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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.s0s.11.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 4

Fiting Period: June 1 - June 30 - This report must be typed or printed legibly.
Fiting Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

2. Exact name of the Corporation
Baby Steps, Inc.

1. Emtity 1D No.

000550909

3. State of Incorporation

4. Brief description of the character of business conducted in Rhode Island
Educate parents with the knowledge and skills to prepare their children for

Rhode Island successful entry into pre-kindergarten programs.

5. Principal office address City State Zj
Florence Gray Center, 1 York Street, Office 8B Newport RI 0'5840

8. LIST AL, OFFICERS (NAMES AND ADDRESSES) {“X™ BOX FOR ATTACHMENT)[ |

President Name Vice-President Name

Linda D. Finn

Street Address Street Address

351 Compton View Drive

City State Zip City State Zip

Middletown Rl 02842

Secretary Name Treasurer Name

Sandra J. Flowers, PhD. John H. Grant, Jr,

Street Address Streei Address

16 Keeher Avenue 26 Vaughan Avenue

City State Zip City State Zip

Newport RI 02840 Newport RI 02840

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

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name Director Name

Amintha K. Cinottl Lissa Fernandez

Street Address Street Address

12 North Drive 451 Browns Lane

City State Zip City State Zip
Middletown Rl 02842 Middletown Ri 02842
Director Name Director Name

Jo Eva Gaines Joselyn "Niko" Merritt

Street Address Street Address

227 Eustis Avenue 8 Ledyard Street

Gity State Zip City State Zip
Newport Rl 02840 Newport Ri 02840

8. REGISTERED AGENT iN RHODE ISLAND

This Informatlon is currently of record In the Office of the Secretary of State. Changes requlre fillng Form 641.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

or Trustoe
Fl L Under penalty of perfury, | declare and affirm that | have examined

Flie Dale this report, Including any accompanying schedules and statements,

JUN 03 2014 and that all statements contained hersin gre true and correct.
- W LAY Zs

' 1/2014
By: BY /\O X - L . o720
Date

FOR SECRETARY OF STATE USE ONLY

Form No. 631
Revised: 04/2014

107166-24-961946

Signature of Officar or Authorized ﬁyesemative

John H. Grant, Jr - Treasurer
Print or Type Name of Officer or Authorized Representative




Board of Directors.

Jo Eva Gaines — 227 Eustis Avenue, Newport, R1 02840

Jasmine Perry — 90 Gerard Avenue, Apt. 129, Newport, RI 02840
Mary Beth Pike — 88 Eustis Avenue, Newport, RT 02840

Joanna Sommervilie - 22 Johnson Court. Newport, R1 02840
Carolyn Souza — 34 Deer Run Road, Tiverton, RT 02878

Donna Tavares - 2283 Division Road, East Greenwich, RI1 02818
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