Rl SOS Filing Number: 201985106200

Stale of Rhode Island and

®

Providence Planiations

Department of State' - Business Services Division

Anhual Report for the year: 2019

Date: 1/24/2019 4:00:00 PM

) JANM T
Corporation
—> Filing period: January 1 - March 1 -
— Filing Fee: $50.00 BY aite,
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity ID Number 2. Exact name of the Corporation
00038638 Happy Hearts Learning Center, Inc.
3. Principal Office Address .City State Zp
2608 South County Trail East Greenwich Rl 02818

4. NAICS Code

S0

3. Stale of Incorporation
Rhode Island

6. Brief description of the character'oﬁ business conducled in Rhode Island

A pre-school operating in East Greenwich, Rl

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment D-

Prasidant Name Pamela S. Noble Vice-Presidert Name
Streat Aadress Street Address
241 Perkins Street, Unit C-203
City . State 21p City State Zip
Jamaica Plain MA
02130
Secretary Name Ann M. Millard Treasurer NanwAnn M. Millard
Strent Address Strect Address
144 Division Street 144 Divsion Street

Civ , St i Cit . Stale 2i

RS East Greanwich ate RI 2'302818 "/ East Greenwich R lp02’818
8 List ALL directors {names and addresses) Check the box to indicate an attachment ]
Director Namre (nreclor Name

Pamela S. Noble
Street Acdress Skeet Address
241 Perkins Street, Unit C-203

C State z C State Zin

R Jamaica Plan MA po 2130 v
Director Name Direciow Name

' Ann M. Millard

treel Address Street Add
Stree ress 144 Divison Street ee ress
il Stat 7 i Stal z

" East Greenwich "R “02818 B ae ®

9. Shares Authorized

10 Shares Issued

Check the box Lo indicate an attachment [J

Department of State.

Changes requira an additional filing.

JThis intormation is currently of record in the

NUYHER OF SHARES

CLASS/SERIES PAR VALE

500

Common 1.00

11 This reporl must be execuled on behalf of the corporation by an authorized representative. |f the corporation is in the hands of a receiver or
trustee, this report must be executed an hehalf of the carporation by the receiver or trustee,

Under penaity of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authornized Representative
Ann M. Millard

Date
117119

/119

MAIL TO:

Division of Business Services

148 W. R ver Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www.s0s.1.gov

FORM 630 - Revised: 1072017




