RI SOS Filing Number: 201737869920 Date: 3/10/2017 4:00:00 PM

ZeesN, State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division
hpps
Annual Report for the year: ,;47

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—) Penalty: Additional $25.00 fee if form is not filed by April 1.

1.E Entity 1D Number ' 2. Exact name of the C Corporatlon
126096 _ ACADEMY FOR LITTLE CHILDREN OF CUMBERLAND, INC.
ﬁﬁncipa! Office Address City State Zp
ONE HUNDRED JEFFERSON BLVD., SUITE 200 WARWICK RI 02888
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
81 - Other Services (except | CHILD CARE, PRESCHOOL, KINDERGARTEN AND DAY CARE
ﬂ'a'te of Incorporation
RHODE ISLAND
7. List ALL officers {(names and addresses) Check ths box to indicate an attachment |_|
Prasident Name Vice-President Name
_ CHARLOTTE L. MORETTI ' _ JAMES MORETTI
Street Address : Street Address :
_ 10 JAMES P. MURPHY HIGHWAY 10 JAMES P. MURPHY HIGHWAY
City - Stat Zi Ci tat Zi
" WEST WARWICK Rl . |Pozees " WEST WARWICK St ® 02893
Secretary N Ti N
eereaY MM CHARLOTTE L. MORETTI rOARUIBrTaMme JAMES MORETTI
Street Address Street Address
. 10 JAMES P. MURPHY HIGHWAY 10 JAMES P. MURPHY HIGHWAY
Ci : Stat i i Stat i
" WEST WARWICK °RI 7P 52893 N WEST WARWICK e Rl 2P 12893
8. List ALL dlrectors {names and addresses) “Check the box fo indicate an attachment |_]
Director Name Director Name
" CHARLOTTE L. MORETTI : JAMES MORETTI
Street Add Street Add
%% 10 JAMES P. MURPHY HIGHWAY oot AATE%S 10 JAMES P. MURPHY HIGHWAY
City . Siate Zip ’ City State Zip
"WEST WARWICK RI 02893 WEST WARWICK RI 02893
|Cirector Name Director Name
Street Address ‘ Sireet Address
City _ State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment |_]
- [This information Is currently of record in the | _NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmant of State. 200 _COMMON  cq\™ | NOPAR
Changes i*equlre an additional filing. ' ’ = "; =

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is i % the hands of a receiver or
. f .

Under penalty of perjury, | declare and affirm that | have exa
statements, and that all statements contained herein are true gnd correct.
Name of Authorized Representative

CHARLOTTE L. MORETTI

accompanying sphg'wles.! and
L V

MAIL TO _
Divislon of Business Services et
148 W. River Street, Providence, Rhode Island 02904-2615 ‘
Phone: (401) 222-3040

Waebsite: www.sos.ri.gov FORM 530 - Revised: 10/2016



