»
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i % STATE OF RHODE ISLAND
. » AND PROVIDENCE PLANTATIONS

‘

Matthew A. Brown, Secreiary of Store
Corporations Division
100 North Main Street. Providence, RI 02903-1335

=t 0 Office of the Secretary of State 401.222.3040
‘eae "
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 @ Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
101808 Littte Hands Preschoal, Inc.
3. Street Address Principal Business Office City Seate Zip
422 Hillsdale Road West Kingston, RI 02892
4. Business Phone No. 3. State of Incorporation 6. 5/C Code
4015399900 RHODE ISLAND 8714

7. Brief Description of the Charavier of Business Conducted in Rhode Tsland
TO OPERATE A PRESCHOOL,

Pm:dmf Name

LELLTREN SPACESBEF ORE USNGA LINGHY ST S

. Vice P!dfnr Name

Director Name

Lisa Craig Holbrook . Same
Streer Address  Street Address
422 Hillsdale Road
City Stare Zip City Seate Zip
West Kingston, RI 02892
ety Name © Tttt e e IR ,..é‘_.ym;e ................... e e e e e
Same . Same
Srreet Address :Srrumddmu
City State Zip “City Seare

,'9.‘1\’&\1@5551}11&552{9‘ Tl HEIDIREGIO X U EORATTACH WENTIL [F Y

”

AUTHORIZED SHARES

.Director Name
Sireet Address - Siveer Address
City J State Zip “City State 7 Zip
Dimetoriame ~ 1Tttt e e iiil L, :.D}rt:m;r Narue .............................
Street Address .:Smrﬂ Address
City wate :Cuy State Zip

IR NN 307D S KTy, 8

ISSUED SHARES
U Number of Shores Class/Series Par Value Number of Shares | Class/Series Par Value
1,600 NO PAR VALUE 100 conmon no par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or

m LT

*101808 DBC 09/28/T5 03:15:23 PM*
10l[0o5

2372
QA4

FOR SECRETARY QF STATE USE ONLY

File Date__

Check No.

Trustee

Undcr pcnalty of pcrjury. 1 declare and affirm that | have examined
g-amy accompanyihg schedyles and statements,

Dare

L se. wa 4 /;‘o/éfaa(

Print or Type Name of Officer

/}ESIC{C"//?f'/DW/’II"V’

fiile of Ufficer

Form 630 1201



STATE OF RHODE ISIAND AND PROVIDENCE
Office of the Secretary of State

\— -
%ﬁ Matthew A. Brown, Secretary of State

PLANTATIONS Corpomations Division
100 Narth Main Street

Providlence. RI 02903-1335

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filfng Perdod: January 1 - March 1« Filiug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)
i. Comoraie ID No. 2. Name of Corparation
101808 Little Hands Preschool, Inc.

3 Strect Address Principal Business Office City Stevee 2

80 Richmond Townhouse Road Carolina RI 02812
4. Business Phone No. 5. Staro of Ienrporatinn 6. SIC Code

539-9900 RHODE JSLAND

7. Bnef Descripiton of ihe Chamcter nf Husiness Conductod (n Rbode fdand
TO OPERATE A PRESCHOOL.

8; NAMES AND "ADDRESSES OF mn ‘OFFICERS: L’ Box roR AIT;ICHHENT)

8714

E] FILL IN SPACES BEFORE USING A‘I’TACHMENTS

President Namo : Vice Prosident Name
Lisa Craig Holbrook ! Lisa Craig Holbrook
Stroet Addrass 3 Street Address
422 Hillsdale Road : _same
City State lmp : ity Stale l?.fp
..vest Kingston. . LRI . L. 02892 ... e OOUNIORON NSO S v
Sccretary Name : T:t‘mmrerue
Lisa Craig Holbrook : Lisa Craig Holbrook
Strect Addresy s Strovt Address
same : same
Ciry Siate Zip E City Srare Zip

9. NAMES'AND ADDRESSES, OF THE mmzcrons' TEXYBOX FOR ATFACHMENT) )

FILL IN SPACES BEFORE USING ATTACHMENTS

10."SHAREAQ AUTBOR]ZED "CX* BOX mv szcmtmr) [j T, ,
AUTHORIZED SHARES

Direcinr Name iDlrccrorNamc

Sirvel Address _ Srreet Address

City [Smrc ‘ Zip City Scate Iz.up
e .E.Dh;.mmmc.. PRI RS R FOR
Strect Address Srrvn‘ Address

City State 2ip Clly Srare 2in

11 cl:.‘.m 8 l“SUED ("" ZOX FOR ATTACHMENT) 0
ISSUED SHARES

Nrember uf Shares Clas/Series Par Value

Aumber of Shases Clase/Sorfes

Par Vidue

1,000 NO PAR VALUE

100 common no par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary,

RN

P b R T

o {:.érf,' ',:' , ;: s . b
Fa!eDm - /O Z/ 0 Q/

R PP S
CheckNo N ?Uc—/?

-4-”- a"ld.‘qﬂ"';a, t."“
By: . . —af"'

[ = s I3
I'OR SECRETARY OF STATE Use ONLY

Wt .

Treasurer, Receiver or Trustee

Under penalty of perjury. 1 declare and affirm that I have examined this report,
including any accompanying schgdules and statements, and that al] statements

Wncd hcm1@‘7
QUIA

Signature of Officer 7 %7
Lisa Craig Holbrock

Date

Print or Type Name of Officer
President
Title of Gfficer

Form (30 Rev. 12413



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTA

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Flling Fee: $50.00

Filing Period: January i-March' 1

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D Na. 2. Name of Corparation

101808

3. Sireet Address Principe! Business Office
80 Richmond Townhouse Road

4. Business Phone No.

539-9900

7. Brief Description of the Character of Business Conducted in Rhode Island

TIONS

Little Hands Preschool, Inc.

5. State of Incorporation

RHODE ISLAND

Fdward S. Inman, 111, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

STOP

PEEASE READ
INSTRUCTIONS

Providing daycare and nursery school §ervice to the commnity.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name
Lisa Craig Holbrook
Street Address
422 Hillsdale Road
Cf622 State Zip

West Kingston RI 02892

Secretary Name

Lisa Craig Holbrook

Street Address

same
City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Name
Streer Address
Ciry State Zip
Directar Name
Street Address

City State Zip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

1,000 NC PAR VALUE

Class/Series Par Valve

City State Zip
Carolina RI 02812
&. $1C Code
8714
FILL IN S’PACES BEFORE USING ATTACHMENTS
Vice President Name
Lisa Craig Holbrook
Street Address
sSame
City State 2ip
'n'rn;'urn Name ’
Lisa Craig Holbrook
Street Address
samne
Ciry State Zip
FILL IN SPACES BEFORF. USING ATTACHMENTS
Director Name
Streer Address
City State Zip
’ Dfr(ﬂor Name
Street Address
City State Zip
11. SHARES [SSUED (“X* 80X FOR ATTACHMENT)
SSUFD SHARES
' Number of Shares Class/Serles Par Value
1
100 common no par

—i. — - .

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

ITRRAN

* 1 180 8 *
o D= 5@7-0’5‘
Ss3 !
Do

FOR SECRETARY OF STATE USE ONLY

Check No.:

By:

Under penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
contained ¢ truc and correct.

thate

Lisa Craig Holbrook

Print or Type Name of Officer

President
Title of Officer
<> s

Form 630 12102



Edward . Inman, HI, Secretary of State
Cerporations Division

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R1 029031335
401-222.3040

Office of the Secretary of State

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March 1« Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
101808 Little Hands Preschool, Inc.

3. Street Address Principal Business Qffice Clty State Zip
80 Richmond Townhouse Road Carolina RI 02812

4. Buginess Phone No. 5. State of Incorporation 6. SIC Covde
539-9900 RHODE ISLAND 8714

7. Brief Description of the Character of Business Conducted In Rhode Island

Providing daycare and nursery school service to the community
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

President Name | Vice President Nawme
Lisa Craig Holbrook - Lisa Craig Holbrook
Street Address Street Address
422 Hillsdale Road Same
State Zip Clty State Zip
West KIngston R1 02892
Sr(mary Name ’ D Coee B Treasurer Name
Lisa Craig Holbrook Lisa Craig Holbrook
Street Address « Street Address
same same
City Stare Zip Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS <x* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name Direcior Name

Street Address ’ Street Address

City Stare Zip City State Zip

Director Name ’ o T Dieecror ?:Iamc )

Streer Address . Streer Addeess

City State Zip City Stare Zip

10. SHARES AUTHORIZEL (“X* BOX FOR ATFACHMENT) 11. SHARES ISSUED (“X* ROX FOR ATTACHMENT}

AUTHORIZED SHARES SUTD SHARFS

Number of Shares Class/Serles Par Value Number of Shares Cluss/Series Par Value
1,000 NO PAR VALUE 100 common no par

f

- LR

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- i -

* 180 8 » Under penalty of perjury, | declare and affirm that | have examined
this regort, Including any accompar ving schedules and statements, and

File Date: ’V- 63‘2 VO i’
e B 1D T

& Lisa Craig Holbrook

Print g1 Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - President
Ntle of Officer
L O] Ferm 630 1201




STATE OF RHODE ISLAND
PL

N
AND PROVIDENCE ANTATIONS
Office of the Secretary of State

vy

PROFIT CO
Filing Pcrlodgr’ d}LMnrch I s Filing Fee: £50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate {%.108 08

3. Street Address Principa) Bukiivgs offir} -
80 RlC%%g% :
4. Business Phane No. ~? 5. Stay, génmtpgr I
401-539-9900 LLLCRE L

7. Brief Description of the Cheracter of Business Conducted (n Rhode hsland

PORATTON,ANNUAL REPORT FOR THE YEAR 2001

Corporations Division
100 North Main Sireet, Providence, RI 02903-1335
401-222.3040

ASE RE,
INSTRUCTTICNNY

VYt Wanas Preschool, Inc.

City

Carolina

State

RI

Zip

02812
- gP4%e

Providing daycare and nursery school services to the community

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* ROX FOR ATTACHMENT)

President Name

Lisa Craig Holbrook

44492 Hillsdale Road

Ci ’
" West Kingston Ri 02843

Secretary Name a

Street J?g'resua Craig holbrook

Chy Stale zZip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Name

Street Address

Ciry State Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

1,000 NO PAR VALUE

Class/Serles Par Vatue

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Lisa Craig Holbrook
Street Address

Same

City

State Zip

Treasurer Name

53, 5aig Holbrook

Same

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

.Clly .Sfa!r Zip

Director Name v

Street Address

City Seate Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

ESUED SHAKRES

Number of Shares Class/Serles Par Value

100 common no par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 101808 »
L0/

Under penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and
that all statementyopntained herein are trug and correct.

File Date:
' A A_F/7/0/
/Cp / é tnature of Officer Date
Check Ne.: Z N C . /_/ / /
L LR L rR1g  [infAlraoA
By a,-. - FPrint or Type N::mr 0@
FOR SECRETARY OF STATE USE ONLY -‘ p/(-{/d;’/?’(

Thie of Officer
Foarm A3 12/}



STATE OF RHODE ISLAND

' "AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

(FORM MUST BE TYPED IN BLACK)

-

1. Corporate 1D No. 2. Nome of Corporation

PROFIT CORPORATION ANNUAL REP
Flling Pertod: January 1-March 1 o Filing Fee: $50.00

ORT FOR THE YEAR 2000

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

101808 Little Hends Preschool, Inc.

3. Street Address Principat Business Office
80 Richmond Townhouse Road
4. Buslness Phone No.

401-539-9900

7. Brief Description of the Character of Business Conducted in Rhade island

5. State of Incorporation

RHODE ISLAND

Ciry State Zip
Carolina RI 02812
8. SIC Code
B714

Providing daycare and nursery school services to.the community
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome

Lisa Craig Holbrook
Street Address

422 Hillsdale Road

City State Zip
.....Wwest Kingsten RI = = 02892

Secretary Name

_ Lisa Craig Holbrook
Street Address

same .
Cley State Zip

Vice President Nome
Lisa Craig Holbrook
Street Address

same
City State Zip

Treasurer Name

Lisa Craig Holbrook

Streel Address

same
City State Zip

9» NAMES AND ADDRESSES OF THE DIRECTORS (X~ 50X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State - Zip
Director Name

Street Address

city T state 2ip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLIID SHARFS
Number of Shares Class/Series Par Velue

1,000 NO PAR VALUE

Director Name

Street Address

Ciry State Zip

Director Noeme

Street Address

City State Zip

11. SHARES ISSUED (°X* 50X FOR ATTACHMENT)

GSUTD SHARES
)
Number of Shores Class/Serfes Par Value
100 Common - o no.par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

S

18028 #

4 R4 /o

Fite Date:
Check No.;

@'—
By:

FOR SECRETARY OF STATE USE ONLY

cr penalty of perjury, 1 declare and afflirm that I have examined
this report, including any accompanying scheduies and statements, and

that all statements cgatained hereln atg truc and correct.
Ain (haee I 550

Signature of Officer /7 7 Date

Lisa C”diﬁ Holbrook

Print or Type Name of Offlcer

B Aresigent

Thle of Officer



@ STATE OF RHODE ISL 1 D James R. Langevin. Secretary of Stare

) orparations Divisii
Qﬂl'\‘eraf ﬂfngrﬁ!rPoFSI:iE & PLANTATIONS 100 North Main Street, Prowgen}c):. 7?! 02933-3‘:.;;;
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 srop
Filing Period: january 1-March 1 Filing Fee: 350.00 INSTRLETIONS
{FORM MUST BE TYPED IN RLACK)
i I. Corporate ip No.~ — T 2. Name of Carporation T T - T s
0101808 Little Hands Preschool, Inc.
3. Street Address Principal Business Office Clty Stare “ Zip ]
80 Richmond Town House Road Carolina RI 02812
4. Business Phane No. S. State of Incorporation " 6. SIC Cede ]
401-539-9900 Rhode Island 8714

7. Brief Description of the Character of Business Conducted In Rhode Istand
Prov:Ldmg daycare and nursery school services to the community.

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) ' FILL IN SPACES BEFORE USING ATYACHMENTS

I president Name Vice President Name
Lisa Craig Holbrook * Lisa Craig Holbrook
Streer Address U Street Address - )
422 Hillsdale Road . . same i ]
| City State Zip . Clty . State : Zip
West Ki.ngston RI 02892 :
Smmry N‘mf . e e . N memsimer Mgt TTIIIII e s el
Lisa Craig Holbrook . Lisa Craig Holbrook
Street Address Street Address
same _ ) ) same C .
I City .Smu 2ip - City Stare 1 Zip

. ' }
— - . —_— = L . i
9 NAMES A\JD ADDRESSES OF THE DIRFCTORS ('X' BOX FOR ATTACHMENT) e Fll_.l. iN SI:QC_ES BEFOR_I-: USLN(_; é]'_TACHMENI‘S

Director Name D.‘rmor Name
| .
1 Street Address * Street Address N
PR
' : - ¢ e S
City State Zip _ City State ':_?"i'. 'J-"r-‘;‘ :?'
-4 . T
PR T R LRI T TSP . O SO L R S """""']""'t‘ﬂ""
Director Name DIrtﬂor Nnrnr ERE
1 — [ ,”
[} rll- 4“ c = .
I H - . N 0 1Y
Strect Address Street Address w2 LY g T
' = 3
Cliy State Zip ~ city ’ T Seate T zip "I':,' e ::\
. . ' 1 =
I - - s l— N - - — N - w -
10. SHARES AUTHORIZ}.D {*X* BOX FOR ATTACHMENT} 1'_1. SHARES‘ISSUED (*X* BOX FOR ATTACHMENT) ¢, §
| AUTHOREZZED SHARES ! SSUED SHARES
| Number of Shares Class/Serfes Par Value 1 Number of Shares Class/Series " Par Value
. y - 1
i
1000 common none 100 common none t
' 1
- e ——— - - - - - A - i J

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perury, | declare and afflem that | have examined
this report, Including any accompanying schedules and statements, and
that 3l statements contained heregh are true and correct.

Fite Do PAID 7 KA. @c 624; (@a//.

Signature of Officer Date
Check No.: :
,7] 7l President. — /-" sa (pag HoeBroot
By: SF:'(‘M\! O; ‘Q - | Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - _Pf%/bf/}/{

Title of Officer



