RI SOS Filing Number: 201290839800 Date: 03/09/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Secreiury of State
and Providence Plantations Corporations Division
1 Tice o o Coap g ) Y 148 W. River Strect
t‘:-‘ﬁ; Qffice Uf the St.uc[mj UfS!a!L Providence, i 02904-26715

4031222, 300
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 }
Filing Period: January 1 - March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
. in accordance with RIG.L. 7-1.2-1501(e), cach corporation fuiling or refizsing ro file its annual repors within thirty (30) days afier the rime prescribed by o (RLGL 7-1.2-1501 (cebd)) 45
iubject 1o & penalty fee of $25.00.

1. Gomporate ID No. 2. Name of Corpration

. 57323 SOUTH COUNTY EDUCATIONAL CONSULTANTS, INC.

3. Strees Address Principal Business Office City State Ay

1093 SHANNOCK ROAD CHARLESTOWN RI 02813
4. Business Phone No. 5. State of Incorpration
RHODE ISLAND

6. Brief Description of the Characler of Bustness Conducted in Rbode Island
! BUSINESS CONSULTING
% 7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [T FILL IN SPACES BEFORE USING ATTACHMENTS
,[ President Nawe Vice Frosident Name
| PAUL M. TUKEY i PAUL M. TUKEY
! treet Address i Sireer Address
{ 1093 SHANNOCK ROAD : 1093 SHANNOCK ROAD
P iy Stetto -zm iy Stae Zip
f CHARLESTOWN RI 02813 : CHARLESTOWN RI 02813
;--s:e.(.r;-r;;r:v-;\:'a-l;’;[; ----------------------- devrramaarerrasattanannnndarssasssssssbintmnrrrre et tann ;u'.,-;é;cz;‘-';';}:;;;’;;; -----------------------------------------------------------------------------

PAUL M. TUKEY : PAUL M. TUKEY

Street Address Street Address
1093 SHANNOCK ROAD ¢ 1093 SHANNOCK RCAD
P it State Zips I Ciyy Stae Zip
"CHARLESTOWN RI 02813 : CHARLESTOWN RI 02813

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING AFTACHMENTS
? Direcior Namwe 3 Divector Nanie
* PAUL M. TUKEY

Street Address t Streer Addvess

1093 SHANNOCK ROAD i
§ Clity State Zip gcngy Strte Zip
CHARLESTOWN | .. Rl . 02813 .o SOV RIREOTH SRR OV
} Direcior Name S mmmmmm——— Directar Nawie
i :
. sirvel Address 1 Street Address
iy State Zipr ;(f’ily Siate Zip

9. SHARES AUTHORIZED : 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [ ]

1SSUED SHARES — THIS SECTION MUST BE COMPLETED

i :This information is currently of record in the Office of the Secretary of Number of Shares Gl Series Par Value
_State. Changes require an additional filing. See Section 9 of 100 COMMON W/O PAR VALUE
i instruction sheet.
i

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver ar trustee,
i this report must be executed on behalf of the corporation by the receiver or trustee.
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F' Unuder penalty of perjury, T declare and affirm (hat T have examined this repm?

inclwding agy accompanying schedules and stalements, and that at slatements

i n are true ayd comrect. !

e |

el sy ./ 2—re~’C i

Signatu / Date 1

51 Check No. . ;ﬂ’d C. . j—uk—e_ Y y

I

il By Lq l Dé_\ Print or Type Name
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