02904-2615
401.222.3040

e
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
« THIS REPORT MUST BE TYPED OR PRINTED LEGIBELY IN BLACK INK.

Filing Period: June 1 - June 30 « Filing Fee: $20.00"
vefissing to file its annual report within the time prescribed by low (RIG.L. 7-6-91) is subject t0 a

* In accordance with RIG.L. 7-6-94, each corporation faifing or

penalty fee of $25.00.
1. Corpovate I Ne. 2. Name of Corporation
66596 A Place To Grow, Inc.
3. State of Incorpordtion 4. Carporate address in Rbode Island - Streat Address City Zify
Rl 12 High Street Wakefleld 02879
5. Forelgn corporation. Enter privcipal office address City State Zip

6. Brief Description. of the cbaracter of the affairs which are actually conducted in Rbode Island

A child care center that services children 6 weeks to 6 years.

Vice President Ne:

President Name

Tony Silbert Lori Ann Hiener

Sireet Addvess Street Address

100 Spartina Cove Way 50 George Schaeffer Street

oIty Stetre Zip City State Zip
Walkefield Ri 02879 Wakefield Rl (2879

Treasurer Name

Valerie Clifford

Secretary Name

Veronica Bergescn

Streel Address Street Address

7@ Roxanna Lane 87 Spring Street Apt. 2

City State Zip City Staie -
Rl

Ki

Wakefield

Director Name

Peter Evans

Directar Name

Lora Choguette

Street Address Streed Address

365 Woodruff Avenue 60 Meadowbrook Road

City Sterte Zip Cily Stette Zit
Wakefield Rl (2879 Richmond Ri 02898
Director Naine Director Nawme

Rajan Ray Keith Wahl

Streel Addresy Street Address

27 Eldred Court 61 Arrowhead Trait

City Sate Fip Cizy Sterte Zip

Wakefield

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RI1G.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

ﬁ% Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

statements contained in are true and correct.
A X043 £ A0 o /J—q l 211
Signature of Officer \ 4 Date’

4 Veronica Bergeson
Print or Type Name of Officer

Bl Secretary

Title of Officer
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