State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: 2019 STAMP
Corporation ron

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

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exact name of the Corporation

511280 Romain Inc.

3. Principal Offfce Address City Siate Zip

36 Greco Lane Warwick RI 02886

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

5. State of Incorporation

N (93“)\1 |fo Preschool

Changes require an additicnal filing.

Rhode Island

7_List ALL officers (names and addresses) Check the box to indicate an attachment E
IPreai -

President Name Senorina Jocelyn DaSylva Vice-President Name

Strest Add Street

ross 35 Barbour Drive Address
I™ providence State py ZPg2908 City State 2o
tary Name Senorina Jocelyn DaSylva Traasurer Name Seanorina Jocelyn DaSylva
Strest Address treet Add
ree 35 Barbour Drive Stree ress 35 Barbour Drive

1 providence State o 202908 % providence State oy 2P 52906

8. List ALL directors (names and addresses) Chack the box to indicate an attachment D'

Director Name Director Name —

Senorina Jocelyn DaSylva
Street Address 35Ba r Drive Street Address
- 7 -

City Providence State RI |p02908 City State Zip

Director Name Diractor Nama

Strest Address Streat Address

City State Zip City State Zip

9. Shares Authorized 10. Shares |ssued Check the box o indicate an attachmant El-

This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
jCepartment of State. 100 Common No Par Value

trustes, this n

11. 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
must be executed on behalf of the co tion by the receivar or trustes.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herain are true and correct.

Name of Authorized Representative

Serepi A DASTIVA p

Date

/23] A9

Signature of Authorized Representative

SIGN DOCUMEN
MAIL TO:
Diviston of Busi Servi
148:N. 'F‘%iver ;;e';.';mvideﬁ::.lihoda Island 02804-2615 JAN 3 I 2019

Phonae: (4011 222-3040




