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State of Rhode Island
A and Providence Plantations

*&5‘;* Gffice of 1he Secretary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollls, Secretary of State
Corporations IHuision

148 W. River Street
Providence, Rl 02904-26G15
4071.222 3040

2012

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In aceordance with R1.G.L. 7-1.2-1501(e), each corporation failing or vefising to file its anmual repert within thirty (30) days affer the time prescribed by law (RLG.L 7-1.2-1501 (c5d)) is

subject to a penalty fee of $25.00.

1. Corporate I No, 2 Namw of Corporation

106110 LITTLE TYKES DAYCARE, INC.
3. Street Address Principal Susiness Offic S Zip
5 GROSVENOR AVENUE EAST PROVIDENCE | Rl 02914
4. Business Photte No. 5. Stevbe of mcorporation
435-7007 RHODE ISLAND

G. Brigf Description of the Character of Business Conducied i Rhode Istund

DAYCARE

President Name

DEBORAH S. HESS

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

: NONE

Street Address

37 LYMAN STREET

% Street Address

T
Director Name

DEBORAH S. HESS

Ciry State 2 ity State Lip
EAST PROVIDENCE | RI 02915 : I
.:\‘;L;;:‘;‘-,;;\;(;;;lé ----------------------------------------------------------------------------- !-&:;E:‘;‘;'-‘;‘;;-‘,-\‘;;r;l-(: -------------------------------------------------------------- $rrsgesnnnrnarry
DEBORAH S. HESS : DEBORAH S. HESS
Street Address Strect Address
37 LYMAN STREET i 37 LYMAN STREET
' cin Staite Zip L Gty State zip
'| EAST PROVIDENCE Rl 02915 : EAST PROVIDENCE Rl 02915

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

i NONE

Street Address

37 LYMAN STREET

s Street Adedress

9. SHARES AUTHORIZED

Ciry Stale Zif City Stale Zipy
EAST PROVIDENCE lﬁ' ....................... 02913 e Eereer et ssevsee s srsaenssresae I ........................................................
Dirvector Name t ixrectnr Name
NONE : NONE
Street Address Street Address
Ciy State Zipy City State Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet,

Number of Shares

Cluss/Series Par Value

100

COMMON No Par Value

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 trustec,
this report must be executed on behalf of the corporation by the receiver or trustee.

FILED

M —FEBot

Check No.
ar

By: \ gqc\

FOR SECRETARY OF STATE USE ONLY

72921-30-720899

Under penalty of perjury, [ declare and atfirm that [ have examined this report.
including any accompanying schedules apd statements, and that all statements

ontfiagd herein gre true and com:ctf /é/ffdd/ o) /r / <C/l2.

T XA
S(gnamre ' Dare

DEBORAH S. HESS

Print or Type Name

PRESIDENT

Title
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