STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

) Office oj’ the Secretary of State
\-@-a‘_}_-ﬁ Matthew A. Brown, Sccretary of Stale

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: June I - fune 30+ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED 1IN RLACK)

Comporations Dirvision

HX) Noreh Main Street
Providence, R 02903-1335
401.222. 3040

2005

1. Comurate 11 Mo 2. Name of Camporation
28135 CHILD CARE CENTER, INC.
A Stave of eonporation 4. Corporte address it Rbode Island - Street Acddress 17 Zip
w00k S0 345 Black sfone. Rlyd ouidene. | BT osog

5. Foareign corporation. Euter principal office address Ciry

State

Zip

6. Artef Description of the characior of the affalrs ubich are actially conductod i Rhocde island
CHILD CARE

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclenr Namp Vice President Neme

Lisa Roth Dlackman

Strovt Acledres Stroet Address

12 Leicester Woy

Phget. R < |"oaglo |~
“Marao Kotz exemy Dufly

s Loyington Ave. "HE G enwond.  Ave. '
Cransbro [R.E. [T02910  |Fputdee  ["R.x. [03%00

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHM!:‘NT)D FILL IN SPACES REFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3}). R1.G.L 7-6-23

Lico. Rodh Blockman Feremg Dubby

Strevt Actefness

v Leicester Way

Street Adddress \

18 Glenwood A\le..

city Statte i

Dawiuci o R.-t. [ 03800

i

Tawhuciek_

Staree

R.T. 53500

Dinsctop Neawe Pirecior Name

040 Kotz

Street Ackdress

1459 Lafipehn (e

Stroet Address

city s Zi
Craas v R.T. |'°oz><uo

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78

Ciry

Stare

Zp

Agent Name Address
ENID R. TOBER CHILD CARE CENTER
Addilnss City Zip
345 BLACKSTONE BOULEVARD PROVIDENCE 02906

This report must be signed in ink by cither the President, Vice President, Sceretary, Assistant Secretary, Treasurer, Receiver or Trustee

A HN O

28735

Under penalty of perjury. | declare and affirm that | have examined this
report. including any accompanying schedules and statements, and that atl
sjatgments containgd herein are Jrue and cormrecl. , ,

] —'I E_Beﬂ'- A e 2O 01
Check No, | JUN 2 4 20“5 L
By. ' By Nﬂg 13_3

o

Signature of Officer

Lise hoth Bladkman

Print or Tope Name of Officer

FOR SECRETARY OF STATE USE ONLY @ - ’Prts ldf—ﬂt’

Title of Officer

Form 631 Rev. 4/04



=

)L ) Qffice of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North AMain Street
Povidence. RE02903-1335

‘L‘\\:(%?;; Matthew A. Browen, Sccretary of Stale 401.222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: june I - fune 30 +  Filing Fee: $20.00
(FORAM MUST BE TYPED (OR PRINTED IN BIACK)
1. Carorate 1) Vo 2. Name of Corparation
28735 CHILD CARE CENTER, INC.
3. State of incorporation 4 Corporate address ia Rbode Island - Stroet Address iy 21y
RHODE [SLAND pLte) Bl P/um@_vu._ 0290
5. Fareign corporatton. Eater principal office address Ciiy Stare Zip

CHILD CARE

G. Bricf Description of the characier of the affatrs which arm actually conductesd Ur Rhodde Iskand

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ ROX FOR AITACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Pn.«idm:r;\'n e Vice Presylem Name
Street Add’rrvr Strvet A:M’rrs

@c‘ma L Yocd

_ 651 r\w;m;mcd’ Crod.
)‘C\diw A " 0261%

""meu\,

zip

" T 02%65

Secrotary Nogne
\Z AL rQ[MLM-CLM_)

7mmn-r Name

Lisa ot Blactoman

Street Addrm wl' KB M—

Strvwet Ae

feiross

City Zip

qu{w A O2%eS

Ieector Name

ZAVINA W, ot Sl chand

City

P@Q’m&_d‘

8. NAMES AND ADDRESSES OF THE DIRECTOQRS: (°X" BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE [.ESS THAN TIHREE (3). R1.G.L. 7-6-23
Dirvetor Name

Kt Qrusledio )

1 Luugwlu wcu%;
Mate a\

Zip

0280

Strver Addross
wal © Poad,

Street Address

2 Prucet) Yoad.

a2 02313 C""‘Lmo&b K4 52565
T Cotve Blacte npan ey K g

A Leeeasten e A Shdlaud A
C""'Pmucur @ 52860 | Raatuwies | 02560

9. REGISTERED AGENT IN RHODE JISLAND - DO NOT ALTER - Changes require filing of Form 641 -

R.LG.L. 7-6-13 / 7-6-78

Agent Name Adross
ENID R. TOBER CHILD CARE CENTER

Adlidross Gty Zipr —
345 BLACKSTONE BOULEVARD PROVIDENCE 02906

This report must be signed in ink by either the President. Viee President. Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

*x 2 8 7 3 S5 =«

Under penaity of perjury. | declare and affirm that | have examincd this
report. including any accompanying schedules and statements, and that all
statements, conla) i1} arc trug_and correct.

/IHS) j M

L

hi

393%
W,

FOR SECRETARY OF STATE USE ONLY

Check No.

By:

A

Signatieeaf Offcer. ) Dute

Dhey Lepore. Blauwckond

Prmpr Tipe Name of Officer

ADidan X

Title of Officer

Form 631 Rev. 04/04



*
.

*
[

@' STATE OF RHODE ISLAND
— - *

* AND PROVIDENCE PLANTATIONS
» Office q:’ the Secretary of State

.
Trea?

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 * Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A, Brown, Secretary of Si1ate
Carporations Division

100 North Main Streer. Providence, R1 02903-1335
401.222.3040

2003

L1, Comparate 1D No. 2. Name of Corporation i
;28735 CHILD CARE CENTER, INC. )
Ij State of Incorporation 4. Corporate address in Rhode Island - Sireet Address Cj Zip

! RHODE ISLAND 245 VR @:01) : 02590

i5. Fareign corporation. Enter principal affice address City State Zip |

r

i CHILD CARE
i

1. Brief Description of the character of the affairs which are actually condiccted in Rhode Island.

i Prrndfm Name

"\-\cu A "DW&

| 6\\,&(‘1

A . . ——— e

T vice Fresident Namc

Strcet Addrr:s

St Addry ‘M th
2ot I)Ywull oV

.Cit s'?a}e o City State Zip
i"y\"\\)er"m/\_ £\ L 02%1. % ?rm "4 ’07_,‘:1’0(0
!Secreqary Name Treagyrer Name
U Yoo taa WS A /Y 6(&-%\(’_& '
ISireet Adedress  n _e Sm-er Address ;
2t Pt AT 5 Suba. ST |
'Civ ) Siate Zip Ci rry ‘ State Zip |
A7 ZA _oX¥ck O\.&»«dw_ Vi |ezaio

8. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATI‘ACHMENT) E] FILLIN TH}:. SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMEST!C (RHODE ISLAND) CORPORATION

Director Name

Cude ¥ Teolael

—_——

ELES AN THREE (3). R.LG.L. 7-6-23

Drrecmr Name

Wouceon. Glomnas

iStreet Address Street Address
"D (sloloe BT A Pwé&
JCiry State Zip Ciry Smre Zip .
s AR V) 07%%lb Q 020b
I)Jfrcrar Namne Director.Name
“Shery L&P()ﬁﬁ Blomckard )\SV 6(&\«()\{’3 ,

S.'rr(: Addre, Street Addre, .

0 Nana Quakd {I\ 1 é Sudos =0 l
Cl Stay, - City | Srare, Zip
N A T oY 2 To281d
9, REGISTERED A(,FNT IN RHODE ISI,AND DO NOT’ALTER Changes requlre Illlhg oI Form 641 - R L G L 7-6 13/7 6-78
Agent Name T Address T ’ -
. _ENID R. TOBER CHILD.CARE CENTER. - 1
Adidrese City Zip '
} 345 BLACKSTONE BOULEVARD PROVIDENCE 02306 i

This report must be signed in ink by either the President, Vice President, Secreiary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury. 1 declare and affirm that 1 have cxaminced

* 2 8 ? this repont. including any accompanying schedules and statements,
and that all staiements contained herein are true and correct.

. 3.
"“Hm!—_71" M

File Date -

6 fgg Signature @ Date
Check o : Shear Lep . Imwth
m /;7 - Print or Type Name of Officer
By

FOR SECRETARY OF STATE USE ONLY

frwﬂ]@& {50 tﬂ qh"t‘ﬁfﬂ

'Iiﬂ'c of Officer

Form 631 Rev, 6/02



Fiing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION
Corporate ID Number___ R '73':). Annual Report for the yeal/ {YD 2

1. The name of the corporation is C/LLLQA/ COJ\.Q/ (\ﬁ JC\'@\J %(;..

2. The state or other jurisdiction under the laws of which it is incorporated is k\.uﬁdp\ OO—M
3. Th dress of the registered office of the corporation in this state is %L\é) 6&(&%_. &J&C\ .
M\J‘L&LLLL,Q. i E—\ 0290(0 and the
narne of its registered agent in this state at that address is 65/'\"'\L
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
Claed  carng

5 if aforeign corporation, the address of its principal office in the state or other jurisdiction under the taws of which it is

incorporated is

6. Corporate address in Rhode island 545 %LMM\.Q_, &U‘é\_‘
Cmduwes Y 02900

rd
7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of 2 domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

Director 1 LQ«L@U}‘{/L, Lopu %L&)—t ”6[ 02860
ecor Y0 Tagdte, T, $ony (4 290 (\?, \
A D0 M 024

) .. - ~TUL d
Yecew. Sieqrl > president 19 :'21561 al. & b o C\ 023198
mvme-Pmsidem Wacuake TR Tlhdme ¥ 23 T%
Secretary 26% dﬁt Y4 2906
wd e Treasurer “15 j.«-litL M‘r AL WS K\ 02930

Dateaq: T\I\S\OZ- Under penalty of perjury, | declare and affirm that | have examined this
' repont, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

vy 2R O Gl d, C&\Lm\u. s

V" (Report must be signed by an officer)

Form No. 631
Rewvised: 01/99



Filing Fee: $20.00 To be filed annually during
the month of June

A STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION
Corporate ID Nurnber 9&“{ 73 6' Annual Report for the year Z(X)l

1. The name of the corporation is . CJAA..LCL- CCUL,L, (’ﬁyc]—e/\" QVL(,,.

2. The state or other jurisdiction under the laws of which it is incorporated is L
(7
3 The)address of the registered office of the corporation in this state is 2 ] g » LU{L_
Binde (.Q L_ozap (n and the

name of its registered agenl in this state at that address is gm

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
W g Cane

5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is

6. Corporate address in Rhode Island MS E)LQ(LL‘S‘\‘Y'\L,L__ 6(}&}@,
\(_)r'b'mcﬂmu i Y\ 2% 02300

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R..G.L. 1956, as amended, the
number of direclers of 5 demestic {Rhode Island) corporation shal! not be less than threc {3).

NAME OFFICE ADDRESS

Lioa Blacknauoner 1 Lerceakentlon Rt 10l o%en
M@m&g&redor : '
!Q,“Mg” . gﬁ!kg‘nlremor 20 ‘EJ_‘-C\«\ A. [ V‘-‘-—“‘\\‘(V\E-l
6\'QL,\Q,LJL.6\{C»€_L President ARG sk .
6 ‘ \ U Vice-President /
“\Ln ()'L,\OSM) Secretary ) Uz-C\O(D
ISQA_, [ (Qudes  Treasurer i U éb\.ﬁ&ﬂ AXLLL'\/ C)‘\.ﬂ_u.a’tf\l\_ ‘(_l V7ISITA)

e e

Dated: P-[\ \5\0L Under penaity of perjury, | declare and affirm that | have examined this
i repon, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

R M%u Coutth, Qg .

0 1t Name of Corporation ‘
e 37 e

(Repon must be signed by an officer)

Form No. 631
Revised 01/99



Filing Fee: $20.00 To be filed annually during
' the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
' Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION
Corporate ID Number A% 35 Annual Report for the year Q\OQ )
1. The name of the corporation is C,\IUJ;J?}\ (‘BJ\_Q C)mdr{)\.); M

2. The state or other jurisdiction under the laws of which it is incorporated is \QJ ad g %JLCLLQL-

The address of the-registered office of the corporation in this state is 2)46 %Qg_akm‘g__&d:
And €9 Z\ M990 and the

name of ils registered agent in this state at that address is f b O E pré(OJJ\.)
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

(ot d Cang

5 If a foreign corporation, the address of its principal office in the stale or other jurisdiction under the laws of which it 1s

incorporated is

6. Corporale address in Rhode Island___ U S %«Qﬂc&);h’u- Blod_
Lot Auaeg g i K\ o106

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R..G.L. 1956, as amended, the
nurnber of directors of a domestic (Rhode Island) corporation snaif not be less than three (3).)

NAME OFFICE ADDRESS

Director O(LQ'{O—Q é¥ (vench f( Qg%%
, Director %QW A\)Pu.u..g,% IZ, | 8240
Q'CA ’ o Director -1 50.l~a_ A (_’/wm X1lor810

M.GM_Presidem AD Swm,ct Auve H’.ﬁu El oa9o(,

Vice-President

{L Secretary . \)G-LMJIJNLJ M SGMLA@"ML@/ 030k
Ded_ ;zéii ;izz Treasurer 15 ol o Otedt W.(El OO

Y 1 M TN RN

-~ N
Dated: b]té ) oL 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.

Exapt Name of Corporation

O T B W WO By ' /}‘J‘G‘Q— e i e o

[a%al
-

P L ST . — mp =y Worka ~n \ ) g(‘ 'VDM e

“ _ —(Report must be signed by an officer)

;Z,vr;ep:jo gi:gg SEC Y OF STAFE bﬂ’r
AYSG/S



. Filing Fee: $20.00 To be filed annually during
) ' the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02803-1335

NON-PROFIT CORPORATION
Corporate 1D Number Q\%’T _736 Annual Report for the year l'qq Ci
1. The name of the corporation is C,\La.&_d, CDJ\L CQ,u:RJ\ r Que,

2. The state or other jurisdiction under the laws of which it is incorparated is K\JAM MAQL.
3. The address of the registered office-of the corparation in this state is 3)<—\6 E}Q_&Lﬂféﬂ\’\u— 6[-0@_
@ [.Q_U«LUI Y\ 2906 and the
name of its registered agent in this state at that address 15 EquL_ K 'Té
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

SR HVIVE

5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is
6. Corporate address in Rhode Isiand NS @Q.Q_CMW M
Promdun O , Vi mans

7. Names and addresses of its directors and officers: (/n compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
fridrmber of directors of a gomesiic (Rhode Isiand) coerporation shaif not be less than three {3).)

NAME OFFICE ADDRESS

‘f,\.u_(\_ (/\M Director \D O\LBLDL‘:)\LLLT LJOJL:_,,\CJL @\ G ek
Director 26 e Aol iy € 62000
92,98 Director 1S Do e T Ogesiny, KL 0H IO

%,L?j:ﬂz\., "'\(MCLO\ President A9 M A\)—Q_, mﬁ Il 02906

Vice-President .
€ \LwoA— Secretary }il %00

Treasurer ) & ()()L._,L_cx_ m‘\_ Cj\,a,hv;ﬂ'y\,\) 1 52500
L | - —_— —— —— pr wmm m e s — e

Dated: [0\ g‘ b’D 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.

U\»&c\. Core. Couden Tuc

Evact Name\of Corporation

LTS I Tl .‘*_‘ \1/1‘()"‘ _0 . /
%5 md\ (Report must be srgnecd by an officer)
e Jun3 o 20
Rewsea 01159 SECY oFsTaTe /O

IISG rG



‘Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-28735 Annual Report for the year 1998

1. The name of the corporation is CHILD CARE CENTER, INC,

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of tha ragistered office of the corporation in this state is 345 BLACKSTONE BOULEVARD
PROVIDENCE, Rl 02906
and the name of its regiétered agent in this state at that address is KATHY VIEIRA

4. The character of the affairs which it is actually conducting in Rhode Istand, briefly stated, is Ch.\d (e

5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is
6. Corporate address in Rhode Island___ 345 Siacesione Bwd  Pavdence @ SCI06

7. Names and addresses of its directors and officers: (/n compliance with 7-6-23 of the R.I.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Istand) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
'TF?O(Y‘)Q_S Mo {anA Director Clo Bucrler 1"}@01&1 3¢5 Blacistone B\ vd- \wa denady 08y,
Eilgen Joh(bof\ Director A’ Ol - EBen Val (_aq fid %Q(o Centbes bl 8 ©3LY
I’/‘l’k‘rh-{' Yy~ Director _Me St %’M&sz 2] 0:.-}9\"0 ‘j"-_,[)
Jarne Yadley President Ci(‘ laa
Mo besn  Nes A\ Vice-President 3H2 H’ Hy&, v 24 07/570(5

ded Bronaes Treasurer :11’7 JJu fm ST Cftméf'()/l TZ.J—-_OZ‘//O

Dated: Under penalty of pefury, | declare and affim that| have examined this
report, including any accompanying schedules and statements, and that
et UL L L Ch;d(?av&(ﬁ[‘d@’“ I

Exact Name of Corporation

S R R e I e e
g TrtleKJ Besde Nt | é@:rzfl OF D%Cftij

Check No.: (f PR
0 (Report must t be signed by an officer)
7/
By: ] {-/' _ Form No. NP-13

Revised 5/98



Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Isiand and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION
Q0237 Io 1997
Corporate ID Number....................cccooininn, Annual Report forthe year............................
CHILD CARE CENTER, INC.
FIRST: The name Of the COMPOTAtION IS ......uceeiiiiirrieieimreeeriaeacreeeeeesrneeeeeriraeeressormrraesoasttcornrrsssssssansssarsasseessnssen
ge
SECOND: Itis incorporated under the laws of .. .4 ettt et et e et e tterteeiiteeeteeeeiasasiaerhateseeaneeaannnntttetee e e e e s aaaeeeeaas
THIRD: The character of the affajrs which it is actually conducting in Rhode Island, briefly stated, is ..................

................... G4 DL QENELY oo

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the |laws of

WG 1t S IO DO O 15 . i i iiiieiier ittt e etssttbrisssassabe e eeesabteetneaeettabnns e e esanmnnnn s s aaas seentmaanaeeessetbnnnnts

FIFTH: Corporate address in Rhode Isltand 3’45&&5@7\@@&\/&;@@1),@@%@

..........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1984, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME . OFFICE ADDRESS

@f l/ 66’“-— Dﬁ\/’{ﬂ”w ..Director = 7¢2 TUOM U{\bLLé /‘Pm%/ﬂ(m&/ﬂ@ 7057
Dense O Kowrte. . orector ..Wm_o.wlalfl@.:b*{ Aallod 1 0207

§ ctdmy Ku( Mot o Ik Alio, ek, Consion, B 0930
’/fl{sz; ]/(,WG ...President 123.. “ ﬁ“ﬂ( JUQ % )Vb/ 6277

40/!1@ Hﬁd(l(f(/f/ Vlce-PresKlt /[E W(’MC(@ ﬁ}((d’\g{()’)\a /KL Olgafa .
.éaﬂzd(a M@@M& ...... Secretary ““)fj-abf\/@‘“ JJV@; J/Z,al\d 12( ..... OQYU{

.................................................. Treasurer
(If additional space ls needed “.'mach nder)

o ]l Ll 35 QL.
JUL 2 @Ofa_‘ (Nameofc ratm) ,-\

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.

Form No N-13



To be filed annually during

- .
Filing Fee: $20.00
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

~ e
Corporate 1D Number..O.Q.Qg../l 39 .................. Annual Report for the year...!%.é? ......................

FIRST: The name of the corporation is ThﬂChf'dCMGCé’anﬂnﬂ ......................................

SECOND: Itis incorporated under the laws of /ﬁmd@/“ﬁ'm ..................................................................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefiy stated, is ...................

................................. Dasy Coxe. Censter, L OOBIOON ..

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

T U | S

FIFTH: Corporate address in Rhode Island 3‘*5@70.0(5)(5m’,’51\/d¢?w\/.@(0970¢

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

8IXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shail not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS

Bill S0 AnteniQ.  orecor 323 Poasunt Valleg Koy, oV, KL s9f ..

¥oxen (ziehink. ... oiector 7Qrﬁadflouff,’?ﬂw Rl odb
mlﬂcﬁwmolrector Fﬁfﬂ&i{%”ﬁd,.(:umbé’d’f&:\d.?t
Joseph. Hale.........eres0em a0, 0ld 1. ane... Norto Kingstown, Rl...ca042.....
—at hg:\ﬁﬁif&Tiitmz;a.p—rasiaém' 25 fatl- Brver Aot Seekont - MAoa
SJane. Hadley,..... YSecrétary 18 Tiaoy Circle, farcuoton KL 03006

.................................................. Treasurer
(i additional space is needed, attach rider)

Dated: 10)1\519 7[‘7 'fhaCﬁ(ldCﬁm,CUhL&’lMC ...................................

~

1)

ST Title MICE POAIACT e
| l(/{D | U.bo;} (Report must be signed by an officer)

If the cori:or:ﬂion has changed its registered office and/or its registered agent, Form N-14 must be filed,
Please contact the Corporation Division, 277-3040, for further information.

Form No. N-13



]
‘Filing Fee: $20.00 To be filed annualiy during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION
Corporate ID Numberoaggq'&{ .................. Annual Report for the yearlqal{

...........................................................................................................................................................................................

SECOND: It is incorporated under the laws of qghﬁﬁ«lélaﬂd .............................................................

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...................
SN UYL —————
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is MOL .....................................................................................................................................

FIFTH: Corporate address in Rhode Island %Eh@@m&ﬂ\ﬁ}?}”wqfw}j‘)(’ ...........

...........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS

..jOﬁﬁph....Mﬁ/.Ej.............Director 100,018 VO Lane. , Worth Kingstown, R 02652

A0 SN ....Ocecior ToAh a0 DOV OWILE, L

. Hndréu) . EKICKW\ ...... Director @m C([ ‘ F(:f- 'f&i S Cumba ((Ln d, Y R! ...............................

Funrd. \on Gerichier ) president f@({ﬂﬁdﬂa,/ﬁdf rlmi"ﬂf\:%] ........ 0Aehle..........
- Jody. BLYES........ VicsPresident ?Q‘—&érl‘tﬁﬁﬁ—‘br,WMMC*’.—,'E[—————

_..{ﬁi.hg.f...v;.ei.(4.&..........<Seuetary 125 G| Rivel fue.,. Jee ke MR 02771

.................................................. Treasurer
{M additional space is needed, attach rider)

Dated: ]2,5197’L3 (jhﬂ%'[dcwicmw,lnﬁ ..................................

Jup  fLuos3

{Report must be signed by an officer)

if the corporation has changed its registered otfice and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information,
Form No. N-13



. Fiing Fox 2000 .o e oot
month of June
Stute of Rijode Joland and Providence Flandutions
NON-PROFIT CORPORATION

Corporate 1D Number.. R 23728 Annual Report for the year........ J93Y

ovessemseeuessamseaeeeasengeetes s ey asEES4SRSSHRRRRFRSSERE AL 4FRSSEE RIS ERRS0L RS ARS ISR ERRSSALRSIEL ST SIS SRS SRR SRS s RS S R e

THRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, i.............

Z’?rwfhmgé&jd«n&Mﬂ'wfﬂir{er%-/ﬁ'{ﬂfﬂ//@- ..... !fg.‘?.ﬁ!‘:ﬁ-!.s.z .............................

If a foreign corporation, the addsess of its principal office in the state or country under the laws of

FOURTH:
e [ W V) ~B O ————

Fmie Corporate address in Rbode Island..3.437... BlasKstens... BIGA e
....... ﬂm M,.(@-T—'@R'faé

S Names and addresses of its directors and officers:

(Addrmunuﬂhdudelrul.mbalmy.w:bcode)

NAME OFFICE ADDRESS
L 73 - S— Director JDS“MA’E&"%;’W&?G’«»W&A,M
) CTTENTh L — . Director L. ./..’sﬁ.!'qmek....ﬁf:.;.é!ie.f.-x.u:c..).f,. ...... PEL s
Cilexn...Mowrsds........ Direclor H!ﬁWprﬁmﬂﬂvﬁ,ffﬂv.Jﬂl_ ................
..ij-"oﬂ"v'né;r#k‘?r\) ......... President m&"j%,/}«rr{rfﬁr,/&-c
Ty BIES i Vice President .25 Aot £ Mﬂﬁﬁ%mcl.@
.Kaﬂy....l./lxt.'m.m ..................... Secretary A& Ll Kivae... ! PR, SV — W

e - Tl’mmﬁ—' - :;mg.:—::i::::pm' m*

-------------------------------------------------

Dated:... Ssgde b 19.94.. . ak
N
f\LED By %
9 94 | Title ottt

gep A
s 7‘@(0:’) (Report must be signed by an officer)

‘ 0o i\
Form N-14 must be fled.

Please contact Corporation Division for information, 277-3040
- Mail with fee to: Corporations Division, 100 North Maln Street, Providence,

RI 02903,

form Ne. N-13

wehanged s egistered-office and/or My registered agent, . .



Filing Fee: $20.00 . ‘ To be filed annually during

' the month of June
State of Rhyode Jsland and Providence Planbutions
NON-PROFIT CORPORATION
Corporate ID Numbcroolef?ﬁs’ ..... Annual Report for the year........ qus .........................

FirsT: The name of the corporation is....... W ..... CM( ..................... y J’“— .................................

..........................................................................................................................................................................................................

SeconD: It is incorporated under the faws of ... LHEEX Ll 2 il i

TuRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..............

frauu:m%cgajwW/Am%%ﬁ/‘fa/a//W/fwfﬁé/w

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is.............. W LB e ————————— e R e nrn s e R

FirtH; Corporate address in Rhode Islmd3qs’ﬁ/“¢£f7{nﬂ-&ﬂlﬁ'¢ﬂ,
......... Progidence., .. Lhedle. . Tsl encl . ORI

..-9 ...............................................................................

SixTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS
Dacie M. Keehet..... Director .&%....Q.!.e.«fgsﬂ'..ﬁ.u.c,...@v.ulmfﬁ{t...@:?ﬂ.......Q&.@'.é.@. .........
Welkng . Themaa....... Diector 330, Hesdl s, frov,, GF.. QAWG.........

Ede ..!’mé.g.(ieﬁ«{hd...... Director (&M.«s) ...............................................................................
Eé’mueﬂ.wmé.c.r.ik‘.d'f»).... Pbc?ide&-»- .“l....‘.'.'—ﬂga ..... lans.... Buovmars, L QAL ...

IJyﬁlw-s Vijgﬁgidcn&%&?,..Untﬂ..ﬁeuajﬁ.uﬂﬂdm,...l.d.a.f.w.efgL,..@..J:....ﬁ?&sﬁ?

' Ki‘]'ﬁ Niatem . SECIE O . Lwi b kot W 1 et scFatl Livertee,
nj l.: : m S«ln& mA o277I ’

Treasurer
(It additional space is needed, attach rider)

............

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Divislon, 100 North Main Street, Providence, RI 02903,

Form No. N-13



" Filing Fee: $20.00

To be filed annually during

the month of Junc
State of Rhode Jsland and Providence Plartations
NON-PROFIT CORPORATION

Corporale 1D Number.... 0QZE7 355 ... Annual Report for the year........... 1832 ...
CHILD CARE CENTER, INC.

...........................................................................................................................................................................................................

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is....

................. 0

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH 1115 INCOTPOTAIEA 1S, ........ovoiivvrictie e sttt e et s sas oo sas s bt et e

FirtH:  Corporate address in Rhode Island... ekateY &M}Bm ...... &Q.U’CL ......................................

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
\\\nnu\....\funo.sse .............. Director . ?J\awai»ﬁbi’\amnﬂn, AN
........................................................ Director
........................................................ Director
TT.\[\ms.....Qo\mo\o ............. President YA, \\)m\wﬂw«mﬁm Cm:\\dmb A} oaqqs
CA&)(}.C,C ........................... - Vice President I
_Imﬂue\m&...;occeﬁ.. Secretary \S&W\Qhﬁa\muoﬁlo

TIEASUTET ettt

(If additional space is needed, attach rider)
Daled:..\)m.}?.m\i&h%%ﬂ.... 1994... CWMCWW

{Report musl be signed by an officer)

If the corporation has changed its reglsiej ed oiT' ce and/or its registered agent,
Form N-14 must be filed. Please contact Corpointion Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 2903,

Form No N-13 \x




t

# \\“}F/
Filing Fee: $20.00 - To be filed annually during

the month of June

SBtate of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate [D Number... 700200 Annual Report for the year...........2 2700
CHILD CARE CENTER, INC.

...........................................................................................................................................................................................................

SeEconp: It is incorporated under the laws of Q“c’&t'—fb\a\f\a ..........................................................................

THirD:  The characler of the affairs which it is actually conducting in Rhode Isiand, briefly stated, is................

. Togmu\&ﬁc&a»saaﬁ/{:wa\f\x,\m“w&m(nw\m'fv?\awww

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH 18 18 INCOTPOTAIEA 15.......ovovoerieirirneiicts ettt bbbttt

FiFti: - Corporate address in Rhode lsland3“1{8\0\60‘&’\0#\&%\\1&?@@01‘1%

...........................................................................................................................................................................................................

SixtH: Names and addresses of its directors and officers:

AUG 2 1 1931

(Addresses must include street and number, if any) SEC'Y OF STATE

NAME OFFICE ADDRESS

SR MACANT VICE PIESIARNL ......cocoooooccoecec ettt sssese s
QCLY’OLU\(’..M\“@( .......... Secretary VOS Lavvmive At Py, BT 029Q6.....
f&wcwﬁ\)m e Y80, Treasurer A Eunoreem sy fov: AT 02906,

(If additiona! space T8 needed, attach rider)

Dated;..............9(\&5.-....15 .......... wAal Chabd . Cane Somder Tac.

(Name of Corporation)
By.... Conolone Wbln
= ‘.[ 4
BUSZLAN

: - ——c————
e
(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, R1 02903.

Form No. N-13



Filing Fee: $10.00 To be filed annuaily during

’ the month of June
State of Rhode Jslmd and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number. Q025735 o, Annual Report for the year ............ P332 o
.o CHILD CARD CENTER, [INC.

FIRST:  The name of the corporation is..............c.ooorer i, B A

SECOND: [t is incorporated under the laws of ... Rhade. . Is1and........o..ooooo.... e eeer e es e

THIRD:  The character of the affairs which it is actually conducting in Rhode.lsland, bnefly stated, is..............

Provide child care service.

...........................................................................................................................................................................................................

FourTH:  If a foreign corporation, the address of its principal office in the state or country under the laws of

WHRICH 45 INCOPPOTAIEA 5. ..ov.vv.v.oooooooeeecveeee e e oo oo oot ee oo oo e e e s oo

...........................................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers:

. {Addresses must include street and number, if any)

NAME OFFICE ADDRESS
.Nancy Vanasse Director ... Springlake Rd. Glendale, R.I. ~
POLLY. ECEKSON. oo Director ... 10 Stone Ridge Dr. East greemwich, R.I. =~
Jackie Forrest Director 15 Brewster St. Cranston, R.I.
Aean Follett ... President ... 86.Cambria Ct, Pawtucket, R.T.. ... . . .. ...
s IhOmas..Cazuolo Vice President........250mGz amwe blrAves—Ha rul. ¢ ksmRib srrrmrmrrrrrererees
Laroline Miller . . .. . . Secretary ... 8. Elton St. Prov., R:l. . s
Edward Von Gerichten. .. Treasurer .. 147 Evergreen St. Prov., R.L. . .03 .
(If additional space is needed, attach rider) At Q,Q
CHILD CARE CENTER, INC. L
Dated:.... August 2, 1990 o~~~ CHILD CARE CENTER PN AN
(Name of Corporstion) . ) -
ByéQJ\DLUV\Q- ..... ML{U( ............ e

(Report must be signed by an officer)

_




Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantdions

\ NON-PROFIT CORPORATION /
OOFe7RE 1289
Corporate [D Number........ 00 Annual Report for the year ..ol
CHILDG CARE CENTER, INC.
FIRST:  The name Of the COMPOTAtION IS .............ovvvi ittt b bt bbbt s
SECOND: It is incorporated under the laws of ... Bhode ISIand . ...
THIRD: The character of the affairs which it 1s actually conducting in Rhode Island, bnefly stated, 1s.............. )

.........................................................................................................................................

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICh 1t 1S INCOTPOTAEd 15.......oovooive e s OSSOSO OISO TORURO OO

FirtH:  Corporate address in Rhode Island........... 345..Blackstone Bowdevard. . ...
.................................................................................................. Providence, RI 02308 . mriersinersenns

SiXxTH: Names and addresses of its directors and officers: .
191333
(Addresses must include street and number, if any)
NAME OFFICE ADDRESS
Peg Harris Director 32 Pedment Sveel, Gensfon  RL. o
Thomas Caruollo Director 25 Cromwell Avenue, West Warwick, RI
ey Ao facdry |11 {71 o) OO OO OOV OO ST ST T TTTSU RS PTTTOO
Mary Ann Landry President 41.East.Qrchard. Avenue, .Prauidence, RI. ...

Marita Hopmann . Vice President 76 Humboldt Avenue, Providence, RI

Jean Follett

........................................................ Secretary 86.Cambria.Caurt,. . Rawtucket, R .. ...,
JPatricia M. O'Connor Treasurer 11 Prospect Street, Barrington, RI ...

(If additional space is needed, attach rider)

Dalcd:lvh‘\ 1989....

{Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040 -
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form No N-13



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jslmd and Providence Plantutions

. NON-PROFIT CORPORATION
Corporate ID Number..... 0028735, ............... Annual Report for the year...... 3988 ...
FirsT: The name of the corporation is............ Child Care Center, INC.
SeconD: It is incorporated under the laws of ............. Rhede Is1amd . ..
TwirD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............

rovision of child care services

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH TU IS INCOTPOTALEA 15..... ... ovooiveeoiii st seeaies e e e bbb

FirtH:  Corporate address in Rhode Island ...... 345 Blackstone Boulevard ...
Providence, RI 02906

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
........................................................ Director
PR HATAS o Director ... 32 Pedmont OStveet, Cronston, BT
.Thomas Caruolo . . . Director .25 Cromwell Avenue, West Warwick, RI . ...
MaryAnnLandry .................... President 4 3East0rd’1ardAvenue,PrOVJ.dence RI .............................
Marita Hopmann . Vice President .76 Humboldt Avenue, Providence, RI ...
~Jean. Eollett . Secretary .86 Cambria. Cowrt.,. RPawtucket, BRI .
Patricia M. O'Connor Treasurer 71 ProspectyStreet, Barringhon, RI ..
(If additional space is needed, attach rider)

Dated........... &J? ......... Vo 1999 L CHILD,  CARE  CENTER, INC. .
{Name of Corporalion)

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 140 North Main Street, Providence, R1 02903,

Form No. N-13



VA S
Filing Fez: $10.00 . To be filed annually during

the month of June
State of Rhode Jsland and Providence Plontations
NON-PROFIT CORPOR_AT[ON

Corporate ID Number28735................ccooooenne. Annual Report for the year.....1987.........cccccoeevnnn

FirsT: The name of the corporation is......o0 o n o .ot et bttt e

SECOND: It is incorporated under the laws of ................... Rivde Tghapich---rrerrereesee o,

TuirD: The address of its registered office in Rhode Island is .. 7). _Prospect. Street. ... 1

....... Barrington, RI 02806 e and the name of its

..........................................................................

FourtH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is........... Y SO OO OSSO

FirtH: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is................
provision of c¢hild care services

SixTH: Names and addresses of its directors and officers: 7
(Addresses must include street and number, if any)

- NAME OFFICE ADDRESS
..J.ea.n...f‘.qﬁl.l.e.t;.t....,......,......,... Director ~86.Cambria.Court,. Pawtucket, .RL... ...

Patricia 0! Conner.... Director Al Prospect. Street. Barxington. RL.............

Marita Hopmann Director 76 Humboldt Street, Providence, RI

Ellen Herrmann . President .10 Creston Way, Providence, RI . .. . .. .. . ...
T’

............... ODE . oo, VICE PIESIACDL .ot e e eee et eve s e ere e s aesenns

Maureen Raia-Taylor  Treasurer  .256.Hillside Avenue.. Pawtuckets RI.......
(If additional space is needed, attach rider)
Dated;.... June_ ... 1987.... . Child Care Center, INnC. ...

P/‘\I D (Name of C[ogmrumn)

—\re " (Report must be signed by an officer)
If the corporation has changed its registered office and/or its registered agent,
Form 9 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,

Form No. N-1)



Filih,g‘Fec: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number.. 28735 ... Annual Report for the year1986 ..........................
. CHILD CARE CENTER, INC.

FIRST:  The name of the COTPOTAtION 1S.................ecoeeioeeecieoeeoeccisee oo eeeoee oo

SECOND: It is incorporated under the laws of ......................... Rhode Island . ... . .

.........................................................................................................................................................................................................

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated ................. oo e remest e et et eeee e oot e s eeee s

FirtH:  Corporate address in Rhode Island ... 39S 722572/ % By, >

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)
NAME OFFICE ADDRESS
Aary . Brinsen... vieaor 36 Mooy ot Cranstn_o2t0s .
$a%myafes Diccor 34 Edgle. Kun, 44 Creenwii s 0851 Y
H/C/?/éé??"mdﬂﬂ Director /Od‘fmﬂw ....... ,/Oﬂ?/ ............ J. )—?OC’ ...........
.I/a./em.’e..ﬁ?ay................,.. President 209, Ldmond.. r/l/a&nﬁsfof) ..................

Vice President ..o e R ———
Secretary /5.4 r’?&?”bnwd‘rj(,//ﬁa ............. 2239, [
Tl ASUTET e

(If additional space is needed, attach rider)

‘ : i f T V' 2 —
" ] ﬂ (Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form™N-14 must be filed. Please cantact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Malt, Providence, R 02903.

Form No. N-13



Additional Directors onthe Board of the Child Care Center,Inc,

Maureen Rala-Taylor
256 Hillside Ave.
Pawtucket, R.I.

Maryann Landry
43 Oprchard Ave.
Prov. R.I., 02906

—————— e —— =




Filing Fee: $10.00 To be filed annually during

' the month of June
State of Rhode Jsland and Providence Plandations
NON-PROFIT CORPORATION

Corporate ID Number.28735 . ... Annual Report for the year....... 1985 ...
.. LD CARE CENTER

FIrRsT: The name of the corporation is............cccoovivvceciinin) ¢ INC ...................................................................

SECOND: It is incorporated u_ndcr thelawsof ....................... Rhode LaLaRd - oo ersss s

TuiRD: The address of its registered office in Rhode Island is.....123.Dyer. St Prov,. ...

................................................................................................................................................................ ... and the name of its

registered agent at such address in Rhode Island is...Stephen R, White, Esq,

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH 1t 18 IRCOTPOTALEA 1S.......... ittt s om s sen s

SixTH: Names and addresses of its directors and officers:
{Addresses must include street and number, if any) .

NAME OFFICE ADDRESS
Mary Hostetler Brinsomjrecior 36 Henry St. Cranston, R, I. .
Ellen Herrmann ... . Director 10 Creston Way,. Providence.. Belo oo
sandra. Yates, RBola.... Director 3A Eagle.RBun,. East Greenwich, Rile...
Valerle Roy . President 209 Edmond Drive, North Kineston, R.I. . .
Maureen White. ... Vice President ..575..East. Avenue,. Pawtucket, BaJa ..
———Shariene-Nasom———- ey Lo-Creston-Way;—ProvidencerfRri—— — ———
Maureen White . . Tusurer  .575 Fast Avenue, Pawtucket, R,I. . . . . ..
(If additional space is needed, attach ridét)
~
Dated: ... June 24, 1985 14 85 . Child Care Center, .Inc.
{Name of Corporation)
S
— By ....... 4%
o A . Sharlene Mason
- THE .0 BELTELERTY ot rss sttt st sss st s ssssastssasir s o satiras
amz {Report must be signed by an officer)

If the corpora%n has changed its registered office and/or its registered agent,
Form 9 must be Iﬁd Please contact Corporation Division for Info_rmation, 277-3040
Mail with fee to: Cor@glions Division, 270 Westminster Mall, Providence, RI 02903.

Form Np. N-13
[N~
oo



C w m p ama —— o e =

State nf Rhode Island and Providence Plantation

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of June, of each even year, in the of

SECRETARY OF STATE, PROVIDENGCE, by corporations incorporated under the

State of Rhode Island; in accordance with the provisions of § 7-6-14 of C
of the GENERAL LAWS oF RHODE ISLAND 1966 (NON-BUSINESS CORPORATI

=

fice of the
laws of the
HAPTER T-6
OHNS). (FEE

FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible fbrieiture of

charter.)

The...CHILD CARE CENTER,..IHC..

-

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Lawp of 1956 as

amended :—

(1) Name of Corporation CHILD CARE CENTER, INC

(3.) Namesand addresses of all Officers, and Date of Expiration of Term
each:—

OFFICE. NAME, ADDRESS.
.DIRECTOR: 1\

(Chairperson)
.DIRECTOR:

_DIRECTOR: Mary Brinson, 36 Henry St., |

_DIRECTOR:
_DIRECTOR: |
_DIRECTOR: Lorraine Russo,
_DIRECTOR: Linda Williams, 64 Fourth St., East Prov.
PRESIDENT:

_VICE PRESIDENT:
TREASURER :
SECRETARY :

(4.)

JLind@eWilliams
Maureen RgjWhite

- Sharlene Mason

Date Appointed for Next.Annual Meeting of the Corporation ..

3

ol.-;o‘-;

o
T

Sharlene Mason.

1984

Secretary

Mivev132LE

.5

Lol

|
r
m

¢
=

i

Foma N.B. 31

1900

45 Blackstone BIVd.

(2.) Location of Principal Office in Rhode Island Providence RI 0290
(No St:ul. Clty or T(

TER

Valerie J. Rgy..209 Edmond Rd., N. Kingstown R
_Sharlene Mason, 15 Creston Way, Providence RI |
Cranston RT . .l .
Ellen Herrmann, 10 Creston Way, Providence RI|
Maureen R, White, 575 East Ave., Pawtucket RI| 11/1/84
114 River Ave., Providence RI} .
RI | .
11/1/84
11/1/84

11/1/84
11/1/84

Lgprginem§§§§9wmwmmm”m“NWWWWWWMNWMMWWWWMUMM.MWM

l,,l,/l,l
I hereby certify the foregoing to be

of Office of

M EXPIRES.

21984
correct:—

Mifying)

11/1/84
11/1/84
11/1/84
11/1/84

11/1/84
11/1/84

AY




————— — m-

BIENNIAL REPORT

FILED IN TEE OFFICE OF THE
SECRETARY OF STATE



State of Rhode Island and Providence Flantationg

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the o
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the
State of Rhode 1sland; in accordance with the provisions of § 7-6-14 of Ci
of the GENERAL LAwS OF RHODE ISLAND 1956 (NoON-BUSINESS CORPORATI
FOR FILING $10.00; Maximum penalty for failure to file, $50, and posaible fj
charter.)

The CHILD CARE CenTER, TAC. | ..

a corporation created under the laws of the State of Rhode Island does hereh
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws
amended :—

(1.) Name of Corporation . (HLLD CHRE. CeNTEBR,, AruC.
(2.} Location of Principal Office in Rhode Island3%S Biﬂctswua 5

{No. Street, City or Topm

(3.) Namesand addresses of all Officers, and Date of Expiration of Term

each:—

OFFICE. NAME. ADDRESS. TER]
PRESENT . Lorrawe Risso..... /4 River /e Rou. .

U/cc-P,Pfg | L)NDF} {L)//:afms dﬁ{ /5.)}7‘*751‘5900

SB:‘PETFHQ)’ ..L/Nbﬁ MULZEVQ /75’ éﬂ?b(.a//‘}b'? 9%{

(4.) Date Appointed for Next Annual Meeting of the Corporationzn;uﬂ]
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