RI SOS Filing Number: 201291302510 Date: 03/21/2012 4:00 PM

State of Rhode Island _ A. Ralph Mollis, Secretary of siat,
and Providence Plantations Cowtgations Divisian
_ ) 198 W Riner Stree
Office of the Secretary of State Providence, R 02004 361+
407222 304¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 203>

Fillng Perigd: January 1 - March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance wwith RLGL 7-1.2-1501(e), each corparation failing or refising to file its annual report within thircy (30) days after the time prescribed by law (RIG.L, 7-1.2-150 Iicehd)) it
sulsject to 2 penalty fee af $25.00. 7

!_I._Corpom:e 1D No. <£. Name of Corporation

95118 Creative Center Quality Day Care & Prescheool, Inc.
3. Street Adidress Principel Business Cffice Ciry Stale Zipp

717 Atwood Avenue Cranston RI 02920
4. Business Phone No. 5. State of Mcorporation

(401) 946-4422 Rhode Island

6. frief Description of the Charicier of Business Conducted in Rbode Island

To carry on business of day care and preschool
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

I Vice President Name

President Name

Rhonda R. Rossi { Rhonda R. Rossi
Street Address . ¢ Street Address
4 Crandall Drive i 4 Crandall Drive
City State Zip i Gy State Zip
..Johnston R S RI ool 02919  ..i. . Johnston | . BRI iind. 02919
Secretary Name ” : Treasurer Neme L TTTTITOERRRAImessa st
Rhonda R. Rossi : Rhonda R. Rossi
Streat Address : Street Address
Same : Same
City State Zip Gty State Zipr

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” ROX FOR ATTJ;CHMENU [] FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name ¢ Director Name :

: Street Address

Street Address
ciry I State I Zip City Stare Zip
R Drmc};r . :\fam-e ........................ rrassseneas L R L L L LE Ly T LT :: L.)Jr-;;xor 1 \m;! ;?. ................................................................... verannaamyy
Street Address Street Address
City State Zip ciay . State Zip

9. SHARES AUTHORIZED . 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
1,000 No Par Value ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series FPar Value

This information is currently of record in the Office of the Secretary of
:State. Changes require an additional filing. See Section 9 of 1,000 Common No Par Valud
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.

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanyi
- ?tained hergin Ar€ trug
MAR 21 2012
Check No.
By: 7 C>?-'6q 3

FORIORTARIR: sTATE UsE ONLY

2 schedules and statements, and that all statements

File Drate™
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