RI SOS Filing Number: 201985856970 Date: 2/1/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year:.. 200419

Corporation

—> Filing period: January 1 - March 1
—3> Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by April 1.

ﬁnllty IC Number 2. Exact ~ame of the Corporation

000791627 THE LEARNING GARDEN, INC.

3. Principal Office Address |C|ty State Zip
295 WARWICK NECK AVENUE I WARWICK RI 02889

4 NAICS Code 6. Bref description of the character of business conducted in Rhode island
624410 DAYCARE

5. State of Incorporation
RI

7. List ALL officers (names and addresses)

P
resident Name o AQUEL FORTUNA

VCB'F esde :Na' e

Street Address

Street Address 32 LAUREN COURT

803 WARWICK NECK AVENUE

Stal Zi
1Y wARWICK SR p 27 02880 1 waRWICK Y ? 02889
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zio

8. List ALL directors (names and addresses)
D rector Name

Check the box {0 Indicate an attachmrent [

Direcior Name

Siree! Address Street Aodress

City State 2ip City State Zip

Jirecter Name

Director Name

Street Address

Street Address

City State

2ip City

State 2ip

9 Srares Actnorized

10. Shares Issued

Check the box to indicate an attactment []

CLASS'SLRES PAR VA UE

COMMON .0100

This Information is currently of record in the humitiR OF SHARES
Dapartmant of State. 100

Changes requira an additlonal filing.

1 Ths report must be executed on behalf of the corparation by an authonzed representative. If the carporation 15 1n the hands of a rece:ver cr
trustee this report must be executed on benalf of the corporation by the recewver ar trustee.

Under penality 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 Autharized Representative Date

CARLA KAPLAN /-249-19

S-grature of Authonzed Representative

(./ a,\4 M S LN MTRE FlLED
MAIL TO: .- “E8 01 208

Divislon of Business Services
av__ OM S

148 W. River Streel. Providence Rhode Island 02904-2615
Phone: (401) 222-3040
Wabsite: www.s0s.r.gov

FORM 630 - Revised: 10/2017



