Y Matthew A. Brown, Secretary of Stale

vsagt ' STATE OF RHODE ISLAND ‘ Corporanons Division
100 North Main Sireet, Providence, R1 02903-1335

. AND PROVIDENCE PLANTATIONS : ' :
M N Office of the Secretary of State 401.222 3040
*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corparate ID No. 2. Name of Corporanon
113410 Crisyan Enterprises, Inc.
3. Street Address Principal Business Office Cuy State Zip
1900 MINERAL SPRING AVENUE NORTH PROVIDENCE RI 02504 -
4 Business Phone No. 5. State of Incorperation & SIC Code
4013548400 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island
TO PROVIDE CHIILD CARE/DAY CARE SBRVICES

- '_

Presr d em ame

ce Prr.sadem Name

Tricia Rose Morrissey . Tricia Rose Morrissey

Streel Address ' Street Address

20 Park Avenue . 30 Park Aveneu

City [ Stare Zip Cuy State | Zip

Cranston RI 02505 . Cranston RI 102905

Secreiaty Namé * * " " O R e SV S I I TR O
Tricia Rose Morrissey ‘Tricia Rose Morrissey

Street Address * Street Address

30 Park Avenue : .30 Park Avenue

City Zip ‘City

02905 . Cranston

Cranston
Darcclor Name . Dtmcmr hame
Street Address . Street Address
City State Zip -City State 'inp
; J
Divesiir kame © 0T " P e e e e 'D‘rre'cror Vo © T
Street Address 'S:reet Address
City State ]z:p .City State 7ip

-ATHORIN'D SHM?LS 1SSUED_SHARES e

Number of Shares Class/Series Par Value "| Number of Shares “iClass/Series Far Value

1,000 NO PAR VALUE 201 Common No Par Value

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

A -

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,

*113410 DBC 01/26/05:11:04; 16'AM‘5-W
H!_epa_re ‘ _2 /C{—' OS:,-:.. 3““1?’?!"»—.1'1.5-1

D e __-n
Check No: 7 A

By s o »

FOR SECRETARY OF STATE-USE ONLY %5

Tricia Rose Morrissey
Print or Type Name of Officer

Bl President

Tule of Ufficer Form 630 12/01




' ' Matthew A, Brown, Secretary of State

. .
= ‘s STATE OF RHODE ISLAND ) . Corporations Division
. « AND PROVIDENCE PLANTATIONS 100 North Main Srreer, Providence, Ri:f903-13i3
L2 Office of the Secresary of State .222.30
feagart

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 @ Filing Fee: $50.00
FORM MUST BE TYPED IN RLACK)

1. Corporate I No. 2. Name of Corporation
113410 Crisyan Enterprises, Inc.
3. Streer Address Principal Business Office City State 2Zip
1900 MINERAL SPRING AVENUE NORTH PROVIDENCE RI 02904 -
4. Business Phone No. $. State of Incorporation 6. SiC Code
4013548400 RHODE ISLAND 8714

7. Brief Description of the Character of Business Conducted in Rhode Istand
TO PROVIDE CHIILD CARER/DAY CARE SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS (X’ BOX FORATTACHMENT) L] FrLL IN SPACES BEFORE USING ATTACHMENTS

President Name | Vice President Name

Tricia Rose Morrissey .Tricia Rose Morrissey

Street Address " Srreet Address

1900 Mineral Spring Avenue . 1900 Mineral Spring Avenue

City Sate Zip “City Seate Zip
North Providence RI 02904 . North Providence RI 02904
ecreiany Name © © -ttt e Name” T
Tricia Rose Morrissey ‘Tricia Rose Morrissey

Street Address * Street Address

1900 Mineral Spring Avenue ©1900 Mineral Spring Avenue

City Sate Zip “City State Zip
North Providence RI 02904 .North Providence RI 02904
9 NAMES AND ADDRESSES QF,TJIE DIRECTORS (“,\"‘BQ}’_FQRATTAQQ{QX})‘_D 1L IN SPACES BEFQRE USING ATTACHMENTS
Director Name , Director Name

None .

Street Address - Street Address

City Sate iZIp : City Svate Zip

I.qlt @ 4 o 4 & + # # % a ¢V 9 = s 4 B @ ¥ 0 * v 41 = ¢+ 2 =8 & 4 @
* Director Name

Director Name

Streer Address *Street Address
Ciry Nate Zip Ly Sate Zip
10, SHARES AUTHORIZED ("X" BOX FORATTACHMENT [ - 1), SHARES ISSUED (“X* BOX FOR ATTACHMENT) { ]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasy/Series Por Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 201 Common No par value

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

m LHIHEN -

Under penalty of perjury, I declare and affirm that ] have examined
this report, including any accompanying schedules and statements,

. 0 . and that all statements chntained herein are true and correet.
113410 DBC 02/23/04 01.F0.15 PM oy

File Date

3.9
Check No. U q \5

\ (_p Print or Type Name of Ufficer
By .
‘ M  President

FOR SECRETARY OF STATE USE ONLY Tile o] Offcer Form 63012001




L 4
L 4

‘s STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS

Motthew A. Brown, Secretary of State

Corparations Division

100 North Main Streer, Providence, Ri 02903-1333

R

o Office of the Secretary of State 901.222.340
2003
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No, 2. Name of Corporation
*113410* Crisyan Enterprises, Inc.
3. Streer Address Principal Business Office City State Zip
1800 MINERAL SPRING AVENUE NORTH PROVIDENCE RI 02904 -
4. Butmess Phone No. 5. State of Incorporation 6. SIC Code
4013548400 RHODE ISLAND

8 TR LR CIHE ARG EA S Ll e

8. NAMES AND ADDRESSES OF THE OFFICERS (\™ BOX FORATTACHMENT) ﬁ FILL IN SPACES REFORE USING ATTACHMENTS

President Rame Vice President Name

Tricia Rose Morrissey .Ceclle M. Powers

Street Address :S:m:r Address

30 Park Avenue .
City State [Zip “City State Zip
Cranston RI 02905 .
&Eu}a;yw&ni"".'.'...........-.-.--.‘..7‘6@&’.%”;6..-.-......'....... v b @ & & & o 2 @ 9
Tricia Rose Morrissey .Tricia Rose Morrissey

Street Address * Sereet Address

30 Park Avenue .30 Park Avenue

City State Zip *City State Zip
Cranston RI 02905 . Cranston RI 02905
9. NAMES AND ADDRESSES OF THE DIRECTORS X" BOX FORATTACHMENT) OmnLL SPACES BEFORF, USING ATTACHMENTS
Director Name JDirector Name

None

Streel Address +Street Address

City [State Zip Cry l&are Zip
b;n;wlr‘ira;?wll..'l.- .........‘.............D.’".‘!;'.'J;m;'....-‘. . & 8 ® ¢ 3 & 8 " & . ¥ & & & = & & 8 8
Streer Address «Street Address

City late Zip Lty State Zp

10. SHARES AUTHORIZED (“A™ BOX FORATTACHMENT [ 11. SHARES ISSUED ("X" BOX FORATTACHMEND 0
ALTHORIZED SHAKES (SSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Por Vale
1,000 NO PAR VALUE 201 Common None

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

_ R
« 1 1 3 4 1 0

*113410 OBC2/10/0310:44.02 AM*

U0

Under penalty of perjury, ! declare and affirm that | have examined
this report, including any accgmpanying schedules and statements,
ed herein are true and correct.

File Dare
Sigrpotwre of Ujficer -
ceare_ 1L Tficia Rose Mérrissey
i ) (p Print or Type Name of Officer
o I President

FOR SECRETARY OF STATE USE ONLY

Title of Ufficer Form 630 1201




Edward 8. fnman, I}, Secretary of Stnte

STATE OF RHODE ISLAND Comomrns Eostio
) :)\ ND I: RSO VID LSN CE PLANTATIONS 100 North Main Street. Providence, R 02903-1335
'H'ir( of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2002 stop
Filing Period: January 1-March 1 + Filing Fec: §50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporaie 1D No. 2. Neme of Corporation
113410 Crisyan Enterprises, Inc.
3. Street Addmg Principal Rusir_ress Office City . State Zip
1900 Mineral Spring Avenue North Providence RI 02904
4. Business Phone No, 5. State of Incorporation 6. SIC Code
7. Brief Description of the Character of Buginess Conducted in Rhode istand
0 pré’vn e thild Care’and day care services. 8714
B. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Ryan J. Pullano Christian Pullano
Streer Address Street Address
1470 Newport Avenue 1470 Newport Avenue
City State Zip Clry State Zip
Pawtucket RI 02860 . Pawtucket Rl 02860

Secretary Name Treasurer N

Ryan J. Pullano qﬁ}an J. Pullano

Stepe) res Street Addre
{440 Newport Avenue 1470 Newport Avenue
C 5 F4 Ci! ] z!
Pawtucket " RI * 02860 ¥ Pawtucket “e RI #02860
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
NONE
Street Address Streer Address
Clry State Zip Clry T State Zip
Director Name ) ' o T blrmar Nome
Street Address Street Address
City State Zip Clty ’ State Zip
10. SHARES AUTHORIZED (*X® BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORDFT) SHARES BSUED SHARFS
Number of Shares Class/Sesles far Value Number of Shares Class/Serles Par Value
1,000 NO PAR VALUE 100 Common ~ None

This report must be signed in ink by ecither the P'resident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 11

T 4L 10 * Under penalty of perjury, 1 declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and

\5" éﬂ : 6 2 that all statements con J! true and correct.
Fc ot — '75%./ %«» 0/ -AS=OR.
Sighg#re of Off; D
Check No.: o /02, v yan J. Pullano "

a/L Petut ar Type Name (B ot

By
FOR SECRETARY OF STATE. USE ONLY -

Title of Qfficer
<2 S Ferm 630 1201



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretery of State

SLAND
PLANTATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK}

1. Corporate gl You ¢ 0 TS e ERterprises, Inc.

3. Street Address Principal Business Office

1900 Mineral Spring Avenue

4. Business Phore No.

5. ¢ i
401-354-8400 HROYEYStANo

7. Brief Description of the Character of Business Conducted Inm Rhode Itiand
To provide child care and day care services.

B. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name

Ryan J. Pullano

Street Address

1470 Newport Avenue
City
Pawtucket

Secretary Name

Ryan J. Pullano

Street Address

1470 Newport Avenue
Clty

Pawtucket

State Zip

RI 02860

State 2ip

Rl 02860

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)

Director Name

NONE

Street Address

City State Zip
Director Nome
Street Address
City Stare Zip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES
Number of Shares Class /Series

1,000 NO PAR VALUE

Par Value

Corporations Division
100 North Main Street, Providence, R 02903-1335
401-222-3040

2001

city State 2ip
North Providence R1 02904
6. SIC Code
8714

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presldent Name

Christian Pullano
Street Address
1470 N
City ewport AV?EB ¢ ' Zip
Pawtucket RI 02860
Treasurer Name
Ryan J. Pullano
Street Address
1470 Newport Avenue
City State Zip
Pawtucket RI 02860

FILL IN SPACES BEFORE USING ATTACHMENTS

Dlirector Name

Streer Address

Clry State Zip
Director Name

Stereet Addrrn‘

City State Zip

11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT}

CSUED SHARES
Number of Shares Class/Serles Par Value
100 Common Nonc

- . e

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

i

5]1@/4/
e BL=232193340

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, [ declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
reln are true and correct,

that all statements containe

Ryan I Pullano
Print or Type Nam? of Officer

President
_ Tde of Officer

Cmme KN 1AW



