RI SOS Filing Number: 201858537380 Date: 2/16/2018 4:00:00 PM

\ State of Rhode Island and Providence Plantations
Department of State - Busineés Services Division

Annual Report for the year: 2018 STAMP
Corporation ;

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

ﬁnflhj 1D Number 2. Exact name of the Corporation
106110 LITTLE TYKES DAYCARE, INC.
I3,_F'rinc:ipal Office Address City State Zip
§ Grosvenor Avenue East Providence RI 02914

6. Brie* description of the character of business conducted in Rhode Island

Child Care/Daycare

A0

5. State of Incorporation

RI
7 List ALL officers (names and addresses) Check the box to indicate an attachment =]
President Name Vice-President Name
resient Nam Deborah 8. Carr ' aen None
Street Address Street Address
37 Lyman Street
] Stat bd
Y giverside St o 2P 49915 city ate v
Secretary N T N
geretary Name Deborah S. Carr reasurer Rame Deborah S. Carr
Street Address Street Address
37 Lyman Streat 37 Lyman Street
Z i Stat 4
Y Riverside St o 02915 “Y Riverside ae gy ' 02915
8 List ALL directors (names and addresses) Check the box 1o indicate an attachment L) |
Director Name Director Name
Deborah S. Carr Non
Street Add Street Add
ree ress 37 Lyman Street reg! ress
Ci State Zi c State Zi
Y Riverside RI ® 02915 y P
Director Name Director Name
None None
Streel Address Street Address
City State Zip Cuy State Zip
9. Shares Autharized 10 Shares Issued Check the box to indicate an attachment [
This information is currentty of record in the NUMBER OF SHARES CLASS/SERILS PAR VALUE
Department of State. 100 Common No par value
Changes require an additional filing.

Whls report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recever or
trustee, this report must be executed on benalf of the corporation by the recever ar lrustae.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date
Deborah S. Carr 2/Ti2018
Signature of Quthonzed Representative F'tED
/ Wu DOCHIEENT HIR! (w
& - rern 4 .
TR |V

MAIL TO:
Division of Business Services (5 q
148 W. River Street, Providence. Rhode Island 02904-2615 BY

Phona: (401) 222-3040
Wabsite: www.s0s.(i gov FORM 630 - Revised: 10/2017



