RI SOS Filing Number: 202033834250

State of Rhode Island and Providence Plantations

@. Department of State - Business Services Divisﬁ LEB

Annual Report for the year: 2020 .
FEB 05 2020

Corporation
~_ 1aN30

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

Date: 2/5/2020 4:00:00 PM

STAMP

FOR
SECRETARY OF $1ATE
USE ONLY

—> Filing Fee: $50.00
[1. Entity 10 Number

2. Exact name of the Corporation

Preschool

_ (MO

5. State of incorporation
Rhode Island

511280 Romain Inc.

I3._Principa| Office Address City State Zip

36 Greco Lane Warwick RI 02886
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Istand

7. List ALL officers (names and addresses)

Check the box to indicate an attachmeni E

President N Vice-President N

resident Name Senorina Jocelyn DaSyIva ice-President Name
Street Add

ree ress 35 Barbour Drive Sireet Address
City Providence State RI ZIp02906 City State Zip
S tary N Ti N.

ecrelany oM Senorina Jocelyn DaSylva reasurer MaMe senorina Jocelyn DaSyiva
Street Address Street Addre

35 Barbour Drive f > 35 Barbour Drive
N providence State o) 242906 Y providence State gy ZP 42006
8. List ALL directors {(names and addresses) Check the box to indicate an attachment O]
Director Name Director Name
Senorina Jocelyn DaSylva
Street Add
€55 35 Barbour Drive Street Address

Ci i i tat 2i

™ providence Stete o ZPo2908 chy State P
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Sharas Authorized 10. Shares Issued Cheack the box to indicate an attachment [
This Information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 Common No Par Value

Changes require an additional fillng.

trustee, this report must be executed on behalf of the corporation by the receiver or trustea.

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

statements, and that all statements contalned herein are true and correct,

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorized Representative

SENORIMA ToSelin E DAYLA .q

Signature of Authorized Representative

SIGN DOCUMENTH
—

Dale@‘}?g" 62/@

MAIL TO:

Diviston of Business Services

148 W. River Street, Providence, Rhode Istand 02904-2615
Phone: {401} 222-3040

Wabslite: www.505.ri.gov

FORM 630 - Revised: 10/2017



