ffice of the Secretery of State

Matthew A, Brown, Secretar of Stee

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 »
{HIRM MUST BE TYPEI OR PRINTED IN BIACK}

Filing Fee: $50.00

STATE OF REODE [SLAND AND PROVIDENCE PLANTATIONS

Contrareitions Lhision

Tods Neasth ey Seet
Prorndence, REGIXN F30S
AN L7 3050

2005

Foaepeasic B N 2 Namie of Crapanrgiiong

111078 _MONTESSORI CENTRE QF BARRINGTON, INC,
T s Princat] Basiiess Office e il 7
303 Sowanms Road ( Barrington RI 02806

A ey FRoe Vo ISR of tocorpeetios

245-4754 RHODE ISLAND

NI Crxde

TEwl fecrgtoin of S Chorasten of Bropnes Congtiecied o0 Rlvade Lo

OPERATE / CHILD CARE CENTER

oo Mg

Rey Ann G. Mills

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

D FILL IN SPACES BEFORE USING ATTACHMENTS
E Ve Pressdent Nepme

Skyler D. Mills

Sreer A-d b ese

35 John Kesson Lane

Uosteer Addiens

35 John Kef$son Lane

Middletown
SNt Nptaind

Skyler D. Mills

Middletown
Hregsiierer Ngnne

Skyler D. Mills

Sfeiter 7y
RI 02842

Yoot s

35 John Kesson Lane

; Seoer Adihens

35 John Kesson Lane

Nl A

Middletown RI 02842

Fhrecion Mg

Rey Ann Mills

9. NAMES AND ADDRESSES OF THE DIREGTORS: ¢(“X™ BOX FOR ATTACHMENT)

+
I

: Middletown

s

PR
RI 02842

[ FILL IN SPACES BEFORE USING ATTACHMENTS

P eestor Nae

Skyler P Mills

Mot Ao

5 Stiget sedelress

35 John Kesson Lane : 35 John Kesson Lane
e Meite i D Maty Zipr
Middletown J RI ‘ 02842 : Middletown I RI 102842
Sl FTIE TR TR B TN T S reeerrereaenane 8 SO SO -
Johu Swing : None
S A ToMbvet Addehons
61 Fast 86th Street :
[N Sz Zafr Ly Stente Zaf
New York NY 10028 :

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D
ATTTHIOS AL DS sUIARIN

11. SHARES [SSUED (“X™ BOX FOR ATTACHMENT) [:]
ISSEREDY SHARES

Nesniduer ot st e Cheins Seumgs Heer Veeliee

Normilrer of Mo es [T TTS TN Frer Vit

500 NO PAR VALUE

200

Common o Par Value

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

LT

117078

A~2~oS”
Caeek No. ‘_AJ¥C)F7_____
mo _ KT

IR SECRETARY OF STATE UST. ONLY

Fiie Dhare

Under penalty of perjuey. [ decture and affiem that [ have exanuned this report,
including any accompaoying schedules and statements, and that adl stawments

cortamed heremn are trug and corpuet.
VN TV U
‘\'l(’u/fn'iuyuf Officer J A i Darte
Rey Ann G. Mills, President
Prai on Fope Name of Officer
rad st

Title of Officdr

Form 030 Rev, 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Livisiun

Office of the Secretany of State Pmm‘}g?“\o::’oggg;?;‘;
Mattherw A. Brown, Sicreicny of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Periad: fanuary 1 - March | o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1 Corparate 11 No 2 Name of Corporihinn
117078 MONTESSORI CENTRE OF BARRINGTON, INC.
3 dtroet Address Prciicd] Business Office Oy Stale Zip
303 Sowams Road . Barrington RI 02806
4 Husiness Phoe No S. State of corporation G SIC Uxle
401-245-4754 RHODE [Si AND 8114
7 Bricf Desenprion of the Chasticter of Business Conducted in Rhde Istand
OPERATE A CHILD CARE CENTER
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR H?TACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prostddont Name * Vice Prosident Name
Rey Ann G. Mills i Skyler D. Mills
Street Acldress i Streer Address
35 John Kesson Lane _ : 35 John Kesson lLane
ity Stare lZap s Gy State ]Zlﬁ
adddletewm. L e BRI, QAR42.........;.Midd)esawn............... vvvenn—. ;5 SO Jo 2842
Secreterny Name : Theasierer Name
Skyler D. Mills i Skyler D. Mills
Streer Address 4 Strver Address
35 John Kesgon lane 35 John Kesson Lane i
iy Swate Zip s Clty Staee Zip
Middletown RI 02842 ! Middletown RI 02842
9. NAMES AND ADDRESSES OF THE DIRECTORS: ('X BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Birector Name Dfrtwor Name
Rey Ann Mills : Skyler D. Mills
Sonect Address . + Stroer Addres
35 John Kesson Lane . 35 John Kesson Lane
ity Srare Zip : 1 Gy Starte Zip
WMiddletown LR 02842, L Middletown, 1 OO RL el B2882
Dirveror Name . + Dircctor Name
John Swing ! none
Strevt Address b Strect Address
61 Fast 86th Street, Apt, St 71 :
iy State Zip s Ciry State Zip
New York NY 10028 _  : .
10, SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [:] 11. SHARE_S 1SSUED ("X~ BOX FOR ATTACHMEN.T) [:l
AUTHORIZED SHARES ISSUED SHARES
Nnmbor of Sheares Llnss Sertes Par Valpe Nunther of Shares Class/Serves Par Value
500 NO PAR VALUE Common 200 Common no par value |

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

NI' m' )||| IH m ““ H“ m Under penaltly of perjury. | declare and affirm that | have examined this report.
a

x 1 1 7 mcludnng any nccomp'mymg sC cdulcs and statements, and that all statements

File Date I - /b-o L\
Check No. &D ’L

8 Print or Tupe Name of Officer
y:

ENT
FOR SECRETARY OF STATE USE ONLY - - PRESID
Yitle of Officer

REY ANN G. MILLS

Form 630 Rev. 1 03



Fdward 8. Inman, I1l. Secretary of State
Corporarions Dirrision

ATIONS 100 North Main Screes, [rovidence, RI 02903-1335

= STATE OF RHODE ISLAND
. AND PROVIDENCE PLANT

Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 stor
Fiting Perlod: January 1-March | « Filing Fee: §50.00 INSTRUCTIONS
{FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corposate 1) No. 2. Name of Corporation
117078 MONTESSORI CENTRE OF BARRINGTON, INC.

3. Street Address Princlpatl Business Office City State Zip

303 Sowams Road Barrington RI 02806
4. Buslaess Phone No. 5. State oflnrorporatfon 6. SIC Code

243-4754 RHODE ISLAND

7. Brief Descripiion of the Character of Business Conducted in Rhode siand
Operate a child care center

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

President Name Vite President Name
Rey Ann G. Mills Skyler D, Mills
Street Address Street Address
35 John Kesson Lane 35 John Kesson Lane
City State Zip Clry State Zlp
Middletown R1 02842 Middletown R1 02842
Secretury Name Treasurer Name
Skyler D. Mills Skyler D. Mills
Street Address Street Address
35 John Kesson Lane 35 John Kesson Lane
Cley State Zip City State Zip
Middletown RI 02842 Middletown RI 02842
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* ROX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Rey Ann G. Mills Skyler D. Mills
Streer Addiess Street Address
35 John Kesson Lane 35 John Kesson Lane
City State Zip City State zip
Middletown RI 02842 MIddletown R1 02842
Lhirector Name . Director Marme
John Swing None
Strect Address Street Address
61 East 86th Street, Apt. 5l
City State Zip Clry State Zip
New York NY 10028
10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x" BOX FOR ATTACHMENT}
AUTHORIZFD) SHARFS ISSUED SHARFS
Number of Shares Class/Series Par Value Number af Shares Cluss/Series Par Value
500 NO PAR VALUE 200 Common No Par Value

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

Undcr penalty of perjury, | declare and affirm that ] have examined
* 117078 «
this report, inciuding any accompanying schedules and statements, and

? ; 03 that all statements contained herein are true and correct.

Mmde F® 2603
(0.2 & W‘(/ = Jj Date 7 T

Check No.: - Rey Ann G. Mills, President

. O;A— Print Wpr Name of Officer

y:

FOR SECRETARY OF STATE USE. ONLY - MM

Tlite of Officer
@f 5”' Ferm 630 12002



STATE OF RHODE ISLAND
,Q#ﬁAND PROVIDENCE PLANT

Uffice of the Sy retary of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002

Fiting Period: January 1-March | = Filing Fee: $50.00

(FORM MUST BE I'YPED IN BLACK)
1. Carperate 11D No
117078
3. Srreel Adddeess Principal Business Office
303 Sowams Road
4. Hususiess Phane No 5 state of Incorpasation
245-4754 Rhode Island
7 Baef Descoipteon of the Charazter of Rusiness Comduzicd 10 Rivade Iband
Operate a child care center

2. Name of Carpararion

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

Prewdent Name
Rey Ann G. Mills
Strert Addicss

35 John Kesson Lane

City State s
Middletown R1 02842
secrelary Name
Skyler D. Mills
Street Adidress
35 John Kesson Lane
City State i
Middletown RI 02842

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

Phrector Nawmg

Rey Ann G. Mills

Steeet Address

35 John Xesson Lane
State Zip

RI 02842

[N15

Middletown

erector ,\".um

John Swing

Streer Addrrsy

61 East 86th Street, Apt. 51

ity Atate zip

New York NY - 10028
10. SHARES AUTHORIZED (-Xx~ BOX FOR ATTACHMENT)
ALTTHORYED SHARYS

Numher of Shares

500

Class /Series Par Value

Common No Par value

MONTESSORI CENTRE OF BARRINGTON,

Number of Shares

Edward S, Inman, HI. Secrevar of State
Corporatrony hrivan

OO Norehs Main Street, Provedence, K 02903 1335
A }-222-3040

sToP

PLEAM READ
INSTRUCTIONS

INC.
iy Stute Ao
Barrington RI 02806
&SI tladz

8714

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Preswdent Name

Skyler D. Mills
Sticet Address

35 John Kesson Lane

Cary State Zip

MiddIetown RI 02842

Treasutes Name

Skyler D. Mills

Strect Addrets
35 John Kesson Lane

City State Jip

Middletown RI 02842
FILL IN SPACES BEFORE USING ATTACHMENTS

Qirector Name

Skyler D. Mills

Streel Address

35 John Kesson Lane

City State Zip
Middletown RI 02842
Durectos Nanre
None
Streer Address
Cuty State Zip

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

[SSUFD) SHARES

Clusy/Senes Par Value

200 Common No Par Value

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

3-5-CX
a3
. HAmr

FOR SECRETARY OF STATE USE ONLY

Fue Dater __

Under penalty ot perjury, § declare and atfirm that 1 have examined
this report, inciuding any accompanying schedules and statements, and
that all statements contained hercin are true and cerrect.

e b7 2000

sixpgturdfol Ufficer

president - Loy pnn QAU

Fring or Jppe Name of ifice:

Prosudent -

Tette of A)fficer

Ll S

Pavw £330 F 012



