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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri_gov ~ Website: www sos.ri_gov

£
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

2017 .

Fillng Period: January 1 - March 1 - This report must be typed or printed legibly.

NO PEE Filing Fee:-§68:90- FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
ELY Dr. Day Care ~Cumberiand [nc
3, Prlncpal oﬂ'nce address Ci% L State Zip. .
Avs Cancerdl SE S ke 300 24 wncker O286(
4. Business Phone No. 5. State of Incorporation
HOI-475-3707 Ri
6. Brief description of the character of business conducted in Rhode Island
Cf?i/d Czu’& af‘d e!dudl,h M
oY ¢ AME DORERGED) ("X BOX FOR ATTAC .-
Pre5|dent Name Vce-Presndent Name
mam fb N mumas_( Sm; H) Pz fer SUngermeano
Street A Street AddreSS
b T fier fd &3 burben £d
City A State Zip . ity ., | State Zip _
Lineoln 2/ 02 D5 Su e il L157¢.
Secretary Name -~ , Treasurer Name = e
Mdey Ann S Dailciess Sy Poter Sandgermanc: o o
Street Address Strest Address =
e T Livér gd 55 Burbane £d Lo
City State Zip . > State Zpe o
Lo K/ 0275 Setthin S —:f/szc}
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) ] R TS
Director Name Director Name =
— P’
) i
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
$. SHARES AUTHORIZED 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information Is currently of record in the Office of the Secretary , N
of Sstate?g:an;:s require an additional filing. o Seer 100 C A /9 O 00D
See Sectlon 9 of 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.

Flie Date
Check No F"_ED
By: JUN 07 204
FOR SECRETARY OF STATE USE ONLY

Form No. 630 B‘J

Under penalty of perjury, | declare and affirm that { have examined

this report, including any accompanying schedules and statements,

and that all statements contained hereln are true and correct.

Slgnature of Authorized Hepresentatwe Date

Maey Ank S goss Si7—

nnt or Type Name of Authorized Representative

Revised: 01/2012
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
June 07, 2012 2:12 PM

A S e

A. RALPH MOLLIS

Secretary of State

79050-6-737292
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