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< State of Rhode Island A. Ralph Moliis, Secrelary of Staie

and Providence Plantations pr’mrr{rcms_' AR
‘QE:_}_-/{«, Office of the Sec e[cm of Stale o Mw:gf};'ybﬁ;g _; ;’ é (;‘;_’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 01.222.3040

Fllmg Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* I accordance with RA.G.L 7-1.2-1501fe), each corporation failing or vefusing to file its annual report within thirty (307 days afier the time prescribed by law (RI.G.L 7-1.2-1501(ccod)} is
subject ta a penalty fee of $25.00,

i Carporeie 1D N 2, Nanie of Coparation
145221 TENDER HEARTS CHILD CARE & LEARNING CENTER, INC.
3. Street Adddress Principed Busiess Office it Stite Zify
935 Jefferson Boulevard Warwick R1 02886-0000
4. Business Phoe No 3. State of Tncorpoicition
RI
6. firief Description uf the Chavacter of Business Conducied in Rbode Isfetned
to operate a child day care facility
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosicdent Name Vice President Name
Deborah S. Thomson :  Deborah S. Thomson
Siree! Address L Sireet Acddress
4751 Gulf Shore Blvd. N #1006 ¢ 4751 Gulf Shore Blvd. N #1006
<y Sicrte 7Zip - Gty Stette Zip
Naples FL 34103- : Naples FL 34103-
..............................................................................................................................................................................................
Secretary Name 1 Treasurer Name
Robert F. Thomson ¢ Robert F. Thomson
Street Address T Streel Address
4751 Gulf Shore Blvd. N #1006 i 4751 Gulf Shore Blvd. N #1006
CHy: Staie Xip T Cily, Sicle Zip
Naples | FL ‘ 34103- : “Naples I FL I 34103-
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Deborah S. Thomson { Robert F. Thomson
Stroet Address : Street Address
4751 Gulf Shore Blvd. N #1006 : 4751 Gulf Shore Blvd. N #1006
City Stirte Pt ity Sterte Al
J -
Naples FL 34103- i Naples FL 34103-
spprmessesssessssssnnnnnn b s O T
nong : none
Street Address E Streel Address
none I none
ity Steate Zip : City Siarte Zip
none none none :  none none none
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [}
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
J . . . . Number of s S8/ SerTes ar Volue
This information is currently of record in the Office of the Secretary of wmber of Shares Classertes Par Value
State. Changes require an additional filing. See Section 9 of .
instructien sheet. 200 Common No Par

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 I have examined this report,

FI_EEI'\ including any accompanying schedules and statements, angd that all statements
L4 commned herein are true a iTect.
File Dare . I‘AR " I 2“1;2 \ ‘\-J‘\--g (9 Jp/ MI‘IOZ‘QOlz

Sigreuure Die

Check No. .—m% Deborah S. Themson

By 745-0 Print or Tvpe Namne

o Y I - President
FOR SECRETARY OF STATE USE ONLY Tirie
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