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\/. . State of Rhode Istand and Providence Plantations
@ Department of State - Business Services Division

Aﬁnual Report for the year: 2019

Corporation

— Filing period. January 1 - March 1
—> Filing Fee: $50.00

STAMP

FQR
SECPEIANY OF STATF
usE Ny

— Penally: Additional $25.00 fee if form is not filed by Apnil 1.

1. Entity 10 Number 2 Exacl name of the Corporation

117078

Montessori Centre of Barrington, Inc.

5. State of Incorporation
Rhode Island

3. Principal Office Address City State Elp
303 Sowams Road Barrington RI 02806
4. NAICS Code " |6 Brief description of the character of business conducted in Rhode Island

624410 Operate child care center.

7. List ALL officers (names and addresses)

—
Chack tha box to indicate an attachment [

President Name . .
Rey Ann Garcia-Mills

Vice-Presidenl Name R
Skyler D. Mills

Street Address
35 John Kesson Lane

Street Address
35 John Kesson Lane

“Y Middletown State i 2P 62842 Y middletown state e 2P 92842
Secretary Name o, vler D. Mills Treasurer Name o, vler D. Mills

Strect Address 35 John Kesson Lane Street Adaress 35 John Kesson Lane

" Middietown stae o) 2P 92842 Y Middietown State o 2% 52842

B. List ALL directors (names and addresses)

Check the box to indicate an attachment []

Director Name X .
Rey Ann Garcia-Mills

Director Name .
Skyler D. Mills

Streel Address
35 John Kesson Lane

Street Address
35 John Kesson Lane

Cr State 2 {nt State 7

Y Middletown RI P 02842 Y Middletown RI P 02842
Director Name Director Name

' Rosalina Garcia Mills ' Non
Streel Address 5 A 58

reel AJd'eSS 432D Lake Erie Street Street AJTESS pone
Cit ) State il Ci Stale Fdl

Y Middletown RI p02842 4 None None e None
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record in the NUWBZR CF SHARES CLASS/SERFS PAR VAl UF
Department of State. 200 Common No Par Value

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative If the corporation 1s 1n the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee

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
Rey Ann Garcia-Mills

Date

§, W14

Signature of Authorized Representative .
Sl CUMENT HERE J
O in SRFEPER i, o
A4 7 1] ——
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MAIL TO: 4 ”
Division of Business Services

148 W Rwver Street. Providence. Rhode tsland 02604-2615
Phone: (401) 222-3040

Website: www sos rn.gov

JAN 1] 2018
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