RI SOS Filing Number: 201294630520 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 Isfand 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos 1i.gov ~ Website: www sos.1i.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR =2-0OY,.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 ID No.

153033

2. Exact name of the Corporation

Ew6 Sers 4 Kids T,

3. State of Incorperation

Rhelle Teland ]

Te cons

4. Brief description of the character ot business conducted in Flhode I

a tratk
Ind i Sinoe] for Hhe herlth ank safely of S'hqienk £ Lbmm

comples ' Ewd Tr. /Sr High

5. Principal office address City Zip
b Shacon A-Peker, 11 eustVelle Rl Exeler v " samae
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (*X” BOX Foh’ATeruuam[j
Presigent Name Vice-President Name
aron A . Veker Amy  Pudrino
Street Address Street Address i
[ Valleo, KA. 1313 Divicion R4 .
City_. ] State Zip Cit Stal Zip
Exeter qn 02833 |East Breenwocin ﬁ%]: N1y
Secretary Name Treasurer Name
< Adde nilrews Stg“-&lh gh-'t:é/nw
set ress reet Address
dorq ”-\Ahww N0 Fxohépq. hl' [{ RA.
[&g an City State Zip
i Greenoich | RT AN Weck dresnwich Y

7. LIST ALL DRRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
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CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
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8. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of

State. Changes require filing Form 641.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, Receiver or Truslee
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Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements,

ned herein are true and correct.
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