RI SOS Filing Number: 201984469540 Date: 1/14/2019 4:00:00-PM
‘ State of Rhode Island &nd Providence Flantations oo U
@ Department of State - Business Services Division = QU '
S X
Annual Report for the year: 2(19 e %;_;::‘u
Corporation & B3I
S F?img period: January 1 - March 1 o E_.;g"(:
—> Filing Fee: $50.00 x Z T
~> Penalty; Additional $25.00 fee if form 1s not filed by April 1. W L ’
[T, Entity 10 Number 2. Exact name of the Corporation > _:S'_:
68077 A Step Up, Inc.
3. Principal Office Address City State Zip
88 Crompton Road East Greenwich RI 02818
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island
611110 TO PROVIDE DAY CARE AND EDUCATIONAL SERVICES TO THE GENERAL PUBLIC
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box io indicate an attachment O |
President N -P
resicent fame Debra M. Ficazzola Vice-President Name Diana 5. Delsesto
Street Add Street Add
reeiAaciess 133 south Road reel A58 416 Camp Westwood Road
City East Greenwich State Rl Zip1712818 City Greene State RI Zp 02827
5 Nam >
scretary Name Debra M. Ficazzola Treasurer Name Diana S. Delsesto
A
Strect Addess 4 23 South Road Street Adress 16 Camp Westwood Road
CY East Greenwich State oy Py2818 " Greene State oy ¥ h2g27

8. List ALL directors (names and addresses) Cneck the box o indicate an attachment [J

Director Name Director Name
Debra M. Ficazzola Diana S. Delsesto
Street Address Slreet Address
133 South Road 416 Camp Westwood Road
Cit State Zi Ci State Zi
¥ East Greenwich RI Poze18 "™ Greane RI " 02827
Director Name Direclor Name
Stree! Address Stree! Address
City State 2ip City State Zip
9. Shares Autharized 10. Shares Issued Check the box to indicate an attachment 3
This intormation is currently of record in the NUMBER OF SHARES C_ASS/SERIES DAR VAL UE

Department of State. 100 Common No Par Value

Changes raquire an additional filing.

f11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

trustee. this repot must be executed on behal of the corporation by the receiver or truslee.
Under penaity 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 Date
Debra M. Ficazzola : l/“ /}Of‘?
Signature of Authorized Representative s
X AUV LGTUIERT .-1.=£“—ED
MAIL TO: 74 JAN 142019 z'. (’/8

Division of Business Services P
148 W. Rwver Street, Providence. Rhode Island 02904-2615 \Zj L —Twru )
Phone: (401) 222-3040 BY

Website: www . s0s.0.a0v

FORM 630 - Revised: 10/2017



