Office of the Secretary of State
Matthew A. Brown, Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS
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100 Nartly Main Street
Providence, RI 02003-1335
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2005
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5. Foreign corporation. Enter principal office adiirexs

City
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6. Bricf Deseription of the character of the affairs which ure actually conducied in Rbode Island

TO PROVIDE CHILDCARE AND EDUCATIONAL SUPPORT AND SERVICES TO CHILDREN, YOUTH AND FAMILIES

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [C] FILL IN SPACES BEFORE USING ATTACHMENTS
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8. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACIH{M NT)D F ll.L iN & ACES BEFOR.E USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION
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ED AGFNT IN RHODE ISLAND - DO NOT ALTER - Changes require fillng of Form 641 -
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MARYANN SHALLCROSS SMITH
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June I - June 30 * Filing Fee: $20.00
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' Corporate 1D No.
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2. Name of Corporarion
KIDS KLUB, INC.

3. State of Incorporation
RHODE ISLAND
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6. Brief Description of the character of the affairs which are actually conducted in
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Filing Fee: $20.00 To be filed annually during
the month of June

NON-PROFIT CORPORATION S

Corpgrate ID Number DNP-39552 Annual Report forrth‘e year 2002
1. The name of the corporationis KIDS KLUB, INC.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

The address of the registered office of the corporation in this state is 25 BLACKSTON VALLEY PLACE LINCOLN,

RI 02865

and the name of its registered agent in this state at that address is MARYANN SHALLCROSS SMITH

4. The character of the affairs which it is aclually conducting in Rhode Island, briefly stated, is

5 [faforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is

8. Corporate address in Rhode Island___ {14 s klyb DO« (ona
‘—2\} B¢ Urne U&lla PL bach P DYE

7. Names and addresses of ils di |rectors and officers’ (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode island) corporation shall not be less than three (3.}

NAME OFFICE AGDRESS

Ma/\ﬂfw Onne—Hi Director 1L oW M\)II(J By heSen e 02519
“Ceaa) Suith Director L Burts Roce T Juttly Cemplen 2L
F"l CQQ\SMJO‘"’C'N bTn iwen ) nrda 2 @és(o{
~ [relle 03 3G, resident (0 Thiin Buwe 2k Dincdn 2— ®YLY
(ictheay Anackh  VieePresident 4 nd ¢oopyilh ¢ ok e 2= BYS

X 0w Qon ot Secretary iOlD el 2¢ Bieghe 2-m 94
Ken Surh Treasurer L RButs sl B 4 d, chnln Yl

Dated: ¢ |Z| N cgg ) 09\ Under penalty of perjury, | declare and affirm that | have examined this

repont, including any accompanying schedules and statemnents, and that
all statements contained herein are true and comect.

TN ks elub Sthedl agp (hid cut e
* 3 9 5 5 2 « xact N‘?rme ol Corporatlon
FOR SECRETARY OF STATE USE ONLY By ﬁ’] [Y\m'\ ‘A\(\ CACC-S /I/L
Fite Dare; (L0279 Tltle \Mi?l
_‘f 9 ;J_ T (Report musl be signed by an officer)
Check No.: o No. 63
By: d < Revised 598




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

& s
NON-PROFIT CORPORATION
Corporate ID Number DNP-39562 Annual Report for the ye#. _ij_
~—) el
1. The name of the corporation is KIDS KLUB, INC. = -’.‘. "
2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND WL hE
~te ()
3., Tho address of the registered office of the corporaton in this statais __-- - TR e -
a5 Plactsyore valenh G, L\momn?\l oa%ws S A

\ and the name of its registered agentin this state at that address is MARY ANN SHALLCROSS
4. The character of the affairs which it is actually conducting in Rhode lsiand, briefly stated, is

& Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is
6. Corporate address in Rhod Island__ O\ PACGCESTOOL \{Q\\;KQH\-)\ © N
LUNCOWNRE 005

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 directors of a domestic (Rhode Island) corporation shall not be less than three (3.}

NAME OFFICE ADDRESS

CNASNEOWUINN preer 190 (N0LOY Sv00E Lo @Caistog
W\(“\L\ VW(Q\OCL‘F Director oUW YT M\d \,L,\’-\C_O\\(\ QK

A u’\ lLé’Qf\ Director (o TUNMNN P’\\\JO_J\ Q\(Y\d \,\X\QQ\Y\ CB&((B—
‘ dreescone (0TI HOU O Uo(‘( OWNEL CRYeS
\hﬁfeﬂQ(\QOH1 Vice-President 7:: OGO Shcee® Vo TN E N grﬁ%‘oﬁ
(;Q\J \( 2\ ol Secretary (o TUW Eavox ?\C)de M\CC\\(\?iCE}%(‘L
/)C)’\Q\O\ 'Y\\‘\'\r\ Treasurer o TUMA YWY QCCL@MQ\Y\QI@X(QQ

l'.)atnd:i X\K\QL (D 1a®\ Under penalty of perjury, | declare and affim thatl have examined this

report, including any accompanying schedules and statements, and that
all stataments contalned heraln are true and comect

WA adhwecpeasibee fage
FOR SECRETARY OROTHE USH GRLY

i l"’ “”’T Sy
f ‘\M
File Dale

OK | (R eport must be signed by an officer)
Check No.: B¥ t lkg %g\
. Form No. 631

By: Rewvised 5/98




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

AR I

2. The state or other jurisdiction under the laws of which it is incorporated is Li—

3, -.nf: aduieus uf 2 regislere d oifice of (e corporation in this state is @b B\QLig’\VMQ
y 0\ace Lncoln, DL (BT

name of its reglstered agent in this state at that address is
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

Annual Report for the year_@l

Corporate D Number

1. The name of the corporation is

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 Island__-A\N\Q

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 a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE DDRESS

/
(X AT LA / I- Director

oLl K oL e Y. Il/"M Alfl Z/.T
¢/

..... & 2N L AR ALA - Director Wm /”/l’
Dayt Sp o epsdy ] NI
6 m / A Ug-President

IMWI, AT ey

“l/_’ gsurer

Daled; Under penalty of perjury, | declare and affirm that | have examined this

repont, including any accompanying schedules and statements, and that
al) stgtements contained herein age true,and c

/O/Co _ ct Namg-6h Corpoyation
H 221 sl N CS

(Report must be signed by an officer)

Form No. 531

M e mmd Aa A



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 Nonth Main Street
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

Corporate | Number, | ‘ }5 g%’a‘ Annual Report for the year \g ;ZC(
1. The name of the corporation is _ %\L\\\)\‘\D 1({ :

2. The state or oiherjurisdiction under the laws of which it is incorporated is KL

30%nd the

name of its registered agent in this state at thal address is
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ‘ZL

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 Istand___ < YW\0

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 a domestic (Rhode Isfand} corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

MQ(\L‘H‘Q Director /P) (,O_.OM &) qu\dO/ﬂCQ Zm
(A KICQUT

O Director I\b h‘DLA Q_d- Lncomn gL OM(QS
\ 00 Y™\ Director (n”'ﬁ.\U{\ /areeld !&MG;MWHM

e

Secretary ) N\
Treasurer !

0

),
Dated: :AQ‘Q#’ [al O\LED 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.

fuas Klulo SO\ Cang
N m Yﬁm %\ms

/O /@ Title //
3223 -

(Report must be sngned by an officer)

Form No. 631
Revised. 01/99



Filing Fee: $20.00

Corporate 1D Number 6 C 3 C\ S;S 9\

To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

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

NON-PROFIT CORPORATION

Annual Report for the year | 1 5 %

1.

The name of the corporation is

ke Klub e

Dbt

‘The state or other jurisdiction under the laws of which it is incorporated is
The address of the registered office of the corporation in this state is

\ _2r 0247

oy
22 Codar Sugmp R4
and the

name of its registered agent in this slate at that address is

The character of the affairs

<L el - G

X
which it is aclually conducting in Rhode Island, brie?y stated, is
Chan i Cona l Camp | e l Cer(ything
L] T -~ J ~

if a foreign corporation,.the

address of its principal office in the slate or other jurisdiction under the laws of which it is

Incorporated is
Corporate gddress in

fuﬁ\r

ode Island

: 1Q

2> (daw. Supmp 29
Y- 0917

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 a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME
L S| mé . Nk

ADDRESS
Ao - et ONCut

OFFICE
22 L euloec Sk

Director

Viwaa V@A

wI\\Q/lA/\ (A dmaljmzf =i

Director

{;_rluw\_ ?t\b’\. ?A \—?"n(- L p:-)‘;b(

Director

VYA o Q\'&,l (acss

L T Ree T Hui PhE CONS

President

3
21(! 5)‘-&\{(ACSS

Vice-President |0 LLJO(-‘Ol&ﬂn {4 ~nt 21 N

H\’ﬁ’\"-cnq ano»‘i«n’

Secretary

W Gaen Ginncid .

— 7:}{[45{;{“1{]_ Dot 2t QL

Treasurer

Dated:;

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

%’\/uﬁl i

o
J7 e >

oo, o

MAY 04 1089

™
l.f‘

i 12y

reporl, including any accompanying schedules and statements, and that
all stalements contained herein are true and correct.

CAS b [ el B Clitd Gane

“Exact Nashe of Gorporation
VAW \,
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B C«“&Lﬂf[\

Title

Form No. NP-13 )

P

(Report must be signed by an officer)



Filing Fee: $20.00 To be filed annually 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 Number..........! Q0.393552.... Annual Report for the year.......... 1337
FIRST. The name of the corporation is .. KIDS..KLAE: g . INC o ecerrerirrerenieriseititrrnreniesaeineneresaeeeenassesenenses

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

THIRD: {The chTacter of the affajrs v«hlgu it iz?uaily nducting in Rhode Island, briefly stated, is..................
.................... 0ol QL NS COMLCOMD. ..o

SIXTH: Names and addresses of its directord.agld officers: {In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenaciment 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

L\{ I’\c\&&m .............. Director ... 7 3 ...... .

ADDRESS

il S Director &W~L »
/m&%&“ : ‘Cl\lVl.Q?I........Presidenl lUu)laja

H{\] Xho. hN’ﬂ' ........ Secretary
. E[MOM C{A—; ........... Treasurer
(If additional space is needed, attach rider)
Dated: 3 31 ....................... 137

\\/)@@Qf SECRETARY OF STATE

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



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

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

NON-PROFIT CORPORATION
Corporate 1D Number.........80¥9352 . Annual Report for the year.......... 1336
FIRST: The name of the corporation is . KIS BLUE ) TN . e

FOURTH: If aforeign corporation, the address of ils pnnmpa| office in the state or country under the laws of

which itis incorporated is .................ccooiiveenieee s

C

FIFTH: Corporate address in

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenaciment 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.

Lynde MM w73 P a..‘.‘..[_)ff’...._iazw ..................... |
Director LU"]Q{M. ........................ ‘j nCﬁZj— ......... @%/
\(AC‘ST ..Director e el et
?Wv President &}U;Uﬂcd&uoc_jt AL

Vo= E o T T [T o | OO SO O PSP PO PO SPTPPOPP RO

heel Aol
e AL

/3 U 2 (Repcﬁ must be signed b

‘3

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

S~ State of Rhode Island and Providence Plantations

Corporation Division
100 North Main Street
Providence, Rl 02803

NON-PROFIT CORPORATION

o Qs
Corporate 1D Number......... 0033352 Annual Report for the Yedr........~oo oo

FIRST: The name of the corporationis ST DD FLUE 1 TN E . oo e

SECOND: It is incorporated under the laws of .......... F .. % . T e

D:, The character of the affairs »é\/\;t is a¢tually co uctlng in Rhode Island, briefly stated, is ...................
................... (,\\0 el JATAN R
FOURTH: If a foreign corporal:on, the address of its principal office in the state or country under the laws of

WIICH it IS INCOMPOTALEA IS ...ttt eseverses s Kb eras b ea e eae s e be e ets et eantae et etseese et ease s

FIFTH: Gorporate address in Rhode Island .......}. (] ......... wOC AAND. CJL ......................................
Y i ¥

SIXT: Names and addresses of its directors and officers: (In compliance with 7-68-23 of the R.|.G.L. 1956,
Reenactment 01994, 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.

o Nﬁd&%)g ......... o B ﬁu Q) ey RE
. Cne%l/'mrector ................................................................ ﬁﬂﬁﬁb’”&{{

..................... Director

=\ l\f/lf.§ President 0 ......... m GC & GY\ 0. («\+
: ‘\(/ﬁa 33 Vice-President 16 (’U 00

AU 44 ...... Secretary

r\“*H’l .Treasurer. - .../[

_( additional.space is nesded, attach. R '.:__4.--
Dated: ..... g[ ................... 19. Cl'gh K\é“) KLUL)

{Name of Corporation)

By .....J V.7

PAI
IC/B Hi?

Title oo WA TR L SIIALA LA
) .”” ' ? 1995 w ¢(Report must be signed by an officer)
SEC'Y OF STATE

If the corporationIas changed its registered office anji/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Divisioh, 277-3040, for further information.
Form No N-13
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Filing FE&QOOO

L ; ’ To be filed annually during
P . the month of June
State of Rhode Jslund and Providence JPlantations
NON-PROFIT CORPORATION
Corporate ID Number...... 0038552 ... .. ' Annual Report for the year ... 1999 ...
FIrsT: The name of the corporation 5. B NG e

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

SECOND: It is incorporated under the 1aws of ... Pdea oo oo i

THIRD The chara&vr of the affairs anch it js actually condjicting jn Rhode lsIaannon‘s/mcd 1Se e,
] m,\ %.Q 0 éﬂf\ﬂ. L ...............................

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

WHICH 1 IS INCOMPOTAEA I5...........coor oot e eeeasssso sttt es e eeerers e essenesseeeeseereeereneee

FlFrH Corporate address in Rhode Island........ 1@ u\OOD\CLY\ ’%fj' .............................................................
S e S Y\0celn K @%MB ....... S R

. 5& S
cers: JUl
n, 7”94

SIXTH: Names and addresses of its directors

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

Wagy. B Qhalleas.. Director UJOE"Jlﬁw ...... . bz O
A S}lﬁltq‘v ............ Director o ....... (UO@B(& ..... ’ ..... C}/ ......... (,AV\CC{#\ L (G%bb/

. Kowa. BancHz . Director 3. C ‘Q S ............. Pa‘ud ......... —kl. ........ M‘%C
WR{QWFVGHC(C&W President Ulﬂﬁb (ino. EJ’ r\co P.L ....... CA%bS.....
Uims_\f\a Voaess. Vice President lélﬂdc .\&hp (J’ r\zc[:» ...... ZL—: 029\((
m;f\glqﬁ«m#- Secretary 730 in...
Kﬁ@fmquhwﬂ. Treasurer

(I additional space is needed, attach rider)

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

(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 Ho. N.13



Filing Fee: $20.00 \/J)\ 0 {) p) To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantutions

NON-PROFIT CORPORATION
Corporate ID Number... 0039552 ... = = - Annual Rebon for'the year ... ... 1383
FIrST: The name of the corporation is..................c........ *IDS}LUE”INC ......................................................

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

SECOND: It is incorporated under the faws of ........J.. !

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

TH@ characger of the affairs whigh it isﬁluall nducting in Rhode Island, briefly stated, is................
2

.............. ONael. é%)) /S

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

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

NI
.................................................................................................. neln. st XS,

SIXTH: Names and addresses of its directors and officers:

Yoo Y
(Addresses must include street and number, if any) MAY 1 8 1993
| NAME OFFICE ADDRESSSEC'y (3 STATE
........................................................ Director
........................................................ Director

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

................... Director
....... I’ﬁlk@ﬁj President IGLHQCO\&HDCJ‘ . I}[C!}\%@%(
“CQGSS, Vice President I

‘ anj;; Secretary 736}%[)}1!\5}’ .......... Wr&' ..... AYT
.................... Treasurer '

(If additional.gpace is needed, attach rider)

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

(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. Piease contact Corporation Division for information, 277-3040
Mait with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form No. N-13



———

Filing Fee: $20.00 To be fjled annually during
.\ the month of June )

State of Rhode Jsland and Providence Plantations r [\

NON-PROFIT CORPORATION \'\D ‘
Corporate ID Number.. Q0ZSE82 . '  Annual Report for the year-.......... 1392 ...
X KIDS KLUEB, INC.
FIRST:  The name Of the COTPOTAION IS .. .......oo...iiiooieeie oo eoveeeoeeeesseeeereeeres oo ene
SECOND: It s incorporated under the laws of ........ (T% T

THIRK:,\ Thgcharacler of tl@zflfjirs which it ig actuallyepnducting in Rhode Island, briefly stated, is...............

Onil (o € \\WLj)c/ chaclag,(,O\(\n\dllwl NMctmP
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...... (\\\4 ........................................................................................................................................

FiFti:  Corporate address in Rhode Island....... l ....... tUOCO\am ....... C};_ ..................................................
.............................................................................................. celn. Qs 0N

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any) P A ! D
NAME OFFICE aopress JU n 8 {09
........................................................ Director
........................................................ Director
................ e Director

: CJ‘\C(CSS' President
llCQO$ Vice President
('lc*é‘l Secretary

LY@ Treasurer
e is needed, attach rider)

(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.

Farm No. N-13



Filing Fee: $20.00 . {\{(\'Vh To be filed annually during

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

Corporate ID Number.. 0039582, ... © -~ Annual Réportfor the year ..’ . . 1998
JIDS KLU .

FIrST:  The name of the corporation 15”0"PUB’INC ......................................................

SECOND: It is incorporated under the laws of .. 7). oo

THirRD: The chacter of the affairs which it is actually-conducting in Rhode Island, briefly stated, is...............

................... Olait Coan. Qoo < @M@\Q@Q\(\n\émb

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..f.\.\.ka ...............................................................................................................................................

Firth:  Corporate address in Rhode Island\QmOCdQﬂDQ—)r ........... L\Y\(,C\nffa:-
e e QB

SIXTH:  Names and addresses of its directors and officers:

PAID

(Addresses must include street and number, if any) il IG 8 "99'
NAME OFFICE. ADDRESS SEC'Y OF STATE
|
Director

Director
... Director

.. President

Koton. OrnorH scceary
Aﬂﬂ\‘,ﬂ Anﬂﬂ‘l"ﬂl Treasurer

(If additional space is needed, attach rider)

Datcd:.%.\,q ............................ 19C”

(Report must be signed by an officer)

1€ 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 o N-13



/
/ Filing Fee: $10.00

To be filed annually during

~— . the month of June
] State of 33.&1:212 glslamh zmh Frovidence Plartutions
NON-PROFIT CORPORATION
Corporate ID Nurnbcr CRESSET Annual Report for the year............ LD i

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

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

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

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

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

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

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

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

SIXTH: Names and addresses of its directors agd officers:
\ ' [ {124V 1990
(Addresses n{st include street and number, if any) pietolt Jre IR

NAME OFFICE ADDRESS

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

..................................................... Director

AL A0S President L0. wooa%-w/ Cl‘
iuﬁ 38 Vice President /¢ {/L)

Y\M \QY\(\O-:M/\ Secretary

KQILQH Qﬂf\(}{"}'\ . Treasurer

(If additional space is needed, attach rider)

Dated..m% 2. 1970 K&g KLUL D Cbum ..........

me of Corporanon)

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

(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
___>Maul with fee to: Corporations Division, 100 Nortit Main Street, Providence, RI 02903.

FaimNo N-13



.. ks

* Filing Fee: $10.00 . To be filed annually during

: - _ the month of June
State of Rhode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

Corporate [D Number....... 39552 . . . .. Annual Report for the year.... 1989 ...
FIRST:  The name of the corporation is.......... KIDS KLUB, IRC. o ioeeoeeesosee oo,
SECOND: It is incorporated under the laws of ... Rhode Island
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............

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

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

WHICh 1L 1S INCOMPOTRLEA IS......e..voo oot oo e

FiFtH:  Corporate address in Rhode ISIaNG ...

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

SIXTH: Names and addresses of its directors and officers: PAIU

[1322Y 1990

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

SECYOF 8™
NAME OFFICE ADDRESS
Mary Ann Shallcross Director ... 10 Woodland Court, Lincoln, RI 02865
William Shallcross.... .. . Direclor ...10..Haodland Court,. Lincoln,. BL. 02865 .o,
Karen E. Annotti......... Director ...73.Chaplin. Street, Pawtucket, RI.Q2868L.. .............
Director
Anthony J. Annotti Prexithewx 73 Chaplin Street, Pawtucket, RI 02861
........................ ceermernnieneneen e VICE PYSKACOY oo
....................................................... Secretary
........................................................ Treasurer
(If additional space is needed, attach rider)
W KIDS KLUB, INC.

Dated: February &, 19 8 . XD S RLUB, INC. i N

{Name of Corporauion)

By Y Y. ¥\ ,\ P\&\Q\UOSS .........................

Title........ (o3 SRR s USRS URRSPRUTIIN

(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, 270 Westminster Mall, Providence, R1 02903,

Form Np. 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......... 39552 ..................... Annual Report for the year 198{

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

KIDS KLUB, INC.

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

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

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

FiFth:  Corporate address in Rhode Island River Road, Lincoln, RHode Island

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

SIXTH:  Names and addresses of its directors and officers: ~ *© , + , DAY
, s, ' ¢ . v . . A'L

(Addresses must include street, number if any, and zip code) fﬂ&‘( 0 3 1q8q

NAME OFFICE ADDRESS * . "' 7€ 2
DIrector e
DITECIOT e
) SOUTSURU DITECIOr e
President ... I(JLLbCD\CmoG\-*me,c‘n;Rt ....................

Vice President bLUQ:DlCLnoC"— s
................... " Secretary ‘—EDC\\OPMS\}" RIIeE

6 M Treasurer

(If additional space is needed, attach rider)

Dated: April 12, 19 89 KIDS KLU

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

(Name of Corporation)

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

(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, 270 Westminster Mall, Providence, R1 02903,
Form No N-13



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Islud and Providence Plardations
NON-PROFIT CORPORATION

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

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

FourTH: 1f a foreign corporation, the address of its principal office in the state or country under the laws of

WRICH IS I000MPOFAEA 1S............cc oot

FirtH:  Corporate address in Rhode Island ......... 10 WOODLAND CQURT,. LINCOLN, RaX.. . . ...

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

SiXTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS
....................................................... Director
....................................................... Director
............................................... ....... Director
Marydan Shallcross . President .10 Woodland Court.. Lincolis Ral. ...
JMilliam Shalleross... Vice President -10..Waodland. Court.,. Lincoln, .Bol ..
Karen Annotti . Secretary .J3.Chaplin. Street.,. Pawtucket , . Rl oo
.Anthony Annotti Treasurer Jd3.Chaplin Street, Pawtucket, .R.l. ...
(If additional space is needed, attach rider)

Dated: ... Co]SO ................... 9 .87 . RIDS'. KLUR,. INC

{Name of Corporanign}

JUL 09 1987 Title
SEC'Y. OF STATE (Report must be sipned by an officer)

I 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 Mall, Providence, RI 02903.

Form No. N-13



