RI SOS Filing Number: 201988507770 Date: 3/11/2019 4:00:00 PM

' State of Rhode Istand and Providence Plantations
a Department of State Business Services Division

- FLED grawp

Annual Report for the year 2019
Corporation MAR 11208 y

=» Filing period: January 1 - March 1 5
= Filing Fee: $50.00 A‘L____

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

1_,§nmy 10 Number 2. Exact name of the Corporation

107583 S & Q ENTERPRISES LTD.

3. Principal Office Address City State Zip

C10 2399 PAWTUCKET AVENUE EAST PROVIDENCE RI 02914

4. NALSl ode 6. Bnef descnption of the character of business conducted in Rhode Island

[( DAY CARE AND RELATED SERVICES

5. State of Incorporation

RHODE ISLAND

7. List ALL officers (names and addresses) Check the box to indicate an attachment
3 N Vice-President N

resident Name MARGARET QUINN ice-President Name SAME

A A

Street Address 130 BRIARCLIFF AVENUE Street Address

City WARWICK State RI Zip 02889 City State Zip
Secretary Name SAME Treasurer Name SAME

Slreet Address Street Address

City State 2ip Cny State 2ip

8. List ALL directors (names and addresses) Check the box 1o ndicate an attachment L |
Director Name Director Name

MARGARET QUINN
Street Address 130 BRIARCLIFF AVENUE Street Address
Cit i : 7.
ity WARWICK State RI Zip 02889 City State p

Director Mame Director Name

Street Address Street Address

City State Zip City State 2ip

9 Shares Authorized 10, Shares |ssued Check the box to indicate an attachment
This Information Is currently of record In the NUMBLH CF_SFARLS CLASSISERIES HAR VA UL
Department of State, 100 COMMON NPV

Changes require an additional fiting.

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

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 Date
MARGAR/ET QUINN 02/09/2019
Signatyrd/aff Authorized Rep ﬁenlanve
Sleat, U AT MR
MAIL TO:

Division of Busmoss Services
148 W Ruver Sireet. Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Waebsite: www.s0s.11 gov FORM 630 - Rovised: 102017



