SRS T A. Ralpb Mollis, Secrelary of Stale

LT ]

s 4 State Of RhOdC IsIand . Corfrorations Division
("\L,.-.‘, and Providence Plantations

148 W. River Street
Lo a¥E > fice of the Secretary of State Providence, feigfggziz ; (51
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUSY BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I gecordance with R1G.L. 7-16-66 (d). each limited liability company failing ov refusing to file its annual report within thirsy (30) days affer the time prescribed by law
(RIG.L 7-16-66 (6&rc)} is subject 1o a penalty fee of $25.00.

{1 No

2. Fxact name of the limited lability company

000504479 ONCE UPON A TIME ACADEMY LLC

3. State of Formation 4. Href description of the character of the business which 15 actually conducted in Rbode Istand

R PRESCHOOL AND CHILDCARE CENTER

5. Principad office address City State I Zip
2072 MINERAL SPRING AVE NORTH PROVIDENCE R! 02511
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Contgct Name Contact tile

CHRISTOPHER J BUCO :MEMBER 7

Street Address ity State ity
2072 MINERAL SPRING AVE : NORTH PROVIDENCE RI 02911

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS |
FILL IN SPACES BEFORE USING ATTACHMENTS {'X" BOX FOR ATTACHMENT) 0

Mantdger Neome Manager Nawie

Street Adddress * Street Address

city I Starte Zip iy Staie lz:,n
............................................................................................. T PP PP PR ST
Manager Name s Manager Name

Strevt Address v Street Address

City lx.fa:e Zip Dcuy Steite Zip

8, RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

[1WY 42 120110

80

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b}

ﬁ/"""""’ Under penalty of perjury. | declare and affirm that I have examined this report.
including any accompanying

dules and statements, and that all statements
contained

oCl,
File Date

IR}
Check No.

A~ / ;7‘}4 X S/ Signanure 3 Althorized Perstn Do
" e g CHRISTOPHER § BUCO

Print or Tvpe Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 0848



