RI SOS  Filing Number: 201294630430 Date: 07/13/2012 4:00 PM

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/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR =2\ =2
Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No.

bS5

2. Exact name of the Corporation

Cwe Kids Tne.

3. State of Incorparation

Rhede Talnad

4. Brief description of the character of business conducted in Rhode Island

To construcYy 40 Arec !l domplen at Etoé Jr/Sr Hi
Sthepl  for He hé’aJ’rf’l ML(_, Safe‘l‘ﬂ i Shudonks ¢ fommani

E"J‘

5. Principal office address State Zip
Yo Sharon Pelser , 11 Locust Valley RA- ™ Exeter A " sa22n
6. LIST ALL OFFICERS {(NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT)[ ]
President Name Vice-Pr sndent Name
Sharon A Pelsec Pudrine
Street Addrass Street Address
Locust Veallay Ryl 1518 Divicion Ry
City State Zip State Zip
Ex@er RI=. | 02922 E‘a.g’r Gregnioch ESIN
Secretary Name Treasurer Name
#\4 Andeeryss Susan Swegnéq
Street Address Street Address .
494 Viecdory Hiahway hp Estoheaq i)l Rd.
City ~ [7ip State Zip
1 @reenw‘ck hﬁ]: 311 LOgg-t Greenwich X311

7. UIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
{“X” BOX FOR ATTACHMENT) []

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name

Director Name

Deb LePerche —Theceso. Bullale
Street Addre Street Address
. Rose Dr. 14 Rose D
City State Zip City State Zip
Exe+e.r T [ s3%0a Eveter RT | pgss
Director Name Director Name
MmiKe Rullok
Street Address Street Address
. i Rose O
City State Zip City State Zip
Exgten 09Dy

8. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office

ry of State. Changes require filing Form 641.

This report must be signed by either the Pre.#e"
JUL 13 201
| 28\

File Date

Check No
By:
FOR SECRETARY OF STATE USE ONLY

Form No. 631
Revised: 05/2012

80934-4-764355

ident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

this report, including any accompanying schedules and statements,

and T@w/’m con/zlned herein are true and co,;z ) JL

Signature of Officer Date

Sidreon A. Peker

Print or Type Name of Officer

Pregillost

Title of Officer
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