RI SOS Filing Number: 201183305630 Date: 09/21/2011 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

A, Ralph Mollis, Sccrctary of State
Corpuraiions Division

148 W Kiver Street
Providerice, RE02904-2615
461 222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fn accordance with RALGL. 7-1.2-1501(¢}, each corporarion failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1G.L 7-1.2-1501(cehd)) is

subject ta a penuley foe of $25.00,

1. Lorporate 10 No. 2 Nume of Coporation.

000132664 Childhood Beginnings Daycare, Inc.
3 Street Address Principal Brsiness Offive City State Zip

15 Louise Luther Drive Cumberland RI 02864
4. Business Phone No. 5. Skite uf Incorpuration

401-334-3621 Rhode Island

6. Brief Description of the Character of Business Conducted in Rhody Istand
Maintenance of Commerical Facilities and Landscaping

Prusilent Noame

Monica A. Raspallo

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
$ Vice President Name

i Monica A. Raspallo

Strect Address
15 Louise Luther Drive

i Streer Address
: 15 Louise Luther Drive

Dirccior Name

Monica A. Raspallo

City Stete - Zip : Ciry Staie Zip

Cumberland RI 02864 : Cumberland Rl 02864
b 'F&Z&;}m}'ﬁa}h’é ..... e SUUUTRN O TUURRRRTIY R reeerernr
Menica A. Raspallo : Monica A. Raspalio

Street Address Street Address

15 Louise Luther Drive 1 15 Louise Luther Drive

City State Zip : City Srare Zip

Cumberiand Rl 02864 : Cumberiand Rl 02864

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

Streer Addrosy 3 Street Address _g.'l
15 Louise Luther Drive : = oAl
City Stette Zip : City State zm 5 ;‘i
Cumberland R! 02864 : o e
Director Natne ¢ Director Name 1\3 I‘\ ;?f! s

: =l m
Strvet Address ¢ Street Address :‘t" g:f,} e

: T

H R:\- (/)(n H ?7
City State Zip s City State = g toad

: <=

™m
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
ISSUED SHARES — TH1S SECTION MUST BE COMPLETED

This information is cutrently of record in the Oifice of the Secretary of | 2uaber of Shares Cliass/Series far Yathie
State. Changes require an additional filing. See Section 9 of 200 Shares Common No Par Value
instruction sheet. _

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.

m FILEL
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FileDae ______ o A"
Check No. — yan -
By: BY

6780F8-UBBOIARY OF STATE USE ONLY -

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

conWhercm are true and ccp l&/? 7/2////

Signature Dte

(/52 y75 Moa rasat
L

President
Title

Form 630 Rev. U8/08
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