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=\ State of Rhode Isiand and Providence Plantations
8 Department of State - Business Services Division
et
Annual Report for the year: X
Corporation a‘ §/

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

1. Entity ID Number

1197 97

2. Exact name of the Corporation

Anmf’/ Car‘@,_

Montessor:  L4d.

3. Principal Office Address Floor One |Cty © |State
Jreo

Zip
/150 Wq?L(’rmam Frov. g‘,wce AL 729 ob
4. NAICS Code 6. Brief description oI’ the character of business conducted in Rhode |sland
611710

H4o own and eperate Montessor) S heols
5. State of Incorporation

e

7. List ALL officers (names and addresses)

President Name | .
Catherine Valoat,
Street Address
150 Wulermg
P/I?L/ [ AQJ?(‘(’
Secretary Name
Dose 77e. Zé/aau /on e

Ctreemddr% 4 /V/araqstfg Dr‘
" 1 Efon Y k. [0y

8. List ALL directors (names and addresses)

Check the box to indicate an attachment U-

Vice-President Name

Street Address

§f

State er

City State Zip

Treasurer%rcja /d 759\[4,1

Street Address

7
=Y Wq'f?’fman 57‘
ity 7 State Zip
]7ron,

AZ 02706

Check the box to indicate an attachment L] | ]

290 6

“ 2065

Duector Name . Drrector Nam
c{f'/?pmf?é Va/pa’}L: g4 C‘O /J+ﬂYd4
Street Address Street Address __

L«/z/?"p/m'dq gj‘

State le

150 Walerpan g’frcd

State

“ Frov.dope

KL

p?fﬁé

Frpv. Cozee

3 Z 2906

Director Name

Director Name

Street Address

Street Address

Crty State 2ip

City

State

Zip

9. Shares Authorized

10 Shares Issued

Check the box to indicate an attachment EI-

This Information Is currently of record in the

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

Department of State.

/00

(Co7172p 7)

Changes require an additiona! filing.

g 0/ Pﬁf Va/ng

11. This report must be executed on bahalf of the corporation by an authorized representative. If the corporalion is in the hands of a receiver of
trustee, this report must be exacuted on behalf of the corporation by the receiver or trustee

Under penalty of perjury, I deciare 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 Aulho zed Representative

hrige

//4711

Date

5.2-/8

Slgnature of Authonzed Reppese trve

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos n.gov

SIGE DOCURMENT MERE EI-L-E-D

MAR 02 208 LM

By 325 (%D
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