. State of Rhode Island and Providence Plantatlons
@ Department of State - Business Services Divislon

LIl

Annual Report for the year: 2019

Corporation

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

—> Penalty: Addlitional $25.00 fes if form Is nol filed by April 1.

1, Entily IO Numter

Z. Exact name of the Corporatlon

S. State of Incorporation
RI

001677348 Littie Learners Academy of Cranston, Inc.
3. Principal Office Address City Slate Ep

43 Woods Lane Cranston RI 02921
4, NAICS Code 8. Brief descnption of Ihe character of business conductsd In RNGAS 151anT

624410 Day care, chitd cara and/or preschool or early childhood facllity

7. ListALL officers (names and addressas)

Check ihe box to Indicate an attachment CJ

Prosidont Name Charlene A. Barblerl Vice-President Neme Kendra A, Tanguay

SUeelAIHesS 13 Woods Lane Sleeol Add%5 g Kristin Drive

Y Cranston Stele pi 252021 Y Cranston stale gy 2P 92921
Secretary Namo Charlone A, Barhier| Troasurer Namo Kendra A, Tanguay

Streel Address 43 Woods Lane Strest Address 9 Kristin Drive

Y Cranston Siate gy P 92921 @ cranston Stale gy 2P 02021

8. ListALL direclors {names and addrasses) Check the box (o Indicate an attachment (J |
Oiraclor Nama ot _ Dlreclor Name

Stree! Addross Slreal Address

Clly Slate Zip Clty Stats EE

Olreclor Name Oiraclor Name

Slroet Address Street Address

City Siate 2p Clly Slate Zlp

9. Shares Authorized 10. Shares Issued Check the box to indicate an altachment I_]
This Informmatlon Is curranily of record In the HUMBER OF SHARES CIASSISERIES PAR VALUE
Departmont of State, 100 Common $1.00

Changes require an additlonal flllng.

11. This report must ba axeculed on behalf of the corporation by an authorized representative, If the corporation Is In the hands of a receiver or

truslee_ this report mwst be executed on behalf of !Pe corporation b; the recelver or jrusieo.
Undor ponalty of perjury, | daclare and affirm that | have examined this raport, including any accompanyling schadulas an

tatements, and that all statements confalned hereln ara true and correct.

Stalemsiis,

Name of Authorized Reprasentative Dale
Chariene A, Barbler! ' .2,/!/ 19

Signalure of Authorized ﬁoprosenlaliva .
SIGH DOCUMENT HERE

Chatins A, Bakon

MAIL TO;

Divisian of Business Servicea

143 W. River Strest, Providence, Rhode Island 02004-2615
Phone: (401) 222-3040

Woebslte: www.sos.l.gov

FILED
MAROL 200 -

AN

FORM 630 - Revisod: 1072017

T )




