Office of the Seeretan: of SMate

R T Matthew A. Brown, Scorctary of Sete

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

Filing Fee: $50.00

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

CORPORATION ANNUAL REPORT FOR THE YEAR

Cinrertvenis  isinn

F00 Noarth Mot St
Procidhose o, REO2004 1135
1l 222 3041

2005

P i (13 N & N .y‘ l,};rfvu'm‘r-m

107583 S & Q Enterprises Ltd.
At Ao Priaciei By Offiz e € Stette A
c/a 2399 Pawtnuckst Auye E. Providence R.I 2914

o Mty Phone Ao 5 Mee of frcosperaiion

401-431-4084 RHODE |SLAND

G S el

7B Desonition of the Charactor of Wnivew Ganddricted 08 Rt et

DAY CARE AND RELATED SERVICES.

Frosndfont Nenie

Margaret Quinn

B. NAMES AND ADDRESSES OF THE OFFICFRS: ("X" BOX FOR ATTACHMENT)

] FILL IN SPACES BEFORE USING ATTACHMENTS

o Viee Prosedont Namg

fMargaret Quinn

Ancet ededress

130 Briarcliff Ave,

VNt Adddvess

: 130 Briarcliff Ave,

| Sy Datinge

Ma rgaret Quinn
=

oy Moe 2 @)} Steiter Zipy
. WArWicK ol BeI. ..]02889 L NALWACK | Re e D288 .

1 Dreasurer N

. Margaret Quinn

Strovt Aglefr =

130 Briarcliff Ave.

s Stroet Adildress

:130 Briarcliff Ave,

N

R.I.

[T

i)

Warwick 02889

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

Lirector Name

Margaret Quinn

' (&1} Satte iy
t Warwick R.I. 2889
D FILL IN SPACES BEFORE USING ATTACHMENTS

E Iurectar Name

St scedreas

130 Briarcliff Ave,

5 Stroet Ackehr oas

i St zip L Sictter 21
Warwick R.I. (2889 :
...................................
Ihrecten Mg s A Xrector Nenme
Soevt sififiesa E Mrcet Addelyoas
[T Stine s sony State Pex]

a—

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) o
ALTHTORZED SEARES

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

ISSEELY SHARES

Nownbier of Shgeres it Serms o Vit

Neemrher of NMares ClassSermes Par Vadue

100 NO PAR VALUE

common NPV

100 common NPY

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

m R
e 05

Check No, _ _Lm O_ —_—
o=

FOR STCRETARY OF STATE USE ONLY

Under penalty of perjury. § deckare and affirm that [ have examined this report,
mctuding any accompanying schedules and statements, and that all statements

cuntainggd Merein are true and correct,
Wanl R Aaafys
7
I hate

Signasre of fier

ﬁd rfares fm/m
12 ;&nr\r{pc Name of (Wficer

Atsdr st

Tie of Offticer

Farm 630 Rey. 1 2/07



- STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporuitions Divtsion

Office of the Secretary of State Prow 1;33 cl:o;:;,og;é;?;?;
\g\g_;;" Matthew A. Brown, Sccretary of State " 401 22,3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

1. Corpaorate 1) No. 2. Name of Carporation
107583 S & Q Enterprises Ltd.

3. Street Address Principat Busmiess Office State l Zip

\ T\ S W\M& g\-a'\-:s-w.-'_\b"'\ tn\bm_\% /_?\\

4. Busines Phone No \ 5. State of Incorporation 6. SIC Cude

L%hg-:) -.D‘C\—\Q RHEODEISLAND f

7. Bricf Description of the Character of Rusiness Conducted in Rbode fsland
DAY CARE AND RELATED SERVICES.

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

Presidem Name ! Vice President Name
JoAnn Stokes : Margaret Quinn
Staret Addre t Stroer Address
‘\ RN i 130 Briarcliff Ave.
it Stat |20 : cuy State
W
b e\ RN L OB s Marvick | |R.TL e 028 7 e
Secrctary Name Tma.survr Name
Strect Address ‘ Street Address
Cry State Zip ' City State Zip

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

Director Nane DI rector Name
JoAnn Stokes : Margaret Quinn
Street Addn'&s 5 Strect Address
QQ\W : 130 Briarcliff Ave,
m Jﬂaw&.\ : City State Zip
\\NC_Q\V\ Qq?.-&\db“ i Maxwick o R T 10258
l)mrror Name : Dlmnor Name
Street Addelress t Strort Address
City State 'le : City Srare Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [:] T SHARES ISSUED (“X”* BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES [SSULD SHARES
Number of Shares Clasw/Sertes Par talue Number of Sharns Clasy/Senes Par Value
100 NO PAR VALUE common NPV 100 common NPV

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

| {II]I ll“ um 'l"l Ulll mll ” II. Under penalty of perjury, | declare and affirm that T have examined this report,

—-+ a5 g 2 & includin dny accompanying schedules and siatements, and that all statements
containe bcrcm :u'cl

peowe ___ FILED e m??{,wmv ‘///”/N

. Signature of OIQTZ'H ! Date
Check No. ___ APR 14 2004 /{/H/fé'/f/(f/ // 4)&///1/;1/

By: . By“\ & =X é 2 G ) ]J - Print o Tipe Name 0}' icer &
FOR SECRETARY OF STATE USE ONLY - /// &y /’//"“ 4

Title of Officer

Form 630 Rev. 1203



L

te Matthew A. Brown, Secrctary of Siate

. *. STATE OF RHODE ISLAND _Corpomrions Division

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

: * Office of the Secretary of State . 401.222.3040
‘t ' *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

" 1. Cerporate ID No. . 2. Name of Corporation
| *107583° | S & QEntemprises Ltd.
3. Street Address Principal Business Office City [ State } +Zip
. 63 BRIARCLIFF AVENUE A % - WARWICK “ RI 02889-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4013339870 - RHODE ISLAND 8714
+ 7. Brief Description of the C}u:rwc!er of Business Conducted in Rhode Islond
DAY CARE AND RELATED SERVICES. ]
"3 NAMES AND ADDRESSES OF THE OFFICERS (*X” FOX FOR ATTACHMENT) (] FILL. IN SPACES EEFORE, USING ATTACHMENTS -
President Nome  Vice President Nemie
IJcnemn Stokes . Margaret F. Quinn
Street Address Smm Address
[8 Logan Drive . 63 Briarcliff Ave.
City 1 S1are 1 7lp “City ,State .Zip
[ Lincoln ©|RI _ fo2sss - Warwick [RI 02889
secmwwa.m; ..... . S R SRy A IR g
Margaret F. Quinn .Joann Stokes
. Srreet Address * Street Address
! 63 Briarcliff Ave. .8 Logan Drive
' City . State (%P *City - i.s:—m : Zip
Warwick RI 102889 . Llncoln "RI . 02865 e
9 NAMES AND ADDRESSE§ OF TH’E DIRECTORS ~xr EOA FOR ATTAC'HMENI) D FILL IN QPACF.S BEFORE USING A'ITACHME\'TQ
D:rec:or Nom . Director Name
| Joann Scokes _ *Margaret F. Quinn
Street Address - Seer Address
'8 Logan Drive " '63 Briarcliff Ave.
-City - State |Zip “City _ | State T2Zip
e R o ek R Joaess
Director Name ) Drrcc:or Name
Strect Addess “Sheet Address
t ‘ .
Cry (Srate VZip . 'Crry T Srate TZip
_T0. SHARES AUTHORIZED (“x*soxrom;mmwzm o_ 11 SHARES 1SSUED (X~ BOX FOR ATTACHMENT) (]
“AUTHORIZED SHARES _  TASSUED SHARES "
Number of Shares Class/Series Par Value : Number of Shares Class/Series : Par Value
|
100 NO PAR VALUE 100 — ' COMMON NPV

This report must he signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec
P i Y ry,

s o -

nder penalty of perury, I declare and affirm that [ have examined

this report, including any accompanying schedules and statements,

and that ali statements coptaiped herein are true and comect.

*"107583° 3/15/031?2:3% i 03

File Dase

) of Office Dare
Check No. 15— Joanr\:Stokes President
@ ! Print or Jype Nome of Officer
By -
FOR SECRETARY OF STATE USE ONLY -

fule of Uffreer Form 63¢ 12/01



*
L

% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
~&0~ o Office of the Secretary of State

. ]
Tegut

Edward 8. Inman, Il Secrctory of State
Corporations Division

100 North Main Smeet, Providence, RI 02903-1335
401.222,.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I - March 1 ® Filing Fee: $50.00
(EORM MUST BE TYPED IN BLACK)

i Corporat -2 Name of Corporation

* | Corporate iD No.
*107583" i S & Q Enterprises Ltd.

|
t
3. Street Address Principal Business Office City sSate 1Zip :
. 63 BRIARCLIFF AVENUE ' WARWICK !RI 102889- :
'i 4, Business Phone Mo, \ 3. Siate of Incorporation :6. SIC Code |
1-401-333-9970 | RHODE ISLAND i fo ,
. 7 g?ef Mp%of rhchi haracter %ulc‘::n .sg.Conducm;' tn Rhode Island 4N |'
I
8. NAMES AND ADDRESSES OF THE OFFICERS (%~ 0X FORATTACHMENT) [ FILL . IN SPACES BEFORE USING ATTACHMENTS
. President Name \Vice President Name ST
Joanne Stokes .Hargaret F. Quinn |
Strees Address Street Address
287 Rochambeau Ave. + 63 Briarcliff Ave.
City " Stare Zip “City i Stare Zip
'Providence RI 02906 - Warwick 'RI 102889 f
Seéreiaiy Name * * Tttt et Tt e BT L
!Joanne Stokes .Margaret F. Quinn
, Streer Addvess * Street Address
287 Rochambeau Ave. .63 Briarcliff Ave.
. City |State Zip “City (State Zip m
'Providence iRI 02906 . Warwick RI 02889
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 30X FOR ATTACHMENT J FILL IN smcr.s BEFORE USING ATTACHMENTS .
Dircctor Nome Dmr!or Name !
'Joanne Stokes *Margaret F. Quinn '
Streel Addvess  Street Address :
'287 Rochambeau Ave. .63 Briarcliff Ave. g c;}":,
 Ciry ISratc T2ip *City :]Swre — ' e _
, Providence JRI 02906 " Warwick i R1 o gb’gpm
Dt M 7T e ....................D.Immmm;........ '}‘,’"{',C‘
[ [ S m
" Street Address 'Srrrcf Address 3 __:‘Zﬁ
i : ) - Y.
[Ciy Siare TZip iy Siote = Z;p_’ =t
P B : . =1 b
10. SAARES AUTHORIZED (X" BOX FORATTACHMENT) [] T1. SHARES ISSUED (X" BOX FOR ATTACHMENT) 13 -
_AUTHORIZED SHARES _ISSUED SHARES R 1
Number of Shares Class/Serics Par Volue " Number of Sharcs ,Class/Series +Par balue
I |
.100 NO PAR VALUE 100 i COMMON - ,va ]
i i o . 1
|

5

| |

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

AR

-107583 pecr2oEbREBEY |

Check No. _
— By Rzenan

By,

FOR SECRETARY OF STATE USE ONLY

5,

Undcr penalty of perjury, 1 declare and affirm that | have cxamined
n, including any accompanying schedules and statements,

ned herein are true
hiifhe.

Dbre 7

nne Stokes

Print or Type Name of Ufficer

President
Tule of Officer

Form 630 12/1



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Ofﬁcr of the Secrerary of State

.2@

I’ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: fanunary 1-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Corporate 1) No,

107583

3. Street Address Principat Rusiness Office

63 BRIARCLIFF AVE.

4, Business Phoe No.

2. Name of Corporation

S & Q Enterprises Ltd.

5. State of Incorporatign

RHODE ISLAND

7. Brief Description of the Character of Buisiness Conducted (n Rhade jsland

DAY CARE AND RELATED SERVICES

B. NAMES AND ADDRESSES OF THE OFFICERS ("x* BOX FOR ATTACHMENT)

President Nome

JOANN STOKES
Streer Address
63 BRIARCLIFF AVE.

City State 2ip

WARWICK RI

Secretary Name

02889

Street Addeéss

City State Zip

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

Director Name

JOANN 3TOKES

Street Address

63 BRIARCLIFF AVE.

City State Zip
WARWICK R1 02889

Director Nome

Street Address

Chy State Zip

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

AUTHORIZED SHARES

Number of Shares Class/Series Par Value

100 NO PAR VALUE

Corporations Division

100 North Main Street, Providence, RI 029031315

401-222-3040

' City

STOP

PLYASE READ
INSTRUCTIONS

City
WARWICK

State Zip

RI 0z889

6. SIC Code
0

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Addeess

City State Zip
Treasurer Name

Street Address

City State ' Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

State Zip 1
L]
Director Name
Streer Address
Ciry State 2ip

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

Number of Shates Class/Serles Par Value

100 COMMON NPV

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

LI

8 3 ™ Under penaity of perjury, | declare and affizm that 1 have examined
this rcpon including any accompanying schedules and statements, and
\3_ /(0 -6/ that ] ients gontalged hercin arc true and correct. 4
File Date: 3/ b, ﬂ/
67 7 ‘m‘anjr ofkpier” Date
Check No.: n!
> < AN M- SRS
Prin?? e Name of Officer
. ' 458
FOR SECRETARY OF STATE USE ONLY - K ﬂﬂ DP

ﬂt!t‘-?off'cer hd



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND
Office of the Secretary of State

. -

{FORM MUST BE TYPED IN BLACK)
I Corpotate 11} No.

107583

3 Street Address Principal Business Office

2. Nume of Corporation
6 ] ]
4 Business f’frgnzgglarCl 1ff Ave,.

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

Day care and related services

PROFIT CORPORATION ANNUAL

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

REPORT FOR THE YEAR 2000

S B Q Enterprises Ltd.

3. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

City State Zip

Warwick R.I.
6. SIC Code

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

President Narme

JOANn Stokes

Slreel Address

63 Briarcliff Ave.

Ciry State ’ Zip

Warwick R.I. 02889

Secretary Name

Streer Address

Clry State Jip

Vice President Name

Street Address

City State Zip

Ireasurer Name

Streel Address

City State Zip

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

{irector Name

JoAnn Stokes

Street Address

63 Briarcliff Ave.

City Stare Lip

Warwick R.I. " 02889

Directar Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}
AUTHORLZED SHARFS

Number of Shares Class/Series Pfar Value

100 NO PAR VALUE

Darector Nume

Street Address

City Stale Zip

Director Name

Strect Address

ity State 2ip

11. SHARES ISSUED ("X~ BOX FUR ATTACHMENT)

BSSUID SHARES
Number of Shares Class/Series Par Value
100 common NPV

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

= O

* 107583«

File Date: &Oﬁ /_L /O O
Check No.: _ \ Q% (?

.0V

FOR SECRETARY OF STATE USE QONLY

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

Signature of O ittl’r {date

Print ar Type Name of Officer

Title of Officer

Come €30 FAICE



