STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
Matthewr A. Browm, Secretary of Siate

PROFIT CORi’ORATiON ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1«
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

Corporations Division
100 North Matn Street
Providence, RI 02903-1335

401.222 3040

2005

1. Comorate ID No.

7851

2. Name of Corporation

T.O.T.AL. Child, Inc.

244Doerdfield Road iness Ofice

¢ranston 327 zip02920

{401):942:9955

5. State of Incorporation

RHODE ISLAND

6. SIC Corle

7880

7. Brief Descripifon of the Character of Business Conducted in Rbode Istand
DUCATIONAL TESTING AND SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT)

BHéEnMeMullen

{] FILL IN SPACES BEFORE USING ATTACHMENTS
: BitdeniM: Mullen

s244-Beerfield Road

P44 Deerfield Road

: Gransten

@ranston J.wm lrp 02920 : SRl Izrp 02029
ée‘n"M“Mullen ..................... g PN ‘Eneerrmmwluiler: ........ [T PO PO TR AU
2u4Dieifield Road 244 Déderfield Road

@ranston SRy zip 02920 Granston seRl Zip(2920

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR A?'I':lCHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

"EiEEn T, Mullen

roctor Name
Roie!

+
M
.

44" Béctield Road

1 Stroet Aderess

v St 2 L City Siate i
Transton J i ‘ ? 02920 ;Y I /
e BTN FOVSTOOTORRPOTY AEOO R OOOPI SR o braseriaetobunsrerasrencarerseenaererrerrhisrasenernarsiesaesernneas
None. : None.
Street Address 3 Srrect Address
ity Stete Zip L City State Zipy

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

" 11. SHARES ISSUED (*X” BOX FOR ATTACHMENT) []
ISSUED SHARES

Numbor of Sheres Class’Series Far \alte Number of Shares Class/Serfes Par Value
LAY QUIITHIH] o pai
100 NO PAR VALUE

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

IR

FILED
i, FEB 242005 4 24
By: By .

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury, I declare and affirm that 1 have examined this report.
including any accompanying schedules and statements. and that all statements
contained herein are true and correct.

s . 2/22/05
SignRIYERINT Mullen Date
P”"P’f&ﬂﬂ&ﬂ’f of Gfficer

Title of Officer

Form 630 Rev. 12/03



Puanne

A anrarin ‘..r

STATE CF
Office of the Secretary of State

Matthew A. Browmn, Secretary of State
PROFIT CORPORATION ANNUAL REPORT

Filing Period: January 1 - March 1 Filing Fee: $50.00
(FOR3 MUST BE TYPED OR PRINTED IN BIACK)

SLAND AND PROVIDENGE PLANTATIONS

Corporations Division

100 North AMatn Street
Providence, RI 02903-1335
401.222.3040

FOR THE YEAR 2004

1. Corporate 1D No.
7851

2. Name of Corporation

T.O.T.AL. Child, Inc.

A DEETHETIREEY e Oice

Cranston SR Zip02920

5. State of Incorporation

RHODE ISLAND

1401y942:9955

6. SIC Code
7880

Business Conducied in Rhode Island
AND SERVICES

funt of the Character o

ATIONAL TESTIN

7 Brf(_'fé)mﬁ

8. NAMES AND ADDRESSES OF THE OFFICERS:

(°X" BOX FOR ATI’ACHMENT:)

D FILL IN SPACES BEFORE USING ATTACHMENTS

"ETEEH TR Mullen : EfICEA. Miten

p44'Heerfield Road : 244 Diderfield Road

“ranston IS“R‘I l’ 02920 @fanstcn SR Zip 02920

F SO DT 39 E T TP veerereteresersr e bl
544" Serierd Roa& W'ﬁ%’éﬁield Road

%ranston | lz"" 02920 ©GFanston SR | 7P 02920

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)

Director Name

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Director Name '

Eileen M. Mullen None
Street Address : Srrm Address
244 Deerfield Road :
City State Zip : Ciy State zip
Cranston RI 02920 :
s bt st S F
None. : None.
Street Address * Streei Address
iy State Zip  City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

11. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES

Number of Shares ClassSerfes Par Vaine

Nunther of Shares Class'Series Par Value

100 NO PAR VALUE

100 ¢ommon no par

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

(]

* 7 85 1 %
2 -(2-0%
checkvo P2
NMé&

FOR SECRETARY OF STATE USE ONLY

File Date

By:

Under penalty of perjury. 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements. and that all statements

contained herein are %\d correct,
L ppan : Mk—

l
1 eenﬁM Mullen

2/e/ox

Date

Sign

Pring ar Type Name of Officer
President

Tirle of Officer
Form 630 Rev. 12/03



£

- Mattiew A. Brown. Secrefory of State
* STATE OF RHODE ISLAND Corparatians Division
1:.‘ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R1 02903-1335
;" QOffice of the Secretary of Stare 401.222.3040

PﬁdFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - Murch 1 ®  Filing Fee: $50.00
(}()RM 'h‘DS? Bb I'YPLD INBLA(K)

Y e O B YR AW ORI OO E AR AL T OO0 000 08

T Cmpomte 1oNa, ;E 2, Name of Corporaiion

*7851* ; TOTAL Chlld InC
T et e Bl Bmmus T Cw ettt ans g ———
244 DEERFIELD ROAD ! CRANSTCON :RI 02920

o R R AR AR Ay AL A A P87 T RT3 8883 MR B8R 308 B I AP A0 793 ARSI S A v 0

seetrtrrene

S

e No. . Stete of Trvor Partion i S[C?;Jg
: 4019429955 RHODE ISLAND i 7880
g” a?{r?mbéeisgz irgn a Eh’éc;r E !!tgéacter of BuEs ﬁ%?c['ﬁwgdm Tedl in Riade dsignd WM WMM ~ -
523""' ; o o GBI

President Fr{ ey Prevld
Eileen M, Mullen +Bileen M, Mullen

SJP‘G{'? 4‘1!([‘??3 Farmrnarsarsaes Bkt bbb bbb bbb Al L AL L LA L L LA LS i ls{recyl 4dd’e“‘ R R L LR T R A E A P i b e e et e e PR PO B e e e R R B 4 B P v e mmme vr ot pa s ram e o
244 Deerfield Road . 244 Beerfield Road

P AT b YL L AL AL I AT AN DSRS0 SN LRLD RSN RIRRAN AR R RS EAS 3 4RI BN i b b

(_uv Srau
Cranston | RT - Cranston
%03}‘&3{1'(2)‘%1’ MName =TT ey 7 reasurer” Nawie
Eileen M. Mullen ‘Eileen M. Mullen

o e e O O 1 Y5 L 3T 70 3N BN PO PO NS FNNRANN N PO SN S PSR s R RO, SPEPPIR e

Streef Address * Street Address
244 Deerfield Road 244 Deerfield Read
eopsssor o e e, e oomtoce wmmmmrs o e

: City :Smw “Cigy ate iip
i Cranston ‘RI . Cranston fRI 102920

':",-{'?Jﬁfvﬁ:t'ﬁ:i:":i:"ﬁﬂ:v:r:'.i’._g‘ SR “"’ RS D .’u?%.’f’ﬁ‘"‘“"""* g et S ';‘a’,?”—”f}-’ff-’-’ st :-':‘—-“:'—’3’?.”-’”{76 /F,:::;‘.'"/ S
ERTFETEE 3 2 &

Gppe

LR B S A AR rsmeraes oxr, JYTRFRRPTY e rasis e e,

State iip
RT 102920

R A T e T L S A S A A

Cigy

<

e B A D B b 0 800 0000 804

R

\

: %
e Lot Gl s ORI A deeds .-.-w.d:v'.v:-.-'.-c-;/:wa.-;.wﬁ".f.
i :
i Direx D(rector Name H
H H
H :
;Elleen M. Mullen . :
H
G 0tairi 1008 P 5 O R B S AR 8PS 315 818815 5813 889 833813 3 SRS 883558 5 145 AL 8343350 83 A RO AN 3RS 4135 05558300 RS NS 18 3055 8R0S

Strect 4ddress eSrre et Addrens
244 Deerfield Road ’

-
B R O P O OO o, AR PN P LB Db 8 DB M D F NP P b b b o

City E.S.’arb iZip “City Hite iZip
Cranston ¢RI $02920 : i
EE-

: E b{--ac-:r.v:-ac-ﬁ'..a-ag..b',a.f;a¢<.-, R R B T T A S
Director Nams = Director {\(um’
<

i
{

e

PIRCTTRPRPI:
Fel

iR

22 R
AUTHORIZED SHARES | s rrrerrerrenssenserss s sosnsasesn fSSUhD SHARES
i Number of’ .S‘Imrw - Class/Series Par lalue §:\’umbf'r of Shaves fC!amiS'ari

A

4Lt

R

LS LAY LR A AL AAS AR5 n S AR5 R A5 8 RN L B P B BN O MR SRS S S B RS A RSB LR LN S AN RIS SR AR i i I DI DRSS BN SRR R BB B At

] : :

H i [ i

£100 NO PAR VALUE $100 § common {no par
A e T E—— TT—— V.
H H H H
i i H i
: H ; £
i i i §
Ko ettt 50045088 B 5505 T S——— teesnoiresesesessssssassoon

This report must be signed in ink by either the President, Vice President. Secreta y, Assisiant S Secret, tary, Treasurer. Rec eiver or Tristee

IR -

Under penalty of perjury, i declare and affiem that T have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are rue and correct,

Signature of Qfficer Daie

Eileen M. Mullen

Prinf or fype Name of Otficer

Bl President

Title of Officer Form 630 12/01




L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.” '

7851

' 3. Street Address Principal Business Office

" 244 Deerfield Road

t 4. Business Phone No.

(401) 942-9955

STATE OF RHODE ISL

AND PROVIDENCE PL
Office of the Secrétary of State

" 2. Name :‘)}'—Cnrpnmtl_an -

T.O.T.AL. Child, Inc.

AN
AN

D
TATIONS

Filing Fee: $50.00

5. State of Incorporation

RHODE ISLAND

7. Brief Description of the Churacter of Business Conducted in Rhode Island

Educational testing and services. ,
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

" Vice President Name

President Name

Eileen M. Mullen
Street Address

244 Deerfield Road
City Stale
Cranston RI

Secretary Name

Eileen M. Mulien

Street Address
244 Deerfield Road

City State
Cranston RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Name

sEdeen M. Multen

C%;M Deerfield Road

State
ranstol RI
sHRNGcss
Clty State

Zip

02920

Zip

02920

Zip

02920 . .

Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)

AUTHORIZED) SHARES

Number of Shares

100 NO PAR VALUE

Class/Series

Par Value

City
Cranston

Eileen M. Mullen

: Street Address

244 Deerfield Road

City

.Cranston

Treasurer Name

‘Eileen M. Mullen

Street Address

244 Deerfield Road

City

.Cranston

Director Name
None,

Street Address
City

Director Name ’

.N 9 F‘,ﬁmm 5

City

Edward 8. Inman, I, Secretary of State
Corporations Division

100 North Main Strees, Providence, RT 02903-1335
401-222-3040

sTOP

PLEASL READY

INSLRUT ONS

FILL IN SPACES BEFORE USING ATTACHMENTS

State Zip
RI 02920
6. SIC Code
7880

State Zip

RI 02920

Stute Zip .,
RI 02920

FILL IN SPACES BEFORE USING ATTACHMENTS

State Zip

State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
- BSUEL SHARES

. Number of Shares

100

Class/Series

commeon

Par Value

no par

-

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

x 7 8

> 1 %

File Dar!r:- FI L ED
C FEB27 202
By: I Wt

F:)R SECRETARY ﬁy@ﬁgxll u (’ﬂ%_,-

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that al} statements contained herein are true and correct.

15/ 2

Signauﬁ of Officer
1

een M. Mullen

Dante

Print or Type Name of Officer

President

Title of Officer
o]

Form 6360 1201



AND PROVIDENCE PLANTATIONS 100 North Main Sirect, Providence, RI 02903-1335

@ STATE OF RHODE ISLAND Corporations Division
Office of the Sccretary of State 401-222-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stor
Filing Period: January 1-March 1« Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
" 1. Corporate iD No. 2. Name of Corporation e T T - = ) !
{ 7851 T.0.T.A.L. Child, Inc. !
3. Street Address Principal Business Office ' (firy State S p ;
244 Deerfield Road ) Cranston - RI" -02920
, 4. Business Phone No. | 5. State of Incotporation o - 6. $I€ Code '
(401) 942-9955 RHODE ISLAND ., 7880

7. Brief Description of the Character of Business Conducted in Rhode Istand

Educational testing and services ) . _ _ o
8. NAMES AND ADDRESSES OF THE OFFICERS (*X" BOX FOR ATTACHMENT) * FILL IN SPACES BEFORE USING ATTACHMENTS

Presldent Name - Vice Presldent Name
Eileen M. Mullen Eilgen M. Mullen
Street Address . Street Addiess
244 Deerfield Road 244 Deerfield Road
City State Zip | Ciy State Zip
Cranston RI 02920 Cranston RI- . 02920 !
Secretary Name T.‘rm.ﬂ;rfr Nante o S T
Eileen M.Millen Eileen M. Mulilen
Street Address Streer Address
244 Deerfield Road 244 Deerfield Road
City State Zip City . State Zip
Cranston Ri 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTQRS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Eileen M. Mullen None
Street Address ’ Street Adidress
244 Deerfield Road \
City State Zip city State zip
Cranston RI 02920
Director Name . ' Director Name
None None
Street Adress Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 7 11. SHARES ISSUER (*X” BOX FOR ATTACHMENT)
AUTHORIZEL SHARES ISSUEI) SHARES
Numbher of Shares Class /Serics Par Value Number of Shares Class fSeries Par Value
100 NO PAR VAL 100 common no par

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

* 7851« '

Under penalty of perjury, [ declare and affirm that ! have examined
this report, including any accompanylng schedules and statements, and

j _ /.Z N O / l1ytatemcms contained herein are true and correct.
File Date: ff.f % , ..o/é
: 4y </ 4 Newtle jyz /

Signature of Officer Date
Check No.; .
224‘ - Elleen M. Mullen
- . Print or Tyvpe Name of Officer
y: - President
FOR SECRETARY OF STATE USE ONLY ’ -
Titte of Officer

Form 630 12400



+

- Cranston

STATE OF RHODE ISLAND

‘AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Filing Period: January 1-March 1 + Filing Fee: £§50.00

(FORM MUST BE TYPED .'N BLACI\)

' ] Corpomre IDI; 2. Name o Corpora:lon

851 T.0.T.A.L. Child, Inc.
v 3. Street Address Pdncipai Business Office
! 244 Deerfield Road

- 4. Business Phone No. 5. State of Incorporation

(401) 942-9955 RHODE I1SLAND

7. Brief Description of the Character of Business Conducted in Rhode [stand

Educational testing and services.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

Eileen M. Mullen
Street Address

244 Deerfield Road
- City State

. RL

Zip
02920

Scrumry .\amt

Eileen M. Mullen

Street Address

244 Deerfield Road
City

Cranston

State Zig

RI 02920

9. NAMES AND ADDR[:SSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT/}

Director Name

Eileen M. Mullen

Street Address

244 Deerfield Road

City State Zip

Cranston RI 02920

Director .\'m'm
None.
Streer Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

100 NO PAR VAL

Class/Series Par Value

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

James R. Langevin, Secretary of State
Corparations Division

100 North Main Street, Providence, R] 02903-1335
401-222-3040

City State Zip

02920
6. SIC Code
7880

Cranston RI

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Eileen M. Mullen
Street Address

244 Deerfield Road
City

Cranston
Treasurer Name

Eileen M. Mullen

Street Address

244 Deerfield Road

City
Cranston

State Zip

RI 02920

State Zip

RI 02920
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

None.
Street Address

city State Zip

Director Name

None.

Street Address

Clty State Zip

11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)

ISSUED SHARES

Number of Shares Class/Series Par Value
100 common no par

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

*x 7851 %
3//3/00

File Date:
37077
Check No.:
e
By:

FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

g:ﬁgc! W kzé_séée 3/7/¢2
Slgnature of Officer
Eileen M. Mullen
Print or Type Name of Officer

President
Title of Officer

ate




AND PROVIDENCE PLANTATIONS _ Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02'903-1335'
- 4012222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

P Filmg Penod January 1=-March'] » Filing Fee: $50.00
g (FORM MUST BE ’I‘YPI-‘D IN BLACK)

1. Corpomre D No. 2, Nayne of Co, or tip - .
g 3§ Test TETA: (‘:h?ld Inc. «
AN | S — s e e b e — ——— _—
H 3. Street Address Principal Business orﬂce Chty State
244 Deerfield Road Cranston RI
4. Business Phone No, ]- ﬁﬂ dBE |§mﬁ -
D
_ (401) 942-9955 3 )
7 BriefDesrrlpHan nf the Chamcrﬂ ofﬂumms Conducted in Rhode Istand - - Tt T T =
Educational testing and services.
IESNAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) Wi FILL IN SPACES BEFORE USING A’ITACHMEN’I‘S“
President Name i Vice President Name
Eileen M. Mullen i FEileen M. Mullen
“Street Address -t ?imel Address A oo rTTT
. 244 Deerfield Road : 244 Deerfield Road
City o T State « Zip s Ci’ty - o [s-mre B T Zip A __‘.-
CranSton ke L i l“ﬂ."‘ll|..I. l.R;-ﬁ LELEY ] LX] iph 0292.@.. r Ellill-gr-an§ton [ RI 02920‘
Stcrctary ‘\'arm.' - ¢ Treasurer Name A T : .
Eileen M. Mullen _i__Eileen M. Mullen o
r—;lrm Address T N e : Street Address - 2 S pL3 =
| 244 Dgerfleld Road _. . . i_ 244 Deerfield Road = . k"
(‘rty “State Zip ; City | State zip AR
. t . . A -
Cranston _RI 02920 : Cranston : RI 02920
[oXNAMESIAND ADDRESSES. OF THE DIRECTORS T~ BOX FOR ATTACIMENT) TIFILL IN SPACES BEFORE USING ATI‘ACHMEN_
Director Name : Director Name N ‘ L B
. Eileen M. ‘Mullen i Nome. 0y
Street Address :'StreerAddrrss e A i -
. : [
244 Deerfield Road . DD - S
City State Zip y City | State Zip #
Granstom .. RL L ..02920 : S
D”,trrar ‘\amr - L LY [T} "E'bh.“!m ‘\’al'"lcll serelpsrnannunanastarissibivnniniph g "“""“T‘" ------- [
e i
~ Nome. . i None. _ L R . _.._.._a._.!ém
§ Streel Address StreerAddresr ye ot
: i
C-i.!-y T - :;mtt 2ip g City T ' rS:aif - e Zip W.F‘T‘I
- — . " mmeowe wa ke ~ - - 4
ilOHSHARES'AUTHORIZED (*X* BOX FOR ATTACHMENT) L} 11. SHARES ISSUED ("X BOX FOR Anacuuﬂvrm
| AUTHORIZED SHARES (SSUED SHARES
Number of Shares , Class/Serles Par Value Number of Shares Class/Series Pur Value T
- pr— . . - . .4 - - L o r— ————— oy
100 NO PAR VAL 100 i common J no par.
[ D e . . - JUR SN S
' |

m———-

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

* 7 8 5 1 «

a
- ’
-

Under penalty of perjury, I declare and affirm that | have examined

. ] this report, Including any accompanying schedules and statemefiis, and
t . that all statements contatned hereln are true and correct.
7
e 09100 Eteree W ucttor . 1)t
!": \ (;) L. l Signature of Qfficer Date
Check No.: ; . . '
y/ Eileen M. Mullen .5
5 o b ! Print or Type Name of Officer
¥
FOR SECRETARY OF STATE USE ONLY . ' - - President
4L :z.; . Title of Officer .



AND PROVIDENCE PLANTATIONS Corparatlons Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

" 401-277-3040

@ STATE OF RHODE ISLAND - James R. Langevin, Secretary of State

.
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. 2. Name of Corporation : N : ; ; v L - - -t
T.0.T.A.L. Child, Inc.
3. Street Address Principal Business Office City State . Zip
244 Deerfield Road Cranston RI 02920
, 4. Buslness Phone No. ' 5. State of Incorporation ’ ' ' 6. 5IC Code
(401) 942-9955 RHODE ISLAND 7880

7. Brief Description of the Character of Business Conducted in Rhode Isiand

Educational testing and services,
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Eileen M. Mullen Eileen M. Mullen

Street Address Street Address
244 Deerfield Road 244 Deerfield Road

City State Zip City State Zip
Cranston RI 02920 Cranston RI 02920

Secretary Name Treasurer Neme ’ :
Eileen M. Mullen Eileen M. Mullen

Street Address Street Address
244 Deerfield Road 244 Deerfield Road

City State Zip City State Zip
Cranston RI 02920 Cransten RT ' 02920

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name Director Name
Eileen M. Mullen None

Street Address Street Address
244 Deerfield Road

City State Zip City State 2ip
Cranston RI 02920

Director Name Director Name
None None

Street Address Street Addreess

Clty State Zip City State Zip

10. SHARES AUTHORIZED (“X” AOX FOR ATTACHMENT}  ° 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT}

AUTHORIZFD SHARES [SSUED) SHARES

Number of Shares Class/Series Par Value Number of Shares ’ Class/Serles Par Value
100 NO PAR VAL 100 Common no par

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

HI"“ ‘“I’ m“ I”l’ VI’ ‘"‘ Under penalty of perjury, I declare and affirm that 1 have examined

this report, including any accompanying schedules and statements, and

\‘\'&5 q S/\ that all statements contatned herein are true and correct.
rie e Sotec - WM@" i
?)\’M \\\ Signature of Officer Date
Check No.:
) Eileen M. Mullen
] Print or Type Name of Officer
By: !

FOR SECRETARY QF STATE USE ONLY - Presj‘dent- !
Title of Officer

Form 31 12/96



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
. 401-277-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

-

0
4y . .

PROFIT CORPORATION ANNUAL REPORT 1997 SI0P:
Filing Period: January 1-March'1 + Filing Fee: $50.00 I‘\“ulf‘n(ula:”'“
(FORM MUST BE TYPED IN BLACK) \ ‘lmlx’lllu'}:.\\.l('
g C"%g' 1D . o z'lby_"é'ffﬁ".méﬁila I;I(; S T T T |
LOL1AL ' .

3. Strcet Address Principal Business Office Clty State Zip i

244 Deerfield Road Cranston RI . 02920 |
4. Business Phone No. 5. State of Incorporation 6. SIC Code

f
RHODE ISLAND 1 7880 '

(401) 942-9955

7 Brief Description of tite Character of Rusiness Conducted in Riode Island

Educational testing and services.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X< BOX FOR ATTACHMENT)

| President Name Vice President Name
| Eileen M. Mullen : . Eileen M. Mullen
, Street Address " Street Address
244 Deerfield Road 244 Deerfield Road
City State Zip Cley State Zip
Cranston o  RI 02920 Cranston RI 02920
Secrrmry Name Treasurer Name
. Eileen M. Mullen Eileen M, Mullen
Street Address . Streel Address
i 244 Deerfield Road 244 Deerfield Road
City State Zip City State Zip
1 Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name ‘ Director Name
Eileen M. Mullen None
i Street Address Street Address
244 Deerfield Road
1 City State Zip City State Zip
Cranston RI 02920
eJ‘.Ih'i;t'rr-o;.Né;m' o ’ Directar Name
. Nome None
1 Street Address Street Address
, City State Zip City Seate Zip

10. SHARES AUTHORIZED AND ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS ISSUED SHARES
Nuwmber of Shares Class/Series Par Value Number of Shares Class [Series Par Value
100 NO PAR VAL
100 Common no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 7.8 5 1« Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

lh«lt all statements.contained herein are true and correct,
File Date: !

el Ftsn im0
Check No.: 1%6 (SO / ﬂ Slgnamrt of Officer Date

- Eileen M. Mullen
'l (p C ( Print or Type Name of Officer
o ‘ TANN - President
FOR SECRETARY OF STATE USE ON'LY
Title of Officer




State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 - (401) 277-3040

PROFIT CORPORATION 1996
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

1. GORPGRATE 1D NO. 2. NAME OF CORPORATION
7851 T.0.T.A.L. Child, Inc.
173 STREET ADDAESS PRINGIPAL BUSINESS OFFICE oy STATE 2IP CODE
244 Deerfield Road Cranston RI 02920 .
4. BUSINESS PHOVE NO. 5. STAIE OF INCORPORATION 6. SiC CODE
RHODE ISLAND
(401) 942-9955 7880
7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSIMESS CONDUGTED I RHODE ISLAND
Educational testing and services
1 T 8. NAMES AND ADODRESSES OF THE OFEICERS
PREST E - T TR ViCk PRESIDENT NAME ) 7]
nigrﬁqeen M. Mullen
Same as above
STREET ADDRESS STREET ADDRESS
244 Deerfield Road
oY STATE 7P CODE CITY STATE 2P CODE
Cranston RI 02920
SECRETARY NAME TREASURER NAME
Same as above Same as above
STREET ADDRESS STREET ADDRESS
S STRE 7P CoIE anv STATE TP CODE
- a.ﬁniuis AND ADORESSES OF THE DIRECTORS . )
GRECTOANANE T CRECTORRAME T T —
Eileen M. Mullen None .
STREET ADDRESS STREET ADDRESS .
244 Deerfield Road
¥ 184 STATE AP CODE [*143 STATE &P CODE
Cranston RI 02920
DIRECTOR MAME = InTREéi'anE
None INone
STRAEET ADDRESS STAEET ADORESS
CY STAIE o CODE Ty BTATE - 7P Cot.
T — L T o et A e el —
{: 1n.sunnss AUTHORIZED AND ISSUED _}
' AUTHORIZED SHARES ISSHED SHARES '
NUMBER OF SHARES CLASS / SERIES PAR VALUE NUMBER OF SHARES LLASS / SERIES PARVALUE
Common
_100 NO PAR VAL o 100 no_par_value
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements conmm%&mmu are true and correct.

A1 | -
File Date: / M Q .- Signature of Officer

QQ b 4 Eileen M. Mullen
Check No: .

. Print or Type Name of Officer
SN NN B
) _For Secretary of Statq Use Only o Title of Officer

- Date
NFTACH ROTTOM RFFORE RETIIRNING 7: s, Dl /7 s AR ae anmc



State of Rhode Island and Providence Plantations
- Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335
401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually — Jan. | - March |

Filing Fee 550.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0007THETL

Corporatc 1D: _
T.0.T.A.L. Child, INC.

Name of Corporation:
Business entity organized under the laws of the State of: Rhode I
For forcign entity. address and tetephone number of principal office:

sland

Phone: { )
Address and telephone of the principal office of business entity in Rhode
Istand (Provide street address - Not P.O. Box):

244 Deerfield Road

Cranston, RI 02920

. Annual Report for the year:

1995

Business Entity is {check one):
ixx] Business Corporation (Sec RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation (See RIGL Chapter 7-3.1)

Brief statement of the character of business conducted in Rhode Island:
Educational testing and services.

Phone: (401 ) 942-9955
THE NAMES OF THE QFFICERS ARE:
PRESIDENT STREET ADDRESS CITV/STATE 7ip CODE
Eileen M. Mullen 244 Deerfield Road Cranston, RI 02920
VICE PRESIDENT STREET ADDRESS CITYRTATE ZiP CODE
Eileen M. Mullen 244 Deerfield Road Cranston, RI 02920 _
SECRETARY STREET ADDRESS CITY/STATE 2Ip CODE
Eileen M. Mulien 244 De i ton, RI 02920
TREASURER - STREET ADDRESS LADS c(:)npvm.mz 7iP CODE
Eileen M. Mullen 244 Deerfield Road Crapston, RI 02920
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZiP CODE
Eileen M. Mullen 244 D i Cranston, RI 02920 -
NAME STREET ADDRESS CITY/STATE 71r CODE
NAME STREET ADDRESS CITY/STATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

N‘umber of Shares ‘
L}

Class / Series

common

Number of Shares Class / Series

Loy O “pwEL” value

common
Dalexd%‘“"‘z&‘z" 2 1995 B}"X 2;(&«, %r %dé
Eileen M. Mullen o
PRINT Olij}'!g's\'iai-e% EFFICER SIGNING

Form 31 1/95

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERY ICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below

CATHY LAMARCA GIESON
1za DORGNCE STREET, SUITE 450
FROVIDENCE BRI paaos

is incorrect, Form 9 must be filed.

[

A

*
a

i
Lo
I ]

X85



Filing Fee $50.00 PLEASE TYPE or PRINT File Annually
yats . . . . . Now
2;‘;‘;’&";:’0[ S State of Rhode Island and Providence Plantations iC}Z)c}iPSC.F];; ]] [;(1“1&]!1 |
Secretiry Hite Ldan - re
’ Office of The Secretary of State

100 North Main Sirecl
Providence, Rhode Island 02903-1335
401-277-3040
0007551 . pR==L
Corporate 1D: Annual Repors for the year:

T.0.T.A.L. Child, Inc,

by
o

Name of Business Entity:

. . . . Business Entity is (check one}:
Business entity organized under the laws of the Stue of: RI yis{ e}

. “ [ X] Busingss Corpotation (See RIGL Chapter 7-1.1)
Federal Taxpayer [deatification Numbers [ ! Professional Service Corporation (See RIGL Chapter 7-5.0

| 1 Limited Liability Company {See RIGL 7-16)

Far foreign entity, address and telephone number of principai office:
Nume, title and mailing address of contaet person o whom

cominunications may be directed:
Eileen M. Mullen, President
244 Deerfield Road

) Cranston, RI 02920

Phone: £

Address and telephone of the principal office of business entity in Rhode
[land (Provide street address - Noi P.O. Box): Briel statzment of the character of business conducted in Rhode Island:
244 Deerfield Road Educational testing and services

Cranston, RI 02820

Datc of Crganization: _Qctober 31, 1980

Phone: 4 401) 942 - 9855 Date of Qualification o do business in Rhode 1sland (1 foreign entity):

THE NAMES OF THE OFFICERS ARE:

1:] CHIEF LXECUTIVF OFFICER OR ﬁ PRESIENT (Clhech Cine) STREET ANNDRESS CUTYISTATE ZIPCONE
Eileen M. Mullen 244 Deerfield Road Cranston, RI 02920
[ CENEE OPERATING OLFICER O E VICE PRESIOENT {Cheeh One) STREL ADDRESS CIIYISTATE 72 Cuis
Eileen M. Mullen 244 Deerfield Road Cranston, RI 02920
D CUSTODIAN OF RECORDS Ok B SECKRETARY (Check Oned STREET ADDRESS GIIYISTATE 2P CODE
Tileen M. Mullen 244 Deerfield Road Cranston, RI 02920
] CINEF FINANCIAL OFFICIER Gk M'I’R[E.\SURIER[(‘IWL‘L Oney S IREET ADTIRESS CITYSETATE Y COBE
Eileen M. Mullen 244 Deerfield Road Cranston, R nzoazn
THE NAMES OF THE DIRECTORS ARE:
NANME STREET ADDRESS CITYISTATE Zlrconi
Eileen M. Mullen 244 Deerfield Road Cranston, RI 02920
NAMIE STREET ADDRESS CLHYISTATL AP CODi
NAME STREET ADDRESS CITYISTATE PAGT &A1}
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES 1SSUED AND QUTSTANDING (1T Applicahle)
NUMBER 2,000 raqr NUMBER 100
£ »
b

CLASS common JCLASS  common

SERIES Bf } ) b

PAR VALUE OR PAR VALUE OR
WITHOUT PAR without par value WITHOUT PAR without par value

Date‘ML_.sz By XK ﬁféb«—— % M\,

Eileen M. Mullen

PRINT OR TYPE NAME O OFFICER SIGNING
President
TITLE OF OFFICER SIGNING

SERIES

Form 31 1/94

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporatiun has chanoed its reaiciered offier andfar eeaistered or resident agent. Form § ar Form LEC 3 must be filed.

Cathy L. Libson
128 Dorrance St., Suite 450
Prov., RI 02903



Filing Fee: $50.00 To be filed annually between
. January 1stand March Ist

el

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID 0007851 Annual Report for the year 1993

FIRST: The name of the corporation is T.0.T.A.L. Child, Inc.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is To test development and sales

FOURTH: If foreign, corporation, address of its principal office

FIFTH: Business address in Rhode Island 1481 Wampanoag Trail, East Providence, Rhode Island
SIXTH: Names and addresses of its directors and officers: {Anach rider if necessacy)
Name Office Address (including number, strect, zip code)
EILEEN M. MULLEN Director 244 Deerfield Rd., Cranston, RI
Director
Director
EILEEN M. MULLEN President 244 Deerfield Rd., Cranston, RI

Vice-President

EILEEN M. MULLEN Secretary 244 Deerfield Rd., Cranston, RI

Treasurer

SEVENTH: Number of Shares authorized:

Par Value
of statement that
shares are without
No. of Shares Ciass Scries par value

100 Common ‘ No Par
po 0

EIGHTH: Number of Shares issued: a
% ‘;\\6 Par Value

6/ of statement that
Q/b shares are without
No. of Shares Class QC /t\_/ ries par value
100 Common - . No Par
4
Dated: Fydrecaser 3 , 1993 T.OTAL, Child, Inc. Y]
v

Title: _President




" To be filed annually between
F 1
fling Fee $50.00 January 1st and March 1st [/

. State of Rhode Jsland and Providence Plantations ﬂ/

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID........................ QUTEEL Annual Report for the year........... 5=
FIrsT: The name of the corporation 1. T T v D 18 o D00,
SECOND: It is incorporated under the laws of .......... RDOde. JSTaNG. .cooooo s,
TairD:  Character of business, briefly stated, is........50..test. development.and. sale5. ..o,
FourtH: If foreign corporation, address of its principal office. ...,

Firrd:  Business address in Rhode Island .................. 1481 Wampanaag.Jrail,. East.Providence,. RI1.02915

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

SixTH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number, street, zip code)
Eileen M. Mullen ... ... ... Director 244 Deerfield. Road,. Cranston,. Rl
Joseph T. Mullen . . Director 244 Deerfield. Road,. Cranston,. R
.......................................................................... Director
Eileen M. Mullen . o President 244 Deerfield. Road,. Cranston,. RI
Joseph T. Mullen . Vice President 244 Deerfield Road,. Cranston.. Rl
Eileen M. Mullen .. Secretary 244 Deerfield Road, Cranston, RI. ... ... ..
Joseph T. Mullen . Treasurer 244 Deerfield Road, Cranston, Rl
SEVENTH: Number of Shares authorized: Rec'd & Filed _rod ~o 392 Parvale
=D 2438 Bt
No. of Shares Class Series par value
100 No Par
EiGHTH: Number of Shares issued: {’-’itr Va'ueh t
Or statement thal
shares are without
No. of Shares Class Series par value
100 No Par

Dated%’m’/ﬁ ..... O-)/ ........... 19 ... 92 TOT-A'L .... Chﬂds Inc.

(Namme of Corparationy TR e

(Report must be signed by an officer)



Filing Fee $50.00

Corporate ID..................... QROOTESI e,
Firs1:  The name of the corporation is...............
SeconD: It is incorporated under the laws of ..

THiRD: Character of business, briefly stated, is

To be filed annually between
January st and March 1st

State of Rhyode Jslaond and Proridence Plantadions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Annual Report for the year......... 531 ...
................. TG L Lhild, Inc e,

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

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

................................................................................................... e

FourtH:  If foreign corporation, address of its prinCipal Office...............ccoo.ccovvmeirvi i

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

FirtH:  Business address In RROAE ISIANA ...........o.ovoviovi et enseesrcorosssteaseosssee s aemanseastasessersssseseiesee e
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

Eileen M. Mullen ) 244 Deerfield Road, Cranston, RI
.......................................................................... Director
Joseph T, Mullen ) 244 Deerfield Road, Cranston, RI
.......................................................................... Director
.......................................................................... Director
£i1 M. Mull i ;
T President o Deerfield Road, Cranston, RI
Joseph T. Mullen ) . 244 Deerfield Road, Cranston, RI
.......................................................................... VICE President ...ttt e,
Eileen M. Mullen 244 Deerfield Road, Cranston, RI
.......................................................................... Secretary
Joseph T. Mullen i
......... p Treasurer 244Deer‘f1e1dRoad,Cr‘anston,RI

SEVENTH: Number of Shares authorized:

No. of Shares Class
100

EigatH: Number of Shares issued:

No. of Shares Class
100

(Report must be signed by an officer)

Form 31 1/85

Par Value
or statement that
shares are without

§§§£j E‘ par value
No Par

FEg 1o 1991
SEC'Y OF s747H

Par Value
or statement that
shates are without

par value

No Par

Serig

T.0.T.A.L. Child, Inc.

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




- To be filed annually between
Fﬂ"}g Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plandutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET 7
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............ ROUTREL e Annual Report for the year. 1330
FirsT:  The name of the corporation is..................... § DOV V< 8 SN 0 5 1 ¥ PO & TS

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

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

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

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

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

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

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

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Eileen M. Mullen . 244 Deerfield Road, Cranston, RI
.......................................................................... Director
Joseph T. Mullen . 244 Deerfield Road, Cranston, RI
.......................................................................... Director
.......................................................................... Director
Eileen M, Mullen . 244 Deerfield Road, Cranston, RI
.......................................................................... President
.......... Joseph T MIYeN oo Vice President ., 244 Deerfield Road, Cranston, RI
Eileen M, Mullen 244 Deerfield Road, Cranston, RI
.......................................................................... Secretary
Joseph T, Mullen 244 Deerfield Road, Cranston, RI
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 No Par
pAID
. g 9N
EIGHTH: Number of Shares issued: £EB 2 Par Value
"(ﬁ)‘rar ‘:;n en?t;lhmt
€ Withou
No. of Shares Class Series EHEC!\:' ok = ¥ c:ar value
100 No Par
90 T.0.T.A.L. Child, Inc.
Dated...g\.’;fw...e?.f{ ............. 1970 e
(Name of Corporation}
By....G MJ%WZG&Z@‘\ ..............................
. President
(Report must be signed by an officer) T ..o

Form 31 1/85



FIrsT: The name of the corporation is

SECOND: It is incorporated under the laws of

TairD:  Character of business, briefly stated, is

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

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

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

SixTH: Names and addresses of its directors and officers:
Name Office
......... EﬂeenMMuHen ... Director
JosephTMuHen ............................. Director
.......................................................................... Director
. E”‘?.‘?.!?...’?‘.: _‘P{Iul Ten President
.......... JosephTMuHen Vice President
.......... EﬂeenMMuﬂen Secretary
Joseph T, Mullen Treasurer

- SEVENTH: Number of Shares authorized:

No. of Shares

100

Class

EIGHTH: Number of Shares issued:

- No. of Shares Class
100
7 ) 89
Dated.. o/mwo”/ ............. 1977..

(Report must be signed by an officer)
Form 31 1/85

To be tiled annuaily between
January Ist and March 1st

Filing Fee $15.00
Stute of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
. PROVIDENCE, RHODE ISLAND 02903
(HHI Db i Sl
Corporate ID ... Annual Report for the year.....”."."

TO.7T.4.L. Child, Inc.

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

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

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

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

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

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

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

Address (including number, street, zip code)

244 Deerfield Road, Cranston, RI

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

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

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

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

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

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

Par Value
or statement that

shares are without
Series

par value
~o No Par
- TA
/'.-‘B’ p
v & -
™
Y. /9(99 Par Value
h‘ ;I:- or statement that
Sy, shares are without
Series PR par value
No Par

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

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

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

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

(Attach rider if necessary)

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



To be filed annually between

- Flh.ng Fee §15.00 January 1st and March 1st
Stute of Rhode Jsland and Providence Plembations  , o
, ) CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.............. TEEL e Annual Report for the year ..., 1R
FIRsT:  The name of the corporation is....................... Tt Ena ity dnn e
SECOND: It is incorporated under the 1aws Of ..o Bhede leland
THRD:  Character of business, briefly stated, is....test. development. and sales. .. ... ..
Fourth: If foreign corporation, address of its principal office.....Not.. applicable .. ... .~~~
FIFTH:  Business address in Rhode Island .. 1481 Wampanoag Trail, East Providence, RI 02915
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
(Eileen M. Mullen Director 244 Deerfield Road, Cranstom, RI .~~~
Joseph T, Mullen . . ... Director 544 Deerfield Road, Cranstom, RT ... .~~~
.......................................................................... Director
Eileen M, Mullen . . . . . President 244 Deerfield Road, Cramston, RI
.Joseph T. Mullen . .. Vice President . 244 Deerfield Road, Cramstom, RI
Eileen M. Mullen .~~~ Secretary ~ ..244 Deerfield Road, Cramston, RI
.Joseph T. Mullen . Treasurer ~ ..24% Deerfield Road, Cranston, RI ==~~~
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 , pAID No Par
FEB 2V Lilsit
EicutH:  Number of Shares issued: e g Par Value
P Cnf OF st or statement that
SV shares are without
No. of Shares Class Series par vatue
100 No Par
Dated.. T /8 19 .88

(Report must be signed by an officer)
Form 31 1785 )




Filing Fee $15.00

To be filed annually between
January 1st and March 1st

State of Rhyode Jsland and Providence Plamtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903 _ |

Corporate ID........... 110 R Annual Report for the year.... 1983 ... ...
FirsT: The name of the corporation is..... ToQaT o B ke CRILA, INC e e,
SEconD: It is incorporated under the laws of ....the.State of Rhode Island ...
THIRD:  Character of business, briefly stated, is... test. development. .and sales .. ...
FourTh: If foreign corporation, address of its principal office......... (not.applicable). .,
Firrd;  Business address in Rhode Island ... Two.. Thomas..Street,. Providence.,. Rhede ...
B I o Ve B0 2 L 4 T U OO TSROSO TP U SR O OSSOSO

SixtH: Names and addresses of its directors and officers:

(Attach rider if necessary)

Name Office Address (including number, street, zip code)
JEileen M. .Mullen. ... Director 244 Deexrfield. Rd.,. Cranston., Rl.....
~Joseph. T..Mullen ... Director {same.as.abOVve) ...,
~Joseph.B..Mullen....... Director 306..Marlborough St...Boston, MA. ... ..
~Bileen.M..Mullen. ... President 244.Deerfield Rd., Cranston, RI.. ...
~Joseph.T..Mullen. ... Vice President .. (same..as...abOVEY e
CEileen. M. .Mullen . Secretary A SAME. A8 BDOME) e
Joseph. T . Mullen. ., Treasurer A5ANE..88.8R0VE) e,

(Please see attachment)

SEVENTH: Number of Shares authorized:

No. of Shares Class
140 N.A.
EigurH: Number of Shares issued:
No. of Shares Class
100 N.A.
Dated.......July... 22 ... e 19 .85

(Report must be signed by an officer)
Form 31 1/85

Par Value
or statement that
shares are without

Series par value

N.A. No Par Value
=
-
~,
o3
ity
'a Par Value
n of statement that

shares are without
-5 Series par value
>
o N.A. No Par Value
NI S ,
aﬁ.ﬁ.:ﬂ..A..L.-...Chlld.y...lng.\ .............................................
g\lame of Corporation)
2 Qo W Mecet
Ey ........ hlan. IA i ftvrtven é’\ ...................................
thbEileen M. Mulien
itle =President

Tite SPECSIACNL s



1985 Annual Report
T.0.T.A.L. Child, Inc.

Part 6 (continued)

Edward E. Mullen Director 15 Hubbard St., Newton, MA



RUCZIVED JAN 13 1984
To be filed annually between

Filing fee: $15.00 January 1st and March 1st

State of Rhmde Island and Providenee Pantations
OFFICE OF THE SECRETARY OF STATE
Annual Report for the year . 198% ...

FIRsT: The name of the corporation is . T+0.T.4.T. Child, InCe .

Seconp: It is incorporated under the laws of .the State of Rhode Island

THIRD: Character of business, briefly stated, is .. test. develorment and sales

FourTH: If foreign corporation, address of its principal office (Not Applicable)

Firra: Business address in Rhode Island
86 Weybosset St., Suite 508, Providence, R.I., 02903

SixTH: Names and addresses of its directors and officers:

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

Name Office Address

_Eileen M. Mullen Director 244 Deerfield Rd,, Cranston, RI

Joseph T, Mullen Director (same 2s aboee)

_Joseph P. Mullen Director L1 Lee S%., Cembridge, MA
2l Deerfield Rd., Crenston, RI

Joseph T, Mullen ~ Vice President _ (same as above)

Eileen M, Mullen . Secretary o (seme. as gbove) . ... R

Joseph T. Mulldn . Treasurer ...lsame as abovel) ..
{If additional space is needed, attach rider)
Par Value

SEVENTH: Number of Shares authorized: AL T
shares are without

No. of Shares Clazy Series par value

100 N.A. N.A. No Par Value

. : . Par Value
EiGHTH: Number of Shares issued: or statement that
shares are without

No. of Shares Class Series par value

100 N.A. N.A. No Par Value

19 8% T.0.T.AL. Child, Inc. ...

(Name of Corporation)

By..Culeen fH: Meklor ...

Title p -

(Report must be signed by an officer)

02
;
»13569¢

e e B0 e s el

If the corporation‘jn@;changed its registered office and/or its registered agent,
Form #8 must be filed=Please contact Corporation Division for information. 277-3040
Ty

-~
==
—

FORM 31 1i-82



s

To be filed annuaily between
January 1st and March 1st

Filing fee: $15.00

State of Rhode Island and Frovidence Pantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year.. . 1983 ..

FIRsT: The name of the corporation is...T:0.L:A.L. Child, Inc, . . .

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

THIRD: Character of business, briefly stated, is .test development _and. sales
FourtH: If foreign corporation, address of its principal office (Not Applicable)

FipTH: Business address in Rhode Island (blank reports will be mailed to this

address) .70 South Main Street, Providence, Rhode Island 02903

SiXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
JEileen.M, Mullen . ... Director 244 Deerfield Rd., Cranston, RI
Joseph.T. Mullen . Direector .o (same as above) .
.Joseph P. Mullen Director 306 Marlborough St., Boston, MA
LEileen M. Mullen . . President 244 Deerfield Rd., Cranston, RI
.Joseph T. Mallen .. Vice President ... ... (same as above)

(same as above)

JEileen M. Mullen . . Secretary

.Joseph T. Mullen Treasurer (same as above)

{if additional space is needed, attach rider)
(Please see attachment)

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without

No. of Shares Class Series par value
100 N.A. N.A. Nc Par Value
EicaTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Sharcs Class Series par value
100 N.A. 9 N.A. No Par Value
o
83
Dated: [February /4 1983 T.0,T.A.L. Child, Inc.
. {Name of Corporation)

By &4’2%777)%“{4%@

itle President oo,

(Report must be signed by an officer)

o=
v
2
e
.4+ v1Y2806

)

[y
if the corporation has changed its rpgistered office and/or its registered agent,

Form #89 must be filed. Please contactb:ofjp?oration Division for information. 277-3040
[ww]

——

ForM 31 11-82
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- To be filed annually between
Filing fee: $15.00 January 1st and March 1st

State of Rhode Island aud Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year ...2982 ...

FIrsT: The name of the corporation is . L:9.T.A.L, Child, Inc. ..

SECOND: Tt is incorporated under thelawsof the State of Rhode Island

TuRD: Character of business, briefly stated, is .test development and sales

FOURTH: If foreign corporation, address of its prineipal office .. (Not. Appiicable)

FirTH: Business address in Rhode Island (blank reports will be mailed to this

addfess) 70 South Main Street, Providence, Rhode Island 02903 ...

SIxTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office Address

Eileen M. Mullen . . ... Director 244 Deerfield. Rd.,.GCranston,.R.I.

Joseph. T, Mullen Director e A BAME AS. ADOVE )

Josgph P. Mullen........ Director 306 Marlborough 8t., Boston, MA,
Eileen Mo Mullen. . President :2.?1..1.1...Déénf‘.ie.ld...Rd.-.,.....Cr.ans.t.on,...‘R 1.
Joseph. T.. Mullen....... Yice President .........{=same.&as5.8b0VE ).
Eileen. M. . Mullen.......... Secretary ceemirsrterernn e BETE. . BB ADONE o sceersnsns

Joseph. T, Mullen.. ... Treasurer cermerieenre { BAME. B S BDOVE oeoeoosonros
(If additional space is needed, attach rider) (Please see attachment)

SEVENTH: Number of Shares authorized: Par Value

or statement that
. shares are without
No. of Sharcs Class . Series par value

100 N.A. N.A. No Par Value

Eicata: Number of Shares issued: Par Value

or statement that
shares are without
No. of Shares Class Series par value

100 N.A. 1 N.A. No Par Value

. Hov 151982
Dated: November. /2. . . .19 82, . T.QuTuheloCbilds. I0G0 b )
OBNanf of Gorporation) T

T President

:: {Report must be signed by an officer)

'y
-

If the corporation has changed iis regist%d office and/or its registered agent,
Form #9 must be filed, Please contact Corp@tion Division for information. 277-3040

Form 31 — 10-81 ~
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To be filed annually
Filing fee: $15.00 between January ist and March Ist

State of Rimde Ialand and Providencr Pantudions
OFFICE OF THE SECRETARY OF STATE

ANNUAL BREPORT
- OF

Pursuant to the provisions of Seetion 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submlts the fo]lowmg annual report:

FirsT: The name of the eorporation is ... TOT A K.

SEconp: It isineorporated under the laws of r?imfe«nﬂ/

THIRD: iI‘he address of its registered office in Rhode Island is ...
70\501@'%//77&“99{/?@0»’@/&4&6,/@—%

and the name of its registered agent in Rhode Island at such address is ..............

N

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 ... e s

TirrH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is e Aoelozrrand. G Falld ...

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Address

&Zﬂaw . Vtecd Love.. Divector A D,M/t/-ﬂﬁ’d A, Crancaben, /20

d : Director //

. .Director 7. e S M. oA oy s
;./ /0 ?/%czm Director 3067}&4«&5?»%4,3/4/‘54//&1?‘7)», Yiar,

. &mﬁdén)%a .. Dn ector 5 Medtemnd.. L Yorptor Nisso.

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Par Value per Share
or Statemgent that

Number of ' Shares art without
Shares Class Series Par ialue

/¢¢ WA WA o Ypan elice

Vo I J

co
£ .
>
=~ =APR 131981
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EigHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value

/6% W A o

Dated.z?q@.%fﬁ.& ....... 19570, TLOT A L Chelerl | P

(NAME GF CORPORATION)




