CYfice of the Secretan: of State

s

Matthew A, Brown, Secrerery of Siaie

PROFIT CORPORATION ANNUAL REPORT

Fiting Period: January 7- March 1 Filing Fee: $50.00
(FORM MUST BF IYPED OR PRINTED IN BIACK)

[ —

STATE OF RAODE ISLAND AND PROVIDENCE PLANTATIONS

Chugungttons it

IR Nt Vepive Spyeeat
Provielerice, REOD2W3-1533
W01 222 300

FOR THE YEAR 2005

&ONgHe of CosPraertonl

Breezy Knoll Child Care Center inc.

I oCoipreraie 1) N

512719

B Strecd Adddvess Priaciped Brs s Offiee

311 Stillwater Road

Strter

RI

[N

Aif)
Smithfield 02917

s MRk Phene No

401-232-7177

3 Mete of ecamoration

RHODEFE ISL AND

oS cigde

8714

Tobnnt Aksonpinen of B Cleeracder of Bosaess Conelie ol

CHILD CARE SERVICES

ohi Whade BSleand

Prosadenit Neange

Jane M. Yeoman

H. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

s Vice Prosadent Nanwe

. ] FILL IN SPACES BEFORE USING ATTACHMENTS

Jennah A. Yeoman

Soveet Addedreas

'311 Stillwater Road

LSt Addrese

311 Stillwater Road

1 i Nite Pl
Smithfield lRI 1'02917

'... NN

Jane M. Yeoman

mithfield

o hwasprer Nguge

Sterte
RI

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

Jennah A. Yeoman

Sirevt Adedress

311 Stillwater Road

Street Adedress

311 Stillwater Road

i

ISmithfield

Sieqfer

RI

i

02917

L dredtor N

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR AT'I}.!CHMI:'.\’T:)

L Durector deone

Stenpe:

cv . L
Smithfield 02917
[] FILL IN SPACES REFORE USING ATTACHMENTS

Mrevt Adddress

L Streed Addres

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

L Stetter Ly Do Sterter 2
N .
; ; :
L . Cerretedeeariiii s T T YT TR YT v FOUOrPPIs T T TTTTTTTYNN SOOI, eeriheraee, veee
rrector Neme N s frechor Nemge
. . 1
H :
Mrovt slefdnss 5 Strevtt Aclefress
H
:
v Sl Hipr sehn Stare 2

T1. SHARES 1SSUED (“X™ BOX FOR ATTACHMENT) E

ISSLEDD NHAHES

Nl gf Shares [ 77N YR T Far vetlue

Newirher of Nbeprey e Sertes Per Vadure

100 NO PAR VALUE

100 Common No Par Valueg

This report nwst be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee
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I'OR SECRETARY OF STATE USE ONLY

File Dute
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—

Ry _

Under penalty of pergury, Tdeclare and afTirm that | have examined thas report,
includdy any accompanying schedules and statements, and that afl stalements

cotaied heyein are fruc
C‘l‘_&,jm: o Ufm

nd comect.

Derte

er |
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Form 630) Rev, 12403



Office of the

Secretary of State

Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

L“'% STATE OF RIIODE ISLAND AND PROVIDENCE PLANTATIONS

2004

Corporutions Division
100 North Main Street

Providence. K (2903-1335

401.222 3040

I. Corpmrute 15 No.

2. Nume of Comoration

401-232-7177

O

CHILD CARE SERVICES

8. NAMES AND ADDRESSES
Presidont Name

Jane M. Yeoman

7. Bricf Description of the Chamcter of Business Condiectod i Rbode istard

OF THE OFFICERS:

51279 Breezy Knoll Child Care Center, Inc.
3. Street Adedress Principal Bustress Office City State Zip
311l Stillwater Road Smithfield RI Q2917
4 Hushiese Phone No. $ Stenie of Mncorpraiion G SIC Coele

714

(“X" BOX FOR ATTACHMENT)

: Vice President Name

Jennah A.

[ FILL IN SPACES BEFQRE USING ATTACHMENTS

Yecman

Streer Address

1 Streer Address

Drector Nante

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

: Director Name

| 311 Stillwater Road 311 Stillwater Road
Ciry . . Stare P City . . Staie i
Smithfield l 02917 i Smithfield RI 02917
. :s:(:r-’:(:’;‘-’;- :\-(-l;'.r; ----------- ‘e wtetrtrMrvereren detrrrrrrnerverredmenrrre Frrrrrererrrrrrarraney f:- -?:':t;(;;l-‘;;..r.;\:r;;’;t: .............................................................................
Jane M., Yeoman Jennah A. Yeoman
Strovt Addross ; Stroe! Adldress
311 Stillwater Road i 311 stillwater Road
City Srate Zip : Chy State Zip
Smithfield RI 02917 : Smithfield RI 02917

[J FILL IN SPACES BEFORE USING ATTACHMENTS

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

11. SHARES ISSUED (“X" ROX FOR ATTACHMENT) (]

Stroet Address : Street Address
Gy ISrmc J Zip City Stte Zip
..’5;‘:[:;'.(;;:\‘{;;,;;' ------------------------------------------------------------------------------ :-’-).I;;-t};.’u'.\;;';;(:u‘ -------- Mrrpraegr sl Fesgagrarinnnn wusgsspnegprarhuspunuuseranrrrrrrrrrrerane
Stroet Address , Streot Address
ity State Zip : Ciry State Zip

AUTHORIZED SHARES ISSUED SHARES
Nunpher of Shares Class/Series Par \alus Number of Shares Clerss/Senies Par \alue
100 NO PAR VALUE et 100 wo Bor value

COMmun

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

=l

*—5— 2 7 5=
File Date M
Check No. __ JAN_ 15_

By: @, %!!Eéiéﬁ !

FOR SECRETARY OF STATE USE ONLY

2006 —

Undcr penalty of perjury, l declare and affirm that | have eaamined this report,

/-/S—o‘f

rint or Type N

o<t Bt

‘ume of Oﬂ’ cer

Devte

Title of Qfficer

Form 630 Rev. 12413



g )

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Fee: $50.00

Filing Period: January 1-March I

(FCIRM MUST BE TYPED OR PRINTED IN RIACK:

1. Corporate 11 No.
51279

3 Street Address Principal Business Office

311 Stillwater Road

4. Business Phone No,

(401) 232-7177

2 Name of Corparation

STATE OF RHODE [SLAND
AND PROVIDENCE PLANTATIONS

Edward S. Inman, HI. Secretary of Stare
Corporatians Division

100 North Man Streer, Promdence, RE02903-1335
401-222.3040

sTOP

PLEASE READ
INSTRLE TTONS

Breezy Knoll Child Care Center, Inc,

ity Stute

Smithfield

Zip

02917

6 SIC Code

8714

RI

5 State of Incotporation

RHODE ISLAND

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

Child care services

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

President Name

Jane M. Yeoman

Street Address

193 Harris Road

ity Statle
Smithfield RI
Secretary Name
Jane M. Yeoman
Street Address
193 Harris Road
City Srare
Smithfield RI

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

Disectar Nume

Streat Address

Cly State
Director Name
Strect Address
ity Statr

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)

AUTHORLZFD SHARES

Nuerther of Shares Cluss f3eries

100 NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Jennah A. Yeoman

Street Address
«193 Harris Road
Ay

Smithfield

Treasurer Nume

Jennah A. Yeoman

Street Address

193 Harris Road

City State Zip

Smithfield RI 02917
FILL IN SPACES BEFORE USING ATTACHMENTS

Iirector Name

State

RI

Lip

02917

Zip

02917

Lip

02917

Sireer Address

Zip Chty State Zip
Director Name
Streel Address
Zip City Stute Lip
11. SHARES ISSUED (*X~ BOX FOR ATTACHMENT)
SR SHARES
Par Value Number of Shares € lass/Series Par Vulue

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

* 51279 *

File Date: . 9 )\’7‘“0 ’5

LUnder penalty of perjury, | declare and affirm that 1 have examined
this

N

port, including any accompanying schedules and statements, and
1’:’10(.1 he

fall staternents conta rein are trug and correct,

152\

Check No.: _

Wate

c9~/ol _Q_;'/_Q;%

Signature of ¥l

A ¢

FOR SECRETARY OF STATE USE ONLY

By -

Jane M.

'\/{'m}r er Tope Name n,’W
- President

Title of Officer
T, S

Form 630 (202



STATE OF RHODE ISLAND
AND PAOVIDENCE PLANTATIONS

Uffice of the Secretary of Stare

g )

PROFIT CORPORATION ANNUAIL REPORT FOR THE YEAR 2002

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

TEORM MUST BE TYPED IN BLACK)
1. Corporate 1D No

51279

2 Nanw of Cotporation

Breezy Knoll Child Care Center, Inc.

Fdward S, Inman, I, Secretary of Staee
Corporations {vision

100 North Man Street Providence. R 129031335
401-222-3040

STOP

PIEASL READ
INSTRLETIONS

3 Streer Address Principal Business Office ity Stare Zip
311 Stillwater Road Smithfield RI 02917
4 Rusiness Phone No, 5. State of Ingorporation 6 SIC Code
(401) 232-7177 RHODE ISLAND 8714
7. Breef Descrigtion of the Character of Business Conducied in Rhode [siand
CHILD CARE SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX #OR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Jane M. Yeoman
Street Address

193 Harris Road

ciry State Zip
smithfield  RI 02917
secrelary Mame
Jane M. Yeoman

Street Address

193 Harris Rocad

Cily Stute Zip

Smithfield RI 02917

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

Director Name

Street Address

1153 Srate Zip

ftrector Namr

Street Addreys

iy state Zip

10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT)
AUTHORZELD SHARFS
Far Vidue

Numther of Shares Clasy/Scrres

100 NO PAR VALUE

Vice Prosedent Nane
Jennah A, Yeoman

Streel Address
193 Harris Road

ity Stale 7ip
Smithfield RI

Treasurer Namye

Jennah A, Yeoman

[
i~
to
—

-~

Streer Address

193 Harris Road

City State Zip

Smithfield RI 02917
FILL IN SPACES BEFORE USING ATTACHMENTS

Dieectar Narme

Street Address

ity State Zip
Direclor Nmine
Street Address

iy Statr Zip

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

Numker of Shares Ulave/Series Par Value

100 no par value

common

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

x 51279 *
o I 0

File Date: -
/7
—
Check Na . o o — L _/-_
-~
By.

FOR SECRETARY OF STATE USE ONLY

Under penalty of pecjury, 1 declare and atfirm that | have exanmined
this re l\ including any accompanying schedules and statements, and

atements contarped herein are true and correct.
\

Prit or Tope Name of Officer

President
fitle of Ofticer

P s B




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretpry of State

{FORM MUST BE TYPED IN RLACK)

1. Corparate (D) No, 2. Name of Corporation

Senmwdhelaguuptrr Sccrctary of State
Corporations Division

100 North Main Strect, Providence. RI 02903-1335
401.-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP
Fillng Period: January 1-Marcht'} + Flling Fee: $350.00

PEEASE READY

INSTRUCHIONS

51279 Breezy Knoll Child Care Center, Inc.

3. Street Address Principal Business Office

311 Stillwater Road

4. Husfness Chone No,

(401) 232-7177

7. RArlef Description of the Character of Business Conducied (i Rhode Island

CHILD CARE SERVICES

3. State of Incarporation

City State Zip
Smithfield RY 02917
&, SIC Coide
Rhode Island 8714

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

President Name
Jane M. Yeoman
) Street Address
193 Harris Road
City State Zip
Ssmithfield, RI 02917
Secretary Name
Jane M. Yeoman
Street Address
193 Harris Road

City Siate Zip

Smithfield, RI 02917

Vice President Name
Bruce A, Yeoman
Street Address
193 Harris Road
City State Zip
Smithfield, RI 02917
Treasurer Name l ‘ ) - ’
Bruce A. Yeoman
Street Address

193 Harris Road
City Stare Zip

Ssmithfield, RI 02917 .

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

Directar Nane
. Street Address
City State Zip
Director Name
Street Address

City State Zip

" 10. SHARES AUTHORIZED (X~ B0X FOR ATTACHMENT)
AUTHORIZED) SHARES

Number of Shares Class/Series Par Value

100 SHARES NO PAR VALUE

Director Name
Streel Address
ciy Stare Zip
Direclor Name
Street Address

Ciry State 2ip

11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
TSSUED) SHARES
Nurnber of Shares Class/Seties Par Value

100

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

oA AB/ON
Check No.: é(\:;)s
I

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this repart, including any accompanyling schedules and statements, and

Jane M) Ydoman

,  =f%int or Type Name of Officer

- President

Title of Officer



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

AND PROVIDENCE NTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March1 « Filing Fee: §50.00

{FORM MUST BE TYPED IN BLACK)

1 Corporate 11} No. 2 Name of Corpuralion
51279 Breezy Knoll Child Care Center, Inc.
3. Street Address Principal Business Office City State Zip
311 Stillwater Road Smithfield Rhode Island 02917
4 Business Phone Noo S State of Incorporation 6. SICC Code
(401) 232-7177 RHODE ISLAND 8714

7 Brref Drescription of the Character of Rusiness Conducted in Rhode Isiland

CHILD CARE SERVICES
8. NAMES AND ADDRESSES OF THE QFFICERS (-x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Jane M. Yeoman Bruce A. Yeoman
Street Address Street Address
193 Harris Road 193 Harris Road
Caty Srare Zip City State Zip
Smithfield Rhode Island 02917 Smithfield Rhode Island 02917
Secretary Name Treasurer Name
Jane Y. Yeoman _ Bruce A, Yeoman
Street Address Street Address
193 Harris Road 193 Harris Road
City Stare Zig City State Zip
Smithfield Rhode Island 02917 Smithfield Rhode Island 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address Street Address
Cnty State Zip City State Zip
Director Name Director Name
Street Address Sreeet Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” HOX FOR ATTACHMENT)
AUTHORLZED SHARES BSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
100 SHS NO PAR VAL LD

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

|]| ”’lu “ ‘I‘l “ Under Henalty of perjury, [ declare and affirm that [ have examlned
* 51279 *

this rgport, Including any accogpanving schedules and statements, and

A\M[_LD__

File Late.

Check No.. }\3
W10

By .

FOR SECRETARY OF STATE USE ONLY

President

Title of Officer



'@ STATE OF RHODE ISLAND James R. Langevin. Sccretary of State
% -

AR, AND PROVIDENCE PLANTATIONS . - Corporatians Division
1 Office of the Sectetasy of State 100 North Main Street. Providence, RI 029031335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST RE TYPED [N BLACK!

- Corporate 1D No & Name of Corporation
' 51279 Breezy Knoll Child Care Center, Inc. !
1. Street Address Principal Business Office City State Lip .
311 Stillwater Road Smithfield Rhode Island 02917 '
4. Hutniesy Phone No. 5 State of tncarporation 6. SIC Code '
(401) 232-7177 RHODE ISLAND 8714

7. Brief Uescription af the Characier of Business Conducted in Rhode sland

Child Care Services :

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ]
Prestdent Nume Vice Presudent Name '
Jane M., Yeoman Bruce A. Yeoman :
+ Street Adidress Streer Address 1
193 Harris Road : 193 Harris Road :
Crey Stute Zipr Cuy Stare ’ Zip 1
Smithfield Rhode Island 02917 Smithfield Rhode Island 02917 '
e e e e e
: <rcrrrur) Name Treastires .\'rrme |
f Jane M, Yeoman ' Bruce A. Ywoman l
. Srreet Address Street Address . . - o l
! 193 Harris Road : 193 Harris Road i
I ity T State Zip . - Uity . State . /lp_ .
Smithfield Rhode Island® 02917 ~ Smithflield Rhode Island @ 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS _*  °~ A
v Director Name Derector Nanie H
: _ |
©oNresr Address | Street Address
1
'.' (.Zfry State Zip City State ‘ Zip I
:‘f;l‘!tﬁm: .\'.:me o ’ ' ‘ I)r’r.rr;m .'\-.:}amf o - |
. Streel Address : Stieer Address ’
e . . . _ |
City Stare Zip City State Zip ;
10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT} i o ] ﬂ
AUTHORLIZED SHARES [SSUED SHARES .
Number of Shuares Class Series Par Value  Numbker of Shares Class/serres Par Value t
100 SHS NO PAR VAL 100 Common No Par Value |
.- . . - .. . _—— e e—— . ---.._.!

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

I -

Under penalty of perjury, [ declare and affirm that | have examined
File Dare: _ . _ _-:/2_ 3 /9 9
Check No. _____ 70/6)

Jane M \ Yeoma}n
(%@ n"nnt or Trpe Name “W -
By __ _— - —_—

B i
FOR SECHETARY OF STATE USE ONLY JE—
Titie vf [){,ﬁc er

this rt, including any accompanying schedules and statements, and

herein are true and correct.

= cZZL@/W

v ufr

statements contain




AND PROVIDENCE PLANTATIONS Corparations Division

Office of the Secretary of State 100 North Main Streel, Providence, RI 02903-1335
. $01-277-30140

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998

Filing Period: January 1-March 1 + Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
51279 Breezy Knoll Child Care Center, Inc.
3 Street Address Principal Husiness Office City State Zip
311 Stiliwater Road Smithfield R.I. 02917
4. Biseness Phane No, 5. Stute of Incorporation 6. SIC Cade
0
(401) 232-7177 "R 8714

7 Brief Descniption of the Character of Business Conducted in Rhode [sland

Child Care Services
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Name Vice President Name
Jane M. Yeoman Bruce A. Yeoman
Street Address Streel Address
193 Harris Road 193 Harris Road
City State Zip City State Zip
Smithfield R.T. 02917 Smithfield R.I. 02917
Secretary Name Trteasuret Name
Jane M., Yeoman Bruce A. Yeoman
Street Addrens Street Address
193 Harris Road 193 Harris Road
Caty Stute Zip Clry Sate Zip
Smithfield R.I. 02917 Smithfield R.T. 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Street Address Street Address
City State Zip City Slate Zip
Directar Name irector Name
Stteet Address Streer Address
ity State Zip City Stare Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORWED SHARES LSSUFLY SHARES
Number of Shares Class/Series Par Vaiue Number of Shares Class/Series Par Value
100 SHS NO PAR VAL 100 Common No Par Value

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

Under penalty of perjury, | declare and affirm that | have examined
this rcpo?{qcludlng any accompanying schedules and statements, and

9 / /o/ af
OV (113 i

2 e M Yfranias o
- % Print or Ty:);\umr of nmzz/r’ i
FOR SECRETARY OF STATE LSE ONLY ﬂ - S Kl_ﬁ._q,[l{_ _(L.-\/ZK e ——m

MHiicer

| s¥atements contaiped herein are true and correct.

(ot Set/ap

Dbre

fure rr)mr'u i .

firle of



STATE OF RH ODE [SLAN D James R. Langevin, Scoretdary of State
e PLA

AND PROVIDENCE NTATIONS Corparatians Division
Office of the Secretary of State 100 North Main Steeet, Providence, RE 0290313735
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 Sror:

Filing Period: fanuary 1-March 1 « Filing Fee: $50.00 O
{FORM MUST BE TYPED IN BLACK) ‘ llm,lx.lrl‘.nlltll\\t('
i Carporate 1) Ko 2 Nume of Corporation

51279 Breezy Knoll Child Care Center, Inc.
3. Street Address Principal Business Office City Srate Zip

311 stillwater Road Smithfield RI 02917
4 Rusingss Phane No, 5 State of tncorporation 6. SIC Code

(401) 232-7177 RHODE ISLAND 8714

7 Brief Description of the Character of Business Comducted in Rhode Island

Child Care Services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Presiclent Name Vice President Name
Jane M. Yeoman Bruce A. Yeoman
Street Address Street Address
193 Harris Road 193 Harris Road
City State Zip City Srute lip
Smithfield RI 02917 Smithfield RI 02917
Secretury Nawme Treasuser Name
Jane M. Yeoman Bruce A. Yeoman
Streel Address Streel Addressy
193 Harris Road 193 Harris Road
City State lip City State Zip
Smithfield RI 02917 Smithfield RI 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT)
{hrector Name 1director Nume
Streer Address Streel Address
ity ' Seare Zip Ciry State 2ip
Director Nume Director Name
Mreer Address Street Address
Ciry State Zip City Stare Zip

10. SHARES AUTHORIZED AND ISSUED (~X* BOX FOR ATTACHMENT)

AUTHORLZD) SHARES [SHLUIFD ) SHARES
Numirer of Shares Class/Series Par Value Nurthes of Shares Class/Series Par Vaiue
100 SHS NO PAR VAL 100 Common No Par Value

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

=T -

-nder penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanving schedules and statements, and

that all statements contained herein are true and correct.
-~ .o
/ STy Ty . ¢ PR
File Date: _. \ l |1 _q/' - — ‘ / : "} ' (e l f;( /L’{ +
5 I -

S Lpbg NP D
b O l ignatureby Officer ! Date
Check No.: ~ . 4 .. Iy /
Q/M_/ ‘ E ] C . Jane M. Yeoman _ _ -
B Fant or Tvpe Name of Officer
[ — . —_—

President
FOR SECKETARY OF STATE USE ONLY - - -
Nrle of fficer




pROFlT COR pORAT|0N l 996 State of Rhode Island and Prosvidence Plantations

James R, Langevin, Secretary of State

ANN UAL R EPORT . Cormporations Division
100 North Main Streel
Filing Period: January 1-March 1 W Providence. Rhode Island 02903.1335 s (4013 277-3(40

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

.1cmnnm,"'"' . 2 RANE OF CORPORATION - - - - * ST oTTTEEme s omm o - et
51279 ! Breezy Knoll Child Care Center, Inc.
3 SIREET ADDRESS PRINCPAL BUSINESS OFRCE ~ ~ ~ - - - T T T e T T T T e T T T
31\ Shillwater R4 Sm.ﬂ\ge ; &\ L 029/ 7
4msmm""“ — ssmeormmm - = =T T fssr.am"_‘ A
(400 2327157 | o 1SLAD A | 8y
OF THE CHARACTER. OF BUSIMESS CONDUCTED I+ RH00E SSLAND .

' C b “ CaxeSzru.caA '

¥ i T T 78T WAMES AND ADODRESSES OF TNE OFFICERS

) - --0

PRESIDENT RNME HAME
M&..N\__Y,Qoma/_tu rua_@\___ £.0Man

= STREET T

_]Q?)__,U[Mris 'QOQ i \Ql?) Ha/rms &C{ N
Snthfeld 1R 102907t Sw e 4L | 02907

S-EDI:'TW
Uone M . ! ’e‘% A .eon
mmsme _yf()nzra \ Ul _ 11 N.€ovua in
___ta:b__khr r s Rel ! 183 Haens, Rd_ ,
Sm.weu e (_*__QH It f Smithfeld | Rt {Tosqiz
NAMES AND ADDRESSES OF THE DIRECTORS 3
DRECTOR NAWE - T T T e T TR
|
!
STREET ADORESS STREET ADOAESS :
oy STATE 7 000€ ary STATE P COOE 1
| | .
[} .
STREET ADORESS - , STREET 300% S -1
] ? '
ary STATE % Co0t Yoy SWiE e cooe ‘i
l
‘—-h,-e; o e —————— ey e prwer—— ‘ s - e S — o -"-.!
1n su.\nis Aurnonlzzn Aun |ssu5o_‘ o
Aumunuzn sw.nss ISSUED SMARES
—MBERO SRS OIS PARLLE wwscRorswes | cssoseres T ek -
\ .
100 SHS NO PAR VAL 100 Common No Par Value
- R
Y
|3 —
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, | declare and affirm that | have examined this
r . IRcluding any accompanying schedules and statements, and that
ﬁl statarhents gbntained herein are true and correct.
File Date: ’/I& /4 b
Check No: 5 %5—4) A A \Lgama)ﬂ
Prifit or Type Name of Officer

zﬁif M Decdent /a/ak

For Secretary of State Use QOnly Title of Officer Date



State of Rhode Island and Providence Plantations ANNUAL REPORT

- Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March |
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0051279 1995
Corporate [D: Annual Report for the year:

Breezy knoll Child Care Center, Inc.
Name of Corporation:

Business entity organized under the laws of the State of: Rhode Island Business Entity is {check one):
For foretgn entily, address and telephone number of poincipal office: (X | Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporatian (Sec RIGL Chapter 7-5 1)

) ‘ Brief statement of the character of business conducted in Rhode Island:
Phone: )
Address and welephone of the principal office of business entity in Rhode child care
Island (Provide street address - Nt PO, Box):

311 Stillwater Road

Smithfield, RI 02917

Phone: (401 )” 232-7177

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE AP CnDE
Jane M. Yeoman 193 Harris Road Smithfield, RI 02917
VICE PRISIDENT ) STRELT ADRESS CITYRTATE APCODE
Leslie R. Branca 5 Karen Ann Drive Smithfield, RI 02917
SECRETARY ' STREET ADDRESS CITY/STATE ZIPCODE,
Ralph J. Branca 5 Karen Ann Drive Smithfield, RI 02917
TREASURER ' ) STREET ADDRESS CITY/STATE 2P CODE
Bruce A. Yeoman 193 Harris Road Smithfield, RI 02917
IHE NAMI“S OF THE DIRECTORS ARE:
NAKE STREET ADDRESS CITYSTATE ZiPCODnL.
NAME ' STREET ADDRESS CITY/STATE 1 ’ AP CODE
NAME ' STREET ADDRESS CITYRTATE . 7P Cany
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTS STAT\D@ (Rider may be 2 ‘.uachcd)

. . Clnss@ﬁ . \qqs 3
100 Common 100 CommopQ, P -
! N Up% O Qf

Number of Shares Class / Series | Number of Sh wres

Date February 28, 1995 B,.:;g__

Fom 3t 1735 TITLE OF SFTCER SIGNING Pre31dent
DESIGNATED REG ISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorreet, Form 9 must be filed.

ERNEST V. BEGIN
595 PUTNAM FIKE
GREENVILLE RI 02325
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.E;‘(-‘;’i::;\'_""r",\_m_ State of Rhode sland and Providence Plantations Lt;m?‘]'m ! \I\‘;‘r A:] |
’ Office of The Secretary of State ) o
100 North Maln Street

Providence. Rhade Island 024903-1335
401-277.3040

Corporare ID. -

. Dy o'
— Annual Report for the vear: . 1334

Name of Business Fanty: ‘ greszg Fnll Child Care Cenier, Inz,

Busingss enany orgamzed undk: the laws of 17e Sieie of _ Rhode Islapd l Bussnons Bty o tebieck oner
* X Business Coporution t$ee RIGL Chagter 7-1 1)
i1 Professional Secvice Corporatio :See RIG). Chipler 7.5

Fedezal Tavpayer Idert:ticancn Nursbe:.

Fuor foreign eatity. address ard isleprene ruber of principai eltice ‘ [ ] Lnezed Liabiiy Compary 1 See RIGL 7-16)

Nane, nile and macing adéress of contact peson w whom

cemumeanons may be direcled

t  .Ernest y, Begin, Esquire .
| _595 Putnam Pike

Greenvilie, RI 02828

Phone: & !

Adudress and ieiephone of the pracipat allee of ausimess entizy in Rhoade -
Island iPeovids strees acdeess - ot PG Boa).

311 stillwater Road
_ Smithfield., RI 02917

Brel siatement of the sharacier of business conducied i Rbade 1sland-

child day care center -

Daeof Grgamzagn. _Augquast 1, 1988
Hhone 1 401 ) 232-71717 ) ' Dazte of Quziilicauns e 2o busimess i Rhode Island of feacign eniny

THF, NAMES OF THE OFFICERS ARE:

———,

L CHITT RO UTIVE Q0K e R T S REAIRENT 0 e e ATRL:™ ADnESS -.'1‘\'3,1.\"- P UTHY
) Jane M. Yecman _. 193 Harris Road Smithfield, RI -
o CHEFOR AT SCGILUTROR ) % CTIRISEE ST (Rl 001 YIHIT ADCRESS SIEYRTATY 2N
Leslie R. Branca 5 Karen Ann Drive Smithfield, RI . Q2917 .
: CORTTIRN O RIUIRDN OR x SECACTAZY o1 wxn ey : SIul T AL i CITYNTATY 710k
Ralph J. Branca 5 Karen Ann Drive Smithfield, Rl 02917
[T e sasC Aok on TR T0EAST AR o and Oens STRETT AD0<IRS [REEEN PN 2P Ok,
. Bruce A, Yeoman 192 Yorris Road Smithfield, RI__ ___D2917
] THE NAMES OF THE DIRECTORS ARE: ) ]
SAMG WIREET ALDRESY [ ERTA RN TRTD
N/A : . _ . : o
AN STREF) ADIRISS Tty ST ATE SO
Sk T REET ADDV, 88 ) Cotare PO,
NUMBER OF SHARES AUTHORIZED (It Appacable) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Appl-cable)
NUMBER 100 " NUMBER 100
CLARS Common CLASS Comnon
SERIES SFRIES
PAR VALLE OR . PARVALUEOR | |
WITHOLT PAR Without par value WITHOUT pag W3 thout par value
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F ILE D IO :\?C'.\ AT TR O R SKoNING
FEB 25 1994 R - -

e[ 17999
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O To be filed annvally between
“tling Lige .
Filing iee 3 50.00 January Ist and March st

tate of de Jsland and Provide lantati y .
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2T0WENSTMINSTER MALLL
PROVIDENCE. REIODE ISEANEY 029023

Corporate ID. . 51279 Annual Report for the year ..., 1993

FirsT:  The name of the corporation is .. Breegy Knoll Child. Care.Center, INCa ... .

Seconn: It is incorporated under the laws of . Rhode Island

THirn:  Character of business, briefly stated, is......child care

Fourre I foreign corporation, address of its principal office, .

Frern: o Business address in Rhode Island 311 Stillwater. Road, Smithfield, RI Q2917 .. .

SIXTH: - Names and addresses of its directors and officers: (Attach rider if necessary)
Niung (N Address finclwding number, streel, Ap cewle)
. Director

. Phrector

....................................................................... Director
..Jane M. Yeoman President .o.Karen Ann Dr., Smithfield, RI 02917
Legslie R. Branca Vice President 193 Harris Rd., Smithfield, RI 02917
..Ralph J. Branca . .. . Sccretary 193 Harris Rd., Smithfield, RI 02917
Bruce A. Yeoman Treasurer 5 Karen Ann Dr., Smithfield, RI 02917
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Sencs nar value
100 Common ' PAID No par value
FEB 08 1993
EigutH:  Number of Shares issued: Par Value
¢5 sue SEC'YY OF STATE ar statemenl that
shares are without
No. of Shares Class Sernes par value
100 Common ‘ Nc par value

Dated. ... January 26, = 1993

Breezy Knoll Child Cape Center, Inc.

{Repoet must he signed by an officer) Title President ~—7



- To be tiled annually between
[Filing Fec $50.00 January 1st and March Ist
State of Rhode Jsland and Providence Plantudions

CORPORATIONS DIVISION ,

100 NORTH MAIN STREET
PROYIDENCE, RHODE ISLAND 02903

Corporate D 2279 Annual Report for the year 1992 .
First: The name of the corporationis ... Breezy Knoll Child Care Center, Inc. . . e

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

Seconp: It is incorporated under the laws of _Rhode Island e

TrirD:  Character of business, briefly stated, is ...~ hild care e,

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

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

Pole 92, Stlllwater Road, Smithfield,

FirTH: Business address in Rhode Island ... .. RT 02917 ..............................................................................
SixTH; Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, ap code)
......................................................................... Director
.......................................................................... Director
......................................................................... Director
Jane M. Yeoman .. ... . President 193 Harris Road, Smithfield, RI 02917
Leslie R. Branca . Vice President 5. Karen Ann Drive, Smithfield, RI 02917
Bruce A. Yeoman Secretary 193 Harris Road, Smithfield, RI 02917
Ralph J. Branca Treasurer 0. Karen Ann Drive, Smithfield, RI 02917
SEVENTH: Number of Shares authorized: o L'l"n‘:}rm‘
!T shares are without
No of Shares Chass W S('ﬂﬂv-‘ par value
s, ™ _‘ "‘". .
100 §\\i P oJL All shares will be
N \?5\ . without par value
D -
EiGHTH: Number of Shares issued: \ ot | fuvilee
S Lj shares are without
No of Shares Qlass &/ Senes par value
100 All shares will be
without par value
Dated- ?Ww 19 92 Breezy Knoll. Chlld Care. Center, Inc..
tjﬂ ................................... s

{Report must be signed by an officer)

Form 31 /B85



To be filed annually between
January Tst and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE {SLAND 02901

Filing Fee $50.00

Corporate ID... .21279 Annual Report for the year..... 1291

FirsT: The name of the corporation is... Breezy Knoll Child Care Center, Inc. ... . . . . ...

SEcOND: [t is incorporated under the laws of . Rhode Island

THIRD:  Character of business, briefly stated, is ...Child care e,

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

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

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

SIXxTH: Names and addresses of its directors and officers: (Astach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
........................................................................ Director
. Jane M, Yoewan . President 193 Harris Road, Smithfield, RI 02917 . . . . .
.Leslie R. Branca . . Vice President 5. Karen Ann Drive, Smithfield, RI 02917
JBruce A. Yoeman Secretary 193 Harris Road, Smithfield, RI 02917
JRalph J. Branca = .. Treasurer  J5.Karen Ann Drive, Smithfield, RI 02917
SEVENTH: Number of Shares authonzed: Pas Value
or stalement that
shares are without
No. of Shares Class Scr‘?\ IQ par value
iy ¥
100 S * ‘?9 6‘}{/;\ All shares will be
. 5 without par value
%, %
EigHTH: Number of Shares issued: \9/\ /4 Par Value
of statement that
I shares are without
No. of Shares Class Senies & par value
100 All shares will be
without par value
Dated..... Febrvary 8 1991 _Breezy Knoll Child Care Center, Ing. ... .. . .

i ) 3 i S
id (Report must be signed by an officer) Title¥... P[(‘.’.S!.df.’.&ﬂf/.. ................................................................

Errm 17 1A&



R S To be filed annually between
Filing Fee $15.00 January 1st and March st

© . " State of Qf{hnhe JIsland and Providence Plantations
. CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID............. 279 e Annual Report for the year......... 1990
Firs1: The name of the corporation is........... Breezy Knofh. Chald Cane. Center, INCo

FirtH: Business address in Rhode Island . Pole 92, Stillwater Rd.,Smithfield, RT 02917

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Offece Address (including number, street, zip code)
................... et DiiTRCTIOT ceeeetrn e enbese e e evanensetssess e o R Re Tt eesetes s saes st st oree e e
PALT
.......................................................................... Director T R
JuTT1990
................... e, DITECIOT ey A 4t ettt e,
SECY OF 57 *~
Jane M. Ycoman President 193 Harris Rd., Smithfield, RI 02917
Leslie R. Branca Vice President 5 Karen Ann Dr., Smithfield, RI 02917
Bruce A. Yeomun Secretary 293 Harris Rd., Smihtfield, RT 0?017
Ralph J. Branca Treasurer 5 Karen Ann Dr., Smithfield, RI 02917
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No ol Shares Clasy Serics par vatue
100 All shares will be
without par value
EIGHTH: Number of Shares issued: Far Value
or statement that
. shares are withoul
No. of Shares Class Senes par value
100 All Shares will be
without car value
Dated. ... .Febrvary 27, . . . 1990

(Report must be signed by an officer)



To be filed annuaily between
January 1stand March st

State of Rhode Jsland and fjrumhenre Plantations

Corporate ID

FirsT:  The name of the corporation s ..

SECOND:

THIRD:

- 51779

DR POR A TIONS DIV ISION
CONOIRTIEATNIN STRIE L

PROMEENCE RHOIDE IST ASNDY 0 28

Y
Annual Report for the year . 1989 &

Breezy Knell Child Care lonten,..

neo ... ... ..

FOURTH:

If foreign corporation, address of its principal OifICe.............0

Pole 92, Stillwater Rd. .,mlthfleld RT

02917

SIXTH:
Name
cane M. Yeoman

Ralph J. @
SEVENTH:

Nooof Shares

100

Eronri;

Daed  Feoruary

irarca

Names and addresses of its directors and officers:

Office

. Director

_ Director

- Drrectror

~ President

[T

Number of Shares issued:

[

1989

Secretary

. Treasurer

{Attach nder if necessarv)

Address (includ:ng number, street, 21p code)

AIUL 11 1990

...SEC'YAQF._.STF._ S

93 Harr1s Rd . Sm_yﬂL

5 Karen aAnn Br.,

Number of Shares authorized:

V22 Harris RD..

Vice President - o5 T 2R
St field, RI n2017

5 Raren Arn Dr.,

Series

egesann =y

/:‘11 d Cars

Srithfield, RI

S—ithfield, RI

elv, RI 22907

0297

02917

Par Value
or stalement thal
shares are withou:
par ~alue

All shares will e
vithous rar value

Mar Valae
af shvment thal
shoroy aie withoyy

T

Center, o7,

e e



