RI SOS Filing Number: 201859389140 Date: 2/28/2018 4:00:00 PM

™

State of Rrade Island and Providence Planzations
Department of State - Business Services Division

®

cepo SCEIVED o
Annual Report for the year: 20318 VFC'?E; TAI X'D."' STATE? V' 2
Corporation CORPORATIONS Ty

—> Filing pertod: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty' Adaitional 525 54 fee if form is not filed by Aprit 1.

1. Entity ID Number
000614460

2. Exact name of the Corporation

DREAMLAND LEARNING CENTER INC

3. Pnncipal Office Address
110 PULASKI STREET

City
WEST WARWICK

State
Rl

Zip
02893

4. NAICS Code
624410

5. State of Incorporation
RI

5 Brief descr ption of the character of business conducted in_ﬁ_hode Island

DAYCARE CENTER

7. List ALL officers (ames ang aadresses:

Check the box to indicate an attachment E-

President N Vice Prosidont N

resItentlane L usSNI KHALIL ce-Fresident Name » 81R KHALIL
St t Addr Strect Address

(et RIS 2660 DIAMOND HILL RD CetAGIMESS 5 660 DIAMOND HILL RD
CY CUMBERLAND Skt e ZPo2864 CY CUMBERLAND State o) 2P 92864
Secretary Name Treasurer Name
Street Aodress Sireet Address
City Slale 2ip Cy State Zip
8. List ALL directors {namaes and audtesses) Check the box to indicate an attachment (O
Direclor bhame Drector Nampe

HUSNI KHALIL ABIR KHALIL

Street Address Stroct Addras:

reet AGdIeSs 5660 DIAMOND HILL RD reet AOCITSS 9660 DIAMOND HILL RD
Cit RIEEN i G Stat Z

¥ CUMBERLAND R Y2864 ¥ CUMBERLAND " Ri ® 02864
Director Name Director Name
Stree: Address Street Address
City Siane Zip Ciy State Zip

9. Shares Authorizeo

10. Shares Issued

——
Check the box to indicate an attachment [

Department of State.

Changes require an additional filing.

This information is currently of record in the

NUMABLZR G TARES

CLASS/SERIES

PAR VALUE

1000.00

STK

0100

ne~al’ of the corporation by the

receiver or trustee,

e ——
11. This report musl be execcted on hebalf of the corporation by an authonzed representative, If the corporation is in the hands of a receiver or
trustee, this repart musi he executoe &

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

HUSNI KHALIL

Name of Aulthonizeac Representalve

Date
02/28/2018

Fh 5w/t

Signature of Author ced Repivsenlalve

FILED

MAIL TO:

Division of Business Services
14B W. R ver Stree:,
Phone: (401) 222-3040
Website: www sos 1 gov

Pravidance, Reods Island 72904.25+5

FEB 28 2018

FORM 630 - Revised: 10/2017




