STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corparaons D

. . . 10K North Main §
: he Secrerary of | :

Ojﬁa uf the Secrerary of State Presidence, Ki 02903

Matthew A. Brown, Svcretary of State 901 2727

ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
/ Filéng Period: January 1 - March j Filing Fee: $50.00
(FORM MUST BE IYPFD OR PRINTED IN BLACK)

1 morae 1) No 2 Nane of Cerporaten

38671 CARRIAGE HOUSE DAY CARE CENTER, LTD.

S SEwt Aditress Proicped Bresanies Offioe &y

ISE S uAs Ao Cranse|™ 2T [Saq0s

4 Hasiness Phose At 5 State of ncunperanon €SI Code

HO[ ~Llf- JLsLo RHODE (SLAND 8714

7 Bred Desongion of the € aractor of Brstiens Condi o 1 Khode Bland
CARE

CHIL|

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" ROX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Frrestders: Mpoie $ Vire Prradeis Name

Eni’aib MCG/?/H'H : EDivnA KD )q /7456?9‘774 L

Streced Ackdress ¢ Strevt Address

A [FLHamaRA Circce IS Smw Hus B
Cransen RL.. [ozans " Cransial” L. zaqos
— Marion A MeGraTy STIEPHNC Me G RATH

:&@Sfamu Aoz 137 U rescnns=17 1BLvd

Ceanston 1" R " saqos " Copmsan 121 25057

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Strest Adetroge

(56 SHAw o=

[

AYS

RIS

s Durector Name

: Street Aderess

iy : Q H N J.\'.-un.— le/ lz,p e I Steate l?np
.}.Jf‘f'..\'_.'r:..cr :\}::m.. W J!S .......................... L ...................................... :D"”)r';:‘.’;;‘: .............................................................................
Strevt Adafeess : Strewt Address
i Stertg 2 fony State 2ip
: 111
10. SHARFES AUTHORIZED {“X" BOX FOR ATTACHMENT) 5 11, SHARES ISSUED (“X” BOX FOR ATTACHMENT) ﬂ o
| ALTHORIZED SHARES ISSUED SHARES
Nearrdrr of S Clerss Sermes Par Value Number of Sharm ClasvSeraes Far Vulne
600 COMM NO PAR VALUE ' C. J2 [/
o 00 oM w /AR Vi

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

= (AT -

Linder penalty of perjury, I declare and affirm that | have examined this repo
including any accompanying schedules amd statements. and that ail statemer
cantwned hegemn are true andcyrged,  §

File Date __1)L0L0§ - — {

Signatire of Officer Date
i BOE Loesapn A MCCra 4

By _ . __ _ \J}_ o _ !’rlﬁr Type Na Officer Z
YOR SECRETARY OF STATE USE ONLY - 4 “2¢
I Title of Officer

Form 630 Rc“ 12103 |
|



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisi

Office of the Secretary of State mw;ggctszbég;é;-?;
S~ Matthew A. Brown, Secretary of State . 401.222.30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March I s Filing Fce: $50.00
(FORM MUSY BE TYPED OR PRINTED IN BIACK)

! Commorate ID No. 2 Name of Corporation

38671 CARRIAGE HOUSE DAY CARE CENTER, LTD.

3. Street Address Principal Business Office Srate

(56 Shouny Bwe Legrsten KL ‘0490

4. Business Phone No. S. State of Incorporation 6. 5iC Code

40/ Hpl-342) RHODE ISLAND 8714

7. Brief Descripeion of the Characier of Business Conducted in Rhode Island
CHILD CARE

8. NAMES AND ADDRESSES OF THE OFFICERS: (“Xx" BOX FOR ATTACHM’ENT) [:] FILL IN SPACES BEFORE USING ATI‘ACHHEN‘;I'S
Prosidont Yame

Edynrd MeGmh Ediird A %hmth

Srroet Add ress

2 Blnambag. uro\e 50 Shau /QV(L _
%ms%em ........ "R, [bagos . Cauanston... F

Secretury Name

g sy A M’cm}% Zlephen (. mm}%

“Strecr Address T Sireer Adetfoss

(510 Shawo AL 4% 79 /r/d//ZngJdew 19) JUD
- "vAg0s UCmrsten T R (089065

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

DianSton. | o

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

P hrinne. Derorry o

Street Address [ s Street Address

{:')’/ 2 5%)6(_/{,{%” A, _ _ _ ]
Coanston. e |

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

Dircetor Name : Direcior Name

Sircet Address b Street Address

City Staw Zp i Cuy State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES

Miember of Shares Class/Series Par value Niumber of Shares Clasy/Senes Par Value

600 COMM NO PAR VALUE OO (o] N0 1 VA

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

|I‘|‘ ”‘ I} W “‘ “ Under penalty of perjury, 1 declare and affiem that | have examined this reps

x 38 8 7 1. % including any accompanying schedules and statements. and that all stateme

contay 1 true and correct.
—
e owe __ &2 - A-OS ;’y—O‘f

Chetk No, }l CZ C) 7 - 5'3%';%%“ M{ /(47/ A Dare

By: a/L Pye Name of Officer
/ .

FOR SECRETARY OF STATE USE ONLY -

Title of Offrcer

Form 630 Rev. 1203



— e e e

Edward S. Inman, ITl. Secretary of St

’g STATE OF RHODEFE ISLAND Carporasons D

ot AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-13
401-222-36

Office of the Secretary of Sale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MXT BE TYTED OR PRINTED IN BLACK)

i Corporate 1D No. 2. Name of Corparation
38671 CARRIAGE HOUSE DAY CARE CENTER, LTD.
3 Stieer Address Pancipal Business Office Cify Stasr Zip
15C SHAW AVE,  CransToN  R1  0290s
4 Business Phone No 5. State of Incarparation 6. 3IC Code
Hol Hdel 1660 RHODE ISLAND | 8714

7. Brief Description of the (hdracter of Rusiness Canducted in Rhode [sland

CHitD CARE
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

DEpwarp MSGRATH EowArDd R.M<CRATH

Strect Address

ay ALrHAMPRA CircLiE 156 SHAW Rue

Gy State Zip Cily State

CRANsTON  RI 03908 CramsoN RL o2ca5
ﬁ:’,ﬁmw A McGraTH STEPHEN C MeGraTH

Streel Addrecc

156 SHAW Avge, 1379 NARRAGANSETT BLyp.

ity State Lif Gy Stace Sip

CRansTon  RI oagoss CRRANSTOM RE 02908
9. NAMES AND ADDRESSES OF THE DMRECTORS ("X~ BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

5,,mﬁle-)mw— O PzrrY
SE SHF}(U ﬁl/l.:

Streer Address

f.l!y . State Zip City State Zip
ANSTON RT 03908 o

Director Namr irector Nume

Streer Addreess Street Adudress

Lty State Zip City State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORLZED SHARES LSURD SHARFS

Numpcr of Shares Class/Senes Par Value Number of Shares {1ass/Series I‘ur Luluc

600 COMM NO PAR VALUE 600 Com Mo g VA

This report must be signed in ink by cither the President, Vice Mresident, Secretary, Assistant Secretary, Treasurer, Receiver or Trust
P g Y ¥ ¥

LN . -

Under penalty of perjury, | declare and affirm that | have examined
* 3 8 6 7 1 * this 1epaort, including any atvotmpanying schedules and statements, an

that all statements co erein apg true and correct
DI (CLEN - ﬂ@dmﬁ M

8’/9/ Signature of Officer r)m
Check No ; R

S Lownap AN Cro Y
By ) o -

FOR SECRELARY QF STATE USE ONLY iz l RC_SLQ_“‘_LLI .

JHI: of Officer
. I Feren 650 1202




STATE OF RHODE IS
2B, AND PROVIDENCE PLAN

Office of the Secretary of Sate

Edward 8. Inman, ITT, Secretary of Sta
Coarporatang Druisic

160 Norek Man Sercet, Provadence. RI 02903-133
401 222-304

PROHT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: fanuary I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN HLAUK)

1. Corporate 11D No, 7. Narne of Carpgraticn

38671 CARRIAGE HOUSE DAY CARE CENTER, LTD.

3 Strect Address Princapal Business Office

/15C Swrw RuvE

4. Rusiness Phone No

YO 46l (LGo
Hitd CARE

§ Stete af Incarporation

RHODE ISLAND

7. Brief Drsmr:mn of the Characfer of Business Condutted in Rhode liland

Ci State Zip

CRANsTore  RI, oagos

6. 5/C Code

8714

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Presedent Name

Epwsrd McGRATY

Streer Addresy

au RryAamGra C IRCCE
09@ 2

ARIoN A ¢ GRATH

Crry

C, RANSTIN  RT

Secretury Name

Atreer Address

)56 SnAw iz
C R QNSTOL

City

/ BRI .

" oagos CRENSTIN

Viee President Name

EpwhHRD A McGraTy

Street Address

1$6 SHAw [HVE

Cry State Zip

C RANSTIN RT 01908

Trearures Name

ST PHEN C M<C2hTH

Streer Ad-fress

(379 NARRREGANSETT Bl uD.

State Zip

L 02405

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Ihrector Name Director Name

MARIANNE D= PERRY
Cir /5 (o Hﬁf{/ 9«:}/}; np cit State o
C raNsSToN R T o905

Director Neme hrector Name

Street Adddress

Mreet Address Strect Ad:lress

iy Stare Zip ey Slare fip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ 80X FOR ATTACHMENT)

AUTHORLZED SHARFS BSUED SHARFS
Namber of Skases s/ Senes Par Vatue Number of Shares Class/Secies Par Value
600 COMM NO PAR VALUE

600 Com MolaR Vad

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

* 8671«

Unde: penalty of perjury, | declare and affirm that [ have cxamined
this report, including any accompanying <chedules and staiements, and
that all s1atements contained herein are truc and corrert

Fuie Date ___ / ﬁ/\ﬁ’-‘— d a-’ W@‘ k( M —_—
. />/ C7 mn!urr of Officer ’ bt N i
Check Mo f . & /-" O_u je.‘MJ i Lélzﬁ 7_11 a—

Funt or Typr '-'amf af Officer
FOR SECRETARY OF STATE USt ONLY -

F)ll E< (DENT™
iitle of (J”lfﬂ

[ e TR Farm 630 1201

By:




STATE OF RHODE ISLAND Corporations Divis
2%, AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903.1:
Office of the Secretary of State 401-222-3(

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 + Filing Fee: $50.00
{FORM MUST BE TYPED) IN BLACK)

I Corporate e 74 “CARRIXEE "Abuse DAY CARE CENTER, LTD.
3 Street Address Principal Business Office ciry 5‘.'3!’-) Zap
L 15G6 SHAW Av= B - Cunwsiad o § 2405
LSIREss ang b (-] HEOT o 6 S
) RUODE“TEL AN Tk

b1 Y /76 b¢

7. Brief Descraptian of the Character of Busniness Conducted in Rhade Jstand

cHld-Chee

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Tl e P Aoy o
AL A i ﬁrﬁsmtr@/m/& ) N /5¢ SHAW- /: ‘:“'— }
Clogysred BRI NS &;’y‘/:zx;m*fw/ Rz o505
Hntiod A Mo Crart T led O Mo GanTH

se” s Had- A s 1 R /r/mrfé w5 T {/J/

CApns o KT b29é5° Clonss ot K1 (ag05

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name ‘ Inrector Name

/Vﬂ/x//)/x/ﬁ/& De /Dé/ﬁpy/ ‘ .
Streer Address Streel Addrest

/56 SHadd e i L | o

3 Jty Stare Dp ity State 2ip
b pris Tl R BL7os )
Director Name Director Name
Sreet Address Streel Address
City Stare Zip City State g
10. SHARES AUTHORIZED (-x* BUX FOR ATTACHMENT) : 11. SHARES ISSUED (=X~ BOX FOR ATTACHMENT)
AUTHORIZFL) SHARFS ISSUELY SHARES
Number of Shares Class/Senes Par Value Number of Shares Class/Series Par Value

600 COM NO PAR VAL GO0 Con We Prn Vol

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

*38671% -

Under penalty of perjury, 1 declare and affirm that 1 have cxamined
this report, including any accompanying schedules and statements, an

’ that all stalements contained h v:r n are true and correct
. —
File Dute: / _(C} O { I /
¢

Aeck o V' il i
Check No.. __ .. S / /”(JA/A /1/(, é/’,g.f// /1/5’%()_0,
. g i - - 5 Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - 56’ Che JAn ‘1’

Title of Officer

Form630 1240



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

.

James R. Langevin, Secretary of §

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)

I. Carparate ID No, 2 Name of Corporation

38671 CARRIAGE HOUSE DAY CARE CENTER, LTD,

3. Street Address Principal Buseness Office

/56-SHpd  Ave

4. Business Phone No.

Y6/ 1660

7 8rief Description of the Character sf Bunimess Condicted in Rhode Jeland

3. State of Incorparation

RHODE ISLAND

Corporations Divi
100 North Main Sireet, Providence, RI 02903-1
401-222.3
Ciry State Zip
Chnwgion KA OAY05™
6 SIC Code
8714

CHALC e

8. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FUR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Edwand M Grath

d?% /}//74/‘48@/4 “Chrele

City Star Zip

ChpnsTo S s

Secretary Name

Magrawwe Ve Perr y

Strece Address

/26 -SHr -Av

City Srate Zip

ChrawsTod R

O RAGa 5~

O AGs$~

Viee President Name

Fdwnad A [he Cassl

Street Address

/5 -SHaw - Au <

Ciny State

Crpvsion/ R_L.

Zip
. ¢ .-
¢ .)i‘/" g5
Teeasurer Name

§ST7erhens Q. Me Gonrl

Street Addrecs

/379 A/Afzk/;é;na/Sv/T Bl

S‘Jarr 21p

é/?/in/s Ton K I OAfes-

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BUX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

D.irftmr Neme

Magsand/ A 1 Bpat H

Streer Addu'u

/56 - SHr Ave

City State Zip

CunwsTon  FT 67905

Street Address

iy Stare 2tp

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

Number of Shares Class/Series Par Value

600 COM NO PAR VAL

Drrector Name
Streer Address
Cuy State Zip
Direclor Name
Street Address

City State Zip

11. SHARES ISSUED {"X* BOX FOR ATTACHMENT)
ISSLIHY SHARES

Number of Shares

G20

Class/Series Par Value

Corn o O U

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

= [IERIEN

* 3B8B67 1+

Fite Date- @/_ /O _(JO
Check No.: __.. 7//7
. AE

FOR SECRETARY OF STATE USE ONLY

___________________________________

Under penalty of perjury, 1 declare and affirm that | have examined
this tepart, including any accompanying schedules and statements, a-

that all statements cnzamed herein arQEuc and correct.

Sr;nulurr af m‘.hccr Date

ann RD AM< GRHW




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

AND PROVI E PLANTATIONS Corporations Divis
Office of the sgrelar,l?ofl;.whis A 100 North Main Street, Providence, RI 02903-1
. 401-222.3(

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Fillng Period: January 1-March 1 + Filing Fec: $50.00
(FORM MUST BE TYPED IN BLACK)

HrEo'J?am;r 1D No. 2. Name of Corpoation |/ T - - " -
38671 CARRIAGE HOUSE DAY CARE CENTER, LTD.
3 smT géirm Prfndpur Biesiness Office Chty T srare T T T
haw Ave. Cranston RI . 02905
4. Business Phone No. 4 61 ]_ 660 5 State of Incorporation * 6. SIC Code
- . RHODE ISLAND 8714
7. Brief Deseription of the Character of Business Conducted in Rhode Island ' ’ ‘ -
Child Care
(8. NAMES AND ADDRESSES OF THE OFFICERS ("X* 80X FOR ATTACHMENT) 4 FILL INSPACES BEFORE USING ATTACHMENTS. ]
President Name Vice President Name ‘
f Edward McGrath ) . 2 Lynn MceGrath
’Tm—r.l ;ﬁ‘ms Sireet Address T ) - -
24 Alhambra Circle - 24 Alhambra Circle
s Ci-ty Stale Zip City State oz i —
Cranston RI 02905 Cranston [ “7 02905
1
.;-“;”n'rh}am( Ceee e 4n“w.'"~‘m!.. . e oeas evmesbaen. L O
v Marianne DePerry © g Stephen McGrath
\
Street Address - Streel Addeess T -
195 Shaw Ave. 1379 Narragansett Blvd.
“City State 2 . ot 7T s Zi -
Cranston RI ’02905 : " Cranston CORL 14 2905
{9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS
Director Kame Ditector Name
) Streel A-ddrm - Street Address o - - -
-City " State Zip : Chy T - | S;arr I Zip .
........... . P FUVR . Ve e B S
Direcior Name . Dlrrcror Name
Streel Address . Street Address - _ -
" cuy Stare 2ip ' ' city ’ 7 State zip
e —_— .- - - L. e e,
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT} o 1. SHARES ISSUED (“X* BOX FOR ATTACHMENT) [} o
 AUTHORIED SHARES ESSUFD SHARFS
1 Number of Shores Class/Setles Par Volue ﬂ/;nq_ . Number of Shares Class/Serles Par Valur

¥ P

600 COM NO PAR VAL é |
4

' .
!
- T -
, ]
L. - - PR 2

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, 'I'reasurer, Receiver or Trust

- -

Under penalty of perjury, | declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, ar
that all statements contained hereln are true and correct,

veoue L L5/ D

ALY
Crect o —4 Otephen [, . Greath
B mj/nj\ Print orwm of Office:
FOR sr.c%; OF STATE USE ONLY - ’ §efiou fres”

Tle of Officer

Form 31 12/



; STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS
Office _nf the Secretary of State

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

”
(FORM MUST BE TYPED IN BLACK)

1. Corgorate ID No 2. Ndme of Corperation

James R.Langevin, Sccretary of §
Corparations Divi

100 North Main Street, Providence, RI 029031
. 401-277-3

38671 CARRIAGE HOUSE DAY CARE CENTER, LTD.

3. Sueer Address Principai Business Office

15¢ SHAwW FRve.

4 ausmm Phone No

Yol Hel 1¢¢o

7 Bret Des /p on uf Character of Business Conducted it Rhode 1slend

6&/% Zpts & v

5 Stare of Incorporanion

RHODE ISLAND

City ] Stare Zip
CRa NgToiy K1, PRGOS
6. 3IC Code
8714

8. NAMLS AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name

MnaRior A. Mc G

1St SwAW Aues.

WC/?/; rsiand RL

Set rrmry Name

Flwnad ///c Crart i

Street Addrru

f':l Stale Aip

¢ RAng lon RE OFfcs -

> )RATH

' 024G 05

LA Bws Tors

Vice President Name

Fdunn fl fHelnnrtl Sk

Street Address

/56 H AL pue.
CK;WJ Jons R L CR965"

Trearurer Name

Mﬂ/ifﬁ%/a v .M é\ RATH
/5°¢ S/ /4./«{

("n;{ State Zip

(i O2606<

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

Dirccter Name

STepled OB M ARrary

Strect Address

1379 /l/ﬂz%#é e T7 Blod

State Zip

/{,édm [oa/ KT

e RN
[arector Name
Street Address
ity State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES O
Number of Shares

Class/ Series Par Value “—=—"

€00 COM NO PAR VAL

Dhrector Name

fdwapd A M Gupirt I

Steet Address

R ///744&75/(/@ ﬂ’//m{t
C s Ton KL BAG55-

Hirector Name
Streer Address
Caty State Zip

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

BSURD SHARES —— .

Number of Shares Far Valur

G it

. Class/Series i s

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

S !IIIIJ!IN I

9.97.9 as.uarsez i

w90 ¢
SN /5N

FOR SECRETARY OF STATE USE ONLY

Wl esidev

nder penalty of perjury, T declare and affirm that | have examined
this report, 1ncluding any accompanying schedules and statements, a

that all sgatements contained herein a 4 true and correct.
2
%242444}/52’ ,urz{ S SG-TF

Signature gf {fficer Date

Marson / /e C/M///

Prnt or Type Name of Officer

Titte of Officer

Form 31 12



AND PROVIDENCE . ATIONS Corpurations [ivisio
'()]ficr of lhe Secretary of State 100 North Main Sueel, rovidence, Rl Q2904-133
" 4001-2727 104

STATE OF RHODE ISLAND James R.Langevin, Secretary of Stal
PLANT

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:

UL AN KL AT E
Filing Period: January 1-March'1 + Filing Fee: $50.00 AT
'FORM MUST BE TYPED IN BLACK) RIS
L. Corporate [ No 2 Name of Catporation
38671 CARRIAGE HOUSE DAY CARE CENTER, LTD.
3. Street Address Principal Butiness Office Ciry State — Zip
/56 - .S//,q;_,(/ - 4.“1_. _ Chans Ten Z bAP8 S
4 Buuness Phone No 5. Stute of tncorporation & SIC Code
S/~ A~/ G o RHODE ISLAND F) Y

7. Hrief Descniption of the Character of Business Canducted in Rhode f<lund

QunliTy - fhid Chpe Cewle i
8. NAMES AND 'ADDRESSES OF THE OFFICERS (“X* BUX FOR ATTACHMENT}

President Nume Vice President Kame

/:7/-\!5?/0&/ 4 /7(: Gﬁxw// S A~
Streel Address Street Address
/50 SHaw Ave

i, State Zip i State Lip
Cfﬁﬂr/\f 7e +/ R §Ags 5"
Secretary Name Treasurer Name
Ea/cu'ﬁkc/- / /'1-‘- @/QAT# o Sa e
Strect Address Streer Address
/56 -SHaw Av<
City Stare Zip Ciey State Zip
Clpams 7e &/ R I 0 ATe5
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
Derectar Name Director Name
[
fw/M’c/ ﬂ //c CA’#T,‘/
Street Address . Streer Address
jﬁ/ /]//‘//.)/‘1 gﬂ/l \/..f/fzc /e //
Cuy Slate Zip Cry State Lrp
o sn/S 7o n/ < OA Fa>™

Director Namr

STepHen 7 /%Lé{?& 7/

{trectar Name

Street Address ) Street Addeers

378 Narwagawse 7T -8 fved

(_'i!ly_r . Slatr__ ‘ Zip ity State Lip
Cramws 1dmw = 85 94 -

10. SHARES AUTHORIZED AND ISSUED ("X~ BOX FUR ATTACHMENT)

AUTHORIZEDY MLARES SSUED SHARES o *
Numnber of Shares é) o0 Class fSeres }W Par Value Number of Siralesw L‘fuss/&crie%M Par L';H%M

600 COM NO PAR VAL

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

-
wenee 151477
0

Chedk Na -

*

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

that all tements con a%wrmr ate true and correct
. - [7
%Mj_ /zﬂi _ / é 7

Signature of Offices 7 Date

_/ZM/M/ / /% @QA‘T/./___._;__./_‘J‘ 77

Priat or Iype Name af Office:

1

By: . _ . a
FOR SECRETARY OF STATE USE ONLY

Titie of Officer

’/?G-be‘/ JP)L/—/.— ) o Ferm 11 129



AN NUAL REPO RT Corporations Division

100 North Main Street

PROFIT CORPORATION 1996 & St e o ot P
NG

Filihg Period: January 1-March 1 Providence, Rhode [sland 02903-1335 + (401) 277-%
Filing Fee: $50.00
PLEASE TYPE OR #RINT [N BLACK INK.
imftl)lli_- ’ - "?Mam" -I'Kiﬂ‘ T - - - - -
38671 } CARRIAGE HOUSE DAY CARE CENTER, LTD.
3 STREETADDRESS PRINCIPAL BUSINESS OFFCE arr -1 S '[mm -
5¢ SHr _Aoe _ | ChawsTod RT 62405~
- . - —_— Pt R _ —7.C.
4, BUSIHLSS PHONE S STATE OF INCORPORATION 6. SIC CODE

ﬁ/ b1 166 o RHODE ISLAND o [ g"/“g?O

10N OF THE OWRACTER UF BUSINESS COMOUCTE D 1 RHOOE ISLANG -- -

C////J GA/.Ze. Se/z;//cg e
. NAMES AND AEORESSES OF THE OFF CE‘RS

- e——n — . —

s://mé""// /llc: éRIJT//_ e T
J5C sHn Ave

- e e —— e ——— it e — —— r—— - -

"'"]smnms"

STAIE oo T T T T T T T s T e cooe T
C%m 7ed KT le2ges R 1
;ﬂma/ A _Helunith_ g0 ﬂ Me. @KATH_____ e
e S lad fie st M Aee
S““ P 000L " SIATE P CODE
kkw/'/? Rz  gfe v C,/zM/Sﬁx/ R L d#905~
T 9. NAMES '} AWD AGORESSES OF THE nnmrons - -

DMECTOR HAME Tt e

]:4221/141/4 /?Cé,@/?f// ——— Sﬁ-/;//cJC’ /7@(1171{/

074 %//Janﬁb_/x Crarele 4378 /Vmucwseﬁ Divd

STATE ¥

- ]
C/e»ws nd L RT | 059 Clrnne 7o R 0ager
DERECTOR HAME * - - ORECTORNMME e o=t -
STREET ADDRESS —s N T = _—.___‘LSTREHMS T rTT/ e/t T T s - T/
e b "'_'_—._"Is"-"""" T mees T T e T T T T _""!ftvuiw'_""" - -
- - _ - . ‘_ —_— — - - e = A - - - e t——— i
T10. SHARES AUTHORIZED AND 1SSUED i o o
) o NUTMORZEDSHSRES . _ssueoswmes
. WUMS _ .__ml’m . _____PKRW___ . “HRVMS_____'___‘ mfﬁm______ _PARVAU.(___
' ]
600 COM NO PAR VAL ) 4 i )
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury. | dec'are and affirm that | have examined 1
repont, Including any accompanying schedules and statements, and t

s 4 } ?,} 4 L a\l‘l%ems contained me e nd

Signature of Otficer

Check No: 5 ! {?/ F{Z@ﬁd%gﬁi éﬁ/} 7#
By: 6&/ (/ i ’:EReSfJe;/T' [~ 2@ “7¢

For Secretary of State Use Unly Title of Officer Oate
DETACH BOTTOM BEFORE RETURNING FORM 31 12/95




State of Rhade Island and Providence Plantations ANNUAL REPORI]

sl ey Office of The Secretary of State Please Type or Prin
i " 100 North Main Street File Annually - Jan. 1 - March

Providence, Rhode Island 02903-1335 Filing Fee $30.00

401-277-3040 Make Checks Payable to: Secretary of Stau

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
OoorRET 4T
——— e — —.— Annual Report for the year:

CARRIAGE HDL!EE D:-u’ .AF’E CENTER, LTD.
Name of Corporation: ... _..._. :

Business enuty orpanized under lhE laws oflht' SlaI(, uf /D I R Busmcs\ Enuty is (check one):
For foreign ennity, address and telephone number of principal office: [/] Business Corporation (Sec RIGL Chapter 7-1.1)
B [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

Corporate 113: _

. — e e e e Brief statement of the character of business conducted in Rhode 1sland:

Phone: {¥¢/ ) ‘/é /- /(, P

Address and relephane of the principal office of business entity in Rhode . e— C////t/_.(lf/\.f’__SC’RW_CL-’__
Island (Pravide street address - Not P0). Box) ‘
pTe o THA « A e .

. w_.c:w_(cf_;-. Fed! QT _gr96e-

Ph(mc (‘/f"/ ) ‘. “?—_/—.{6:4-£

lllF NAMES OF THE OFFICERS ARE:

PRESIDENT STREET AUDRESS CITYSTATE ZIP CoD
1714 8, / Me (“1 Rarlt 15¢_ S Haul /Jt L EpsTor K] Gages
VICPPRESIERT STREET ADDRESS CITV/STATE 21e ChHpt
SECRETARY . T TTSTHEE: ADDKESS CITYSTATE 7iF Cobl
7
%? / /L/LC Ka7H Sk St //a - Caarsza & AFe s "
TREASORFR STREE] ADDRESS P CHISTATE 73 COD
Yrewnrt A A Crard st shad Ao CgonsZi v/ ¢ 2500~

THE NAMES OF THE DIRECTORS ARE:

NAME T STREFT ADDRFSS (.ITYNT:\TE - T apcon
fdurand. M@M i) HapBoeCach  CpumiZos A7 >

\AM STREET ADDRESS CITYSTATE ZIPC(D)
NAME B STREET ARQDRESS T CHYSTATE T Trmcon

57’/}%«&. //c. Lrazh [37% Ko pendanse77 Bivd ' ppncZin g A0 1>
NUMBER OF SHARES AUTHORIZED (Rader may be ‘ulachcd] NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be auachcd)
I\umhcr of Shares Class / SC[’IC:- Number 01 Shares Class / Senes

See Cot Mo ¢!

g

Date _. /'. /’2“ .o .I‘)i‘? Ll / LA

Huisn Gy s 77

PRINT OR TYPE NAMF OF OFFICER .SI(..NI\(

Fom 31 1795 TITLE OF DFiCER : 510?\[\(7)1.’ ¢ 1({?& 7

. B _DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
Pl. LASL NOTE: If the registered office and/or registered agent indicated below s incorrect, Form 9 must be filed.

EQMWARD 6. MIGRATH
155 SHAOAW AVE.
FROVIDENIEDR =1 Gz

[
il

T
(K



Filing Fee: $50.00
Payable to: =~
Secretary of State

100 Nurth

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The'Secrecary of State

Providence, Rhode Island 02903-1335
401-277 3040

Corporate 1D:

Name of Business Entity:

l-’ ﬁu}f F} File Annually
LLC: Sept. 1 - Nov, |
CORP Jan. ) - March
Main Street
1994
Annual Repont for the year: .
CARRIAGE HOUSE DAY CARE CENTER, LTD.

Business entity orgamized under the laws of the State uf.g.‘ﬂf /5J(— L kD
Federal Taxpaver Identification Number: ___

For foreign entity. address and telephone number of prncipal office:

Phone. | ).

Address and telephane of the ponaipal office of business entity :n Rhode
Tsland (Provide street address - Not PO Box).

(Se Spaw Rossuie

_&zauﬂfi,_z ,

Phone. _C[o( )

02905

uél [YAAS)

l!usmcsiF)}uy is (check one)
(¥ Business Corporation tSee RIGL Chaprer 7-1.1)

[ ) Professional Service Corporation {8ce RIGL. Chapter 7-5.1)
{ 1 Limned Liabmlity Company (See RIGL 7-16)

Name, title and mailing address of contact person to whom
communications may be directed:

Mariop A Ll R TH
1S SHAY Rize iz
' _Q Rt S[PAT :'? A

_p24G0 %

Brief statement of the character of business conducted 1n Rhode Island:

PRI,

: Date of Quahification to do business in Rhade lsland (f foreign entty):

Date of Grganization®

THE NAMES OF THE OFFICERS ARF:

E‘E'HTJ FXTCUTINL OFOER OR YSIDEST (€ heik 0701

STRELT ADLRESS CITY-STATE " prcol
nson ). MeCoaip /S SHAL Rugre CaAarsan L1 Oeye
D (.Il . l)l"'Rz\Tl\C OFFICER OR W NICE PRESICENT (g d Dhoe? SEREET ADDRESS CITYSTATE ZIFCCH
Eowasp 7 . - .
O CUSTODIAK OF RECOKDS OR CARY (Cneck (e STREET ADDRESS CITYISTATY ool
Eunea i /IfL Crary ( z ‘- A
L CHIER FINANCIAL OFFICER ORI REASURE R 10t & Ore TSTRELFADDRESS CifY/STATE PIENE]
fr
JNaRisx A H<E G 2RTH L ) o &
.. THE NAMES OF THE DIRECTORS ARE: ) o
f\ AMY STR: L1 ADDRESS CiTYSTATE Aren
M;R-a/\r ﬁ /A8 6/2»7?% e '
NAME STRECT ADDRESS CUTY IR TATE, FALANS
Eownl A._M GAAT7Y (s - e
NAME STREFT ADDRLSS CITYSIATE FIEIRY)

NUMBER OF SHARES AUTHORIZED (1f Applicabic)

[ NUMBER OF SHARLS ISSUED AND QUTSTANDING (if Appllt‘ihlc)

NUMBFR e 0D
C1.ASS .
SERIES

PAR VALLE OR
WITHOLT PAR

SUMBER e A

£y

| CLASS €1 S
e
SERILS 2, [‘9 0 y P

PAR VALUE OR
I WITHOUT PAR -

\ ‘JL
\

19

bae 1[0 €/ Tl .

&Z&«/K//MM o

 Fownrn BN GRrerr

PRINT OR TYPE NAME GF O RICER S SNING

< K QAR

Tt I—.OI OFFICER SIGNING



\

L To be filed annually between
Filing Fee $50.00 January 15t and March 1st

' - State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID...._...... DUZERTL Annual Report for the year ... 1322

FirsT:  The name of the corporationis..... .. .. . CARRIAGE HUIUSE DAY. CORE CENTER, LIL.

SECOND: It is incorporated under the laws ofﬂlér—d»“ﬁéépwufc

THirD:  Character of business, briefly stated, 1544&4’1&/{ Al
Lrdf Ay sad Loga %Luwumac@éﬁ K0 Lty

-
Fourtw! ;ﬁ/foreign corporation, address of its principal office

Stxru:  Names and addresses of its directors and officers: {Attach rider if necessary)
Office Address (including number, street, zipfodc)
.. Director /57.)540{'%«({ *’/ﬂ”’f‘
Director ... .........................................................................................
.. Director y
President . ' ' ' ' -

P .
.. Secretary
DTS HT T
SEVENTH:  Number of Shares authorized: Par Value

ar statement that

shares are without
No of Shares Class Series par value

L Crrmes_

o M
o
[4}
o1 6 153
EiGHTH:  Number of Shares issued: LUTARS L Par Value
et or statement that
et 7 - ' shares are without
No of Shares Class v : Series par value

NenT.

Dated > /J 19 73

(Report must be signed by an officer)

Form 31 178y



. To be filed annually between
Filing F
lling Fee $50.00 January 1st and March 1st

. State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.. . ... Jrrzzssl 0 Annual Report for the year. ... 1325 ...
FirsT:  The name of the corporationis........ ... s CARRIAGE RTUIE DAY CARE CENTER, LT77

SECOND: It is incorporated under the laws of WHhHde Lsmbed
THIRD:  Character of business, briefly stated, is.../¢..G /a1 GLELATE Day ~CALE .Comien ..

‘f/‘ pa /?//1"?/!/ Thiaas. /Mf/c./«_//a/ Thewedd. /M’/pc/n// Beiited Ldordod

7; / /f~f_ O ¥ «g/ﬂ/
bo df Keas V7
FourtH: “ If forelgn corporation, dddrféss'f Ofll{L“x principal office /6//;‘. AAAAAAA s SO

FirTH: Business address in Rhode Istand ../ 5-6 ) #/*i W/ - /4 v C £ WSTMVQIO

SixtH:  Names and addresses of its directors and officers: (Attach rider if neeessary)
Name Office Address (including number, street, zip code)

o /7/4;?/4#//%;6(,37'// .......... Director /féJ#f*uJ/‘] v"?<?l?4nff”'/fa4

... Director

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

/7/?1?/44/ /4 /7{ 5&4 747 Presidemt .. R ‘‘‘‘‘‘‘‘‘‘ e .........................
Ldwnsd. A e g/fﬁ?// Vice President .../
fc’/‘dﬁ’(’a/ /4 I d/i s Secretary ; . : i

/7/'/?/6‘ 4 / //‘: é)/(/i’/“// Treasurer ‘« '“

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

shases are without
No of Shares Class Series par value

(of L/Qg/g

Z
. ~ | |
Eigurd:  Number of Shares issued: . 19 ‘\33?. Par Value
. or stalement that
ﬂ‘ed ?E-B shares are withowt
No of Shares Class a@dd & Series par value
Mene

: <,
Dated.... i~/ 7% 199 Z% (/w /" /‘_ /y

By d ("{"‘cﬂ/ /

(Report must be signed by an officer) Title... v Ll e hi s 700

s /;, /F R Vi fo

Foen 3 10RS



i To be filed annually between
iling Fec.$50.00 January Ist and March 1st

State of Rhode Jsland and Providence Plmtations .

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

‘orporate ID Annual Report for the year 1931

FirsT:  The name of the corporation is . ... ... CAFRIAGE HOUSE DAY CARE CENTER, LTO.

Secosp: It is incorporated under the laws of .. ?// ¢ . / A i C/

Twr:  Character of business, briefly stated, is.. ¢ . ¢ 2c 6 2% eaTe ) & ComTow v 7_‘/’ nil
Then s Atz’;mt. e id o/ Vint - /A'vr.-u' ST IwWe N d wy T e T b e T

FourtH:  If foreign corporation, address of its principal office.. Y /4 < N

FIFTh:  Business address in Rhode Island ... /5. /0 < /020l A Sl

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, up code)

Dnan MA’/VL ,@&M,B’nmmr /I(S///“/'}L&WMU 0 Fg¢ <

...................................... e, . Director

......................................................... Director et ettt e
/‘744“5 4 /4 NC— ("/7/? i /{ ... President /')Z*S\‘//‘f"'/ﬁ e (-/3/""/—" fent G

54_1,"(./{? ’-’f/ //Ma@f‘lﬂf/{ ........ Vice President . ,
[(/k/ﬂﬂ’/ﬂ/{?gﬂ nilY ... Secretary

o - v

'S .
Mﬂ’\’/ﬂﬂ//‘/wf (s 20107 Treasurer

Seventd:  Number of Shares authorized: Pat Value
oc stalement thal
shares aze withowt

No of Shares Clany Series par value

& £

EiGHTH:  Number of Sharcs issued: Pur Value

o statement that

sharet are without
par value

No of Shares Qlay Senes

Ne p/ e

{Nlmidcynm) ;
By At &9

{Report must be signed by an officer) Title............ .o @/@j

Foor M 1BS

EDWARD A. MCGRATH
1586 THAW AVE
FROVIDENCED RI 029085



™~
<
\J‘

. To be filed annually between
Filing Fee $15.00 January 1st and March Ist

State of Rhode Island and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID ... LSRR L BV Annual Report for the year .75

FirsT: The name of the corporation ISA,A..A,“.M.,‘...{;;:,_‘_L,‘;g:._f,{,E;;‘?é.g.,.;..;.;.:.,:‘;;E;,E.:.,.,_'T;,:.;-_.f.i;'....‘-:;.!f_;!_:‘:ﬁ:....5_.‘.";-.".:.,‘_:;[.'.&-?{.{._‘..” I

Seconn: It is incorporated under the laws of A..@Qi%ﬁ....[S%ﬁwm ...........................................................
THirD: Character of business, briefly stated, is 18 O b OPERATA. 120 7 ARG CErIA...

D T0.00 AL LEGAC THINGS (Mo IDENTAC THERETD INCLURING. BT Aol L imiren

TO THE OwWnk@<pi|> o el EsTHTE

QZ FourTH: If foreign corporation, address of its principal office .. NI SR RO

g FirTH: Business address in Rhode Island .. /2.6 2478w Mo cis CRANMNSTD 5L S2-Fo,
N ............................................................................................................................................................................................
H
'G SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
<o Name Oflice Address {inclwding number, streel, 7ip code)
MaRow A Me Grarts...... Director A8 Swrace fAos Cro NSy R T 024908
QB 1 e e s Director ... e e e
E ................................................................... DO 0T e e
/M/%f?f&ﬁfﬁ/’(‘ GEATH President ASC S HAAU CRANS N £ orcd s
Eowarn DM Crrmr . Vice President /S Swace Ace Codnstain Clozges .
[ on
Eé)},@ R P Mecrenr# Secretary ISC Swpens Aew CRANsS T RL 01995
T¢n O
/%W”%M‘é:?ﬁrﬁ oo Treasurer /jCQ/MQOACQQﬂSB//?Id?—C?Os:
W M
() N, . :, . Par Val
\ uSzEJgNIL Number of Shares authorized: N sl:tcmzn‘ietha!
o e oz — shares are withowy
tﬂg:f Shases Class Senes par value
& o Mo PARVpcu
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Serncs par value
Yo
Dated Eedlloon (2175119 . P RRIAGE Howse [Py e Camren &1,
{Name of Corporation)
By (LA
{Repont must be signed by an officer) Title. &> Ko [/ afSraehon N e

Fcin 31 1785



. To be fited annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903 o
OORRE7 {289
Corporate ID..... ... 00 0 Annual Report for the year .- 7.

CARRIAGE HIMISE DAY CARE CENTER, LTG.

FIrRsT: The name of the corporation is
SeconD: It is incorporated under the laws of ‘\7/"010--75/4%/4 .............................................................

THIRD: Character ofpgl,sirls%s, Erieﬂ stated, 5. [0 0w ¢oPerrle 341 CARe -CewTCn Zede nll
[ [

Lagmi ~rHivas rc ThA e To (VClodivg boT WoT lirired 7¢ 7R puwmons five ¢
Ren/ -m¢7bTe

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address {including number, street, zip code)
Morew . MeCraTH  Diector ... (56 S Hnd e CannsTin RI c260y
...................................................................... Director
bt e Director e,
Megun A Mellonrt . prsdem 156 Skhacs fue.. Curatsrin RE 2965
Edwnnd . Me GrarH .. Vice President 22 -S4 ped Ave Cf‘féwarﬁ’Jwﬂ 5"

Lduinad A M. Cratll. . Secary JSELHad A (hsnsTind RT o200

. NP ?
Mnrwd A He Gaatli..... Treasurer J576 S Hae! Ave Copirin RT i29¢5-

SEVENTH: Number of Shares authorized: Par Value

or stalement that
shares are withoul

No. of Shares Class Series par value
600 Mo iPrn dnl e
PY N\t

W
EiGHTH: Number of Shares issued: A\ QR > > Par Value

or slatemient that
A aPe withow

—rné 8
' par value

No. of Shares Class Serics ‘_‘,._;'.M.

NaNe

Daled%Mf/{’# ...... 19 «P7 Chrrenge Hous< Vay g < aaﬂ}a LTe

{Name pl’ Corporation)

By%d{/&&ﬁdﬂ%

(Report must be signed by an officer) Ti[]e...ﬁ LAA

Form 31 1:.85



- To be filed annually between
F :
Filing Fee $15.00 January Ist and March Ist

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
¢ M PROVIDENCE. RHODE ISLAND 02903

Corporate ID.......... 3O Annual Report for the year 1988

FirsT:  The name of the corporation is.. 2 T 1265 HOUSE oAy Lare .

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

limited to the ownership of real eataie.
FourtH: If foreign corporation, address of its principal office........ N/A

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

FiIFTH:  Business address in Rhode Island ... 156 Shav Ave.,lranston,R.I.. 02905

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oflice Address (including number, street, zip code)
e @rion AL McCGrath Director \A56 Chaw Ave. ,Cranstén,R.I. 02905
........................................................................ Director
.......................................................................... Director
o darion A, MeGrath President ~ .136 Shaw Ave,,Crancton,R,I1, 07905
................. idwerd A. MeGrath —  yice President O ST
................ pdward A. sebrath  Secretary TS, L
o Marion A, FKelrath Treasurer ... N R e e N
SEVENTH: Number of Shares authorized: Par Value
e or slatement that
R YT shares are wilhout
No. of Shares Class Series par value

£00 common FES ]ﬂ ﬁgg no nar value

LRI LW

S o

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

No of Shares Class Series par value
none
Dated.......... February 18, . 19.38

(Report must be signed by an officer)

Form 31 1:85



- : To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jslnd and Providence Plantdions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ngqu ................................... Annual Report for the year

FirsT: The name of the corporation is.Carriage House Day Care Center, Ltd.

'gﬂm: Character of business, brieﬂ%' stated, is..to _own and operate a day care center and to do

legal things incidentql fhereto including but not 1limited to the ownership of
real estate,

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including numbesr, strect, zip code)
Marion A, McGrath Director 156 Shaw Ave,, Cranston, R.I. 02905
............................................ e, Director
............................... e Director
MarionAMcGrath .................................. President 1568hawAve,Cranston,RI.02905 ...................
Edvard A, McGrath Vice President 1568hawAve,Cranston,RI02905 ...................
Fdward A, McGrath Secretary 106 Shaw Ave., Cranston, R.I, 02905
Ma,ri on A . MC Gra.th .................................. Treasurer 1 5 6 Shaw } %Y?.‘. 2. .9;??5?9?1.?. . R' I v 02905 ....................
SEVENTH: Number of Shares authorized: Par Vatue
of statement that
shares are withoul
No of Shares Class Series par value !
600 Common No Par Value
ro
\.'
L
EIGHTH: Number of Shares issued: o Par Value
-~ or statement that
shares are without
No. of Shares Class 0 Senes par value
=
NONE =
T 2
Dated February 19, B'gg % Carriage House Day Care Center, Ltd.
..................................................... ST M e
= (Name of Corfloration) -
Q o’
1981 = \% . ..

1 en
= gTiuc..,.;%.gﬂaa&ﬂpQ% ...........................................................

(Report must be signed by

Forr 31 1/8%



