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Ciffice of the secretar of State

Matthew A. Brown, Secretary of Stafe

l’ROF” CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: fanuary 1 - March I«
{HFORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Crargisretlients Lo

Jotr Newth Menn Vi('!|

Progideme,

Kt f}Z‘)’J.)-,f 7';")'

1 222 3040

2005 a

P vate iy Na,

100686

2 Nevme of Corpasnanag

CHILDHOOD COMMUNICATION SEMINARS, INC.

Mreet Adefress Pl Brsecss ifre

2024 Broad Street

(1)

Ry Aifa

Cranston RI 02905

Peextigess e Na

401-467-7008

3 Stette of e

Aaaton

RHODE ISLAND

6 Sh Cwile

Pl Daenphiear of it Enasagior of st Condenctod e Mhode Waad

Fhrosulont Naun

Barry M. Prizant, Phd.

8730
Iy

TO AUTHOR, DEVELOP PREPARE AND DISTRIBUTE, AND PRESENT PROFESSIONAL LITERATURE AND INFORMATION TO

L
8. naRESANEATIRRABRYER AR WRINOMALS MTERETE0 B THE AR5 FPEFCH AND QR EOMMUMAEIR G aTTacHMENTS - |

s Viee Poosudont Neine

Elaine C. Meyer

abovt Addefress

35 Kent Place

E Stivet Addifresa

35 Kent Place

£k Meth
Cranston RI

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

Sty Nt

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

s Dreasiver Name

Elaine C., Meyer Barry M. Prizant, Phd,
Muect Acliiess ‘ Mrect Adalress
35 Kent Place : 35 Kent Place |
e Shete iy f f Mt Aifs ' | |

Cranston RI 02905

Fhrectoar N

NONE

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

Cranston RI 02905

E farector Name

{ ] FILL IN SPACES BEFORE USING ATTACHMEN s ‘

Mg Addelres o osment Aeddress
H
.
i Stare Lip s Starte 2
. :
................ L T S PP PR SN e T
Laencdont Nt o Perecior Name
. I
|
Stavet ek E Stvevt Addedress |
H
|
caf Stette i Lo Sette i) I

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ |
ATHORIZLT SHARES

11. SHARES ISSUED ("X" BOX FOR AITACHMENT) ]

CESUILD SEARES

Nuntiaer -f Syeires e Nenes iy Veedue

Nembes of Shares

ClisaiSones Par Vi

600 COMM $1.00 PAR VALUE

400 $1.00

Common

This report must be signed in ink by cither the President. Vice President, Sceretary, Assistant Secretary. Freasurer. Receiver or Trusuﬁ
!

—MAR 03 mp5 -

Check No By_‘ %/

iy~

File Date

8%

YOR SECRETARY OF STATE LISE ONLY

Under penalty of perjury, | declare and aftirm that [ have exanuned this report il
including any accompanying schedules and statements, and that ail :-l;ucmcnts!

mntamui herein Wuc and cormreg

.SJ_L aire r:j ()5(.” é)
Pt#sident

Print ar Tipe Neme of Officer

Barry M. Prizant, Phd.

Tide af (Mficer '
Form 630 Rev. 12703
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LEB STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dicision

Y Office of the Secretary of Staite
Pt

100 North Main Sireot
Providence, BRI 02003-1335

K-W Matthew A. Brown, Secretary of State 401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January | - Marchh I »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Carparate 1) No. 2. Nanme of Corpomtion
100686 CHILDHOOD COMMUNICATION SEMINARS, INC.
J. Street Address Principat Business Office Ciry Stale Zip
2024 Broad Street Cranston RI 02903
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-467-7008 RKODE ISLAND 4730

7. Mricf Descaprion of the Character of Business Condtciod tn Rbocle Iland
TO AUTHOR, DEVELOP, PREPARE AND DISTRIBUTE, AND PRESENT PROFESSIONAL LITERATURE AND INFORMATION TO

8. NAMES AND ADDRESES OF TR SPARYALS NIFBESTFOANTHE EFHAAF SPERCHAN OB SRMMYNIATONS artachmenTs

Prosident Name 3 Viee Presidont Name
Barry M. Prizant, Phd. : Elaine C. Mever
Street Acldress * Streer Address
35 Kent Place : 35 Kent Place
Ciry Stato J.Zip ; Ciry Srate ‘Zr}o
Cranston....odo BRIk Q290a........... FTR Cranston..... ke, 2 SN R 02905
Secrotary Name . Treusierer Name
Elaine C. Mever ; Barry M. Prizant, Phd.
Street Acldress 1 Street Adidregs
35 Kent Place ; 35 Kent Place
City State Zip ' City Stare zip
Cranston RI 023805 : Cranston RI 02905
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
None :
Steovt Adedress s Street Addross
City lﬁ‘mm l Zip Ciry l.sra:r Zip
Pimarsrneesessssssn diecsnnines b et
Street Adletress ¢ Strvet Address
City Staje 2 Gty Stare Zip
10. SHARES AUTHORIZED ("X"~ BOX FOR ATTACI!“ENT) O B 11. SHARES 15SUED ("X~ BOX FOR ATTACHMENT) E]
ALTHORIZED SHARES ISSUED SHARES
Nuather of Shares Class/Senes Par Value Number of Shares Class/Series Par Value
600 COMM $1.00 PAR VALUE 400 Comman $1.00

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

|||“ ‘M "M’ " Hll ‘l“l MI “} Uader penalty of perjury, I declare and affirm that T have examined this repon,
x 1 0 0 6 8 &

including any accompanying schedules and siatement

containe, rein are true and comregs,

Eile Date \'-" g:% '-OC\ ] >( [y,

that all statements

/2o

\ Signature of Officer / e
Check No. }\ \QS \
Phd

Barry M. Prizant
8y Q_/ Print ar Type Name of Officer
- B President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12203



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

I’Jffltt of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

{FORAM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No.

100686

3. Street Address Mrincipal Buslress Office

2024 Broad Street

4. Rusiness Phore No. 5. State of Incorporation

401-467-7008 RHODE ISLAND

7. Brief Description of the Chararter of Business Conducted In Rhode Island

2. Name of Corporation

Edward S. Inman, HI. Secrriary of Stare
Corporations Dirtsion

100 Norsh Main Streer, Providmee, RI02903-1335
401.222-3040

STOP

PLYASE READ

INSTRUCTIONS

CHILDHOOD COMMUNICATION SEMINARS, INC.

Speech Pathology & Childhood Disorder Seminars & Lectures

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

President Name

Barry M. Prizant, Phd

Street Address

35 Kent Place
Ciry State Zip

Cranston RI

Seccetary Name

Elaine C, Meyer

Streer Address

35 Kent Place
Cly State Zip

Cranston RI

02905

02905

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

Director Name

NONE
Street Address
Clty State - Zip
Director Name

Street Address

City State Zip

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

Number of Shares Class/Series

600 COMM $1.00 PAR VALUE

Par Value

City State Zip
Cranston RI 0290
6. SIC Code
8730
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Elaine C. Meyer
Street Address
35 Kent Place
Ciry State Zip
Cranston RI 02905
Treasirer Nome
Barry M. Prizant, Phd
Streer Address
35 Kent Place
Cirty State Zip
Cranston RI 02905
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Naine
Sliret Address
City State Zip
Director Name
Street Address
Chy State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
SSUTI) SHARFS
Nunber of Shares Class/Series Par Value
400 Common $1.00

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

IO

* 10068 6 *
3103
e 1 OS]
\(P

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and
that all 3mcms contained hercin aze true and correct.

R-G-0 2

Sfxmrrurf of Oﬂ'(V Z‘) Date
Prizant, Phd

Print or T).pf Name of Officel"

President

Titte of Officer
- ]

Form 630 12102



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

¥

PROFIT CORPORATION ANN

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

L

{FORM MUST BE TYPED IN BLACK)
1. Carporate 1D No.

100686

3. Street Address Principal Business Office

2024 Broad Street

4. Business Phone No. 5. State of Incosporation

401-467-7008 RHODE ISLAND

7. Reief Descripilon of the Charocter of Buslness Conducted In Rhode Istand

2. Namr of Corporation

UAL REPORT FOR THE YEAR

Edward 8. Inman, 11, Secrerary of Siace
Corporatierns Division

100 North Main Street, Providence, RI 02003-1335
401-222-3040

sTOP

2002

PLLASY. READ
[INSTRLECTIONS

CHILOHOOD COMMUNICATION SEMINARS, INC.

Speech Pathology & Childhood Disorder Seminars

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* OX FOR ATTACHMENT)

President Name

Barry M. Prizant, Phd

Street Address

35 Kent Place

City State Zip

Cranston RT | . 02905
Secretary Neme

Elaine C. Meyer . -
Street Address

35 Kent Place
City Staie Zip

Cranston RI 02905

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* 80X FOR ATTACHMENT)

Dlrector Name

None
Street Address
City State Zip
Director Name
None
Streer Address
City State Zip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT)

AUTHORLZED SHARFS
Number of Shares Class/Sertes Par Value
600 COMM $1.00 PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary,

HAMIHAD

* 0 686 «
/-2 0.
Fite Date:
7/
Check No.: q3 4
i d.

FOR SECRETARY OF STATE USE ONLY

Y

Ciry State Zip
Cranston RI 02905
6. SIC Code
8730
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nume
Elaine C. Meyer
Strect Address
35 Kent Place
City State Zip
Cranston RI 02205
Treasurer Nume
Barry M. Prizant, Phd
Street Address
35 Kent Place
City State Zip
Cranston RI 02905
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
None
Street Address
City State Zip
Direcror Name
None
Street Address
City State Zip
11. SHARES ISSUED (°x* ROX FOR ATTACHMENT)
ISSUFT) SHARES
Number of Shares Class/Serles Par Value
400 Common 51.00

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declaze and affirm that | have examined
this report, Including any accompanying schedules and statements, and

that all statements contain%:j:\r?pnd correct.

/A7 -0 X
/ixmuwe of Offiter Date
Barry M. Prizaméa Phd
Print or Type Name of Ufficer

President
Title of Officer
T 8

Farm 6301210}



AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 029031335
Office of the Secrelary of State 401-222-3040

@ STATE OF RHODE ISLAND Corporations Division
LAN

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 siop
Filing Periad: January 1-March 1 e« Filing Fee: $§50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
100686 CHILDHOOD COMMUNICATION SEMIKARS, INC.

3. Steeet Address Principal Business Office City State Zip

2024 Broad Street . Cranston ‘ RI 02905
4. Business Phone No, 5. State of Incorporation 6. SIC ode

401-467-7008 RHODE ISLAND

7. Relef Description of the Character of Bustness Conducted [n Rhade 1sland

Speech Pathology & Childhood Disorder Seminars
8. NAMES AND ADDRESSES OF THE OFFICERS (*X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Barry M., Prizant, Phd Elaine C. Meyer
Street Address Street Address
35 Kent Place 35 Kent Place
City State Zip City Stare Zip
Cranston RI 02905 Cranston RI 02905
Secrelary Name' Treasurer Name
Elaine C. Meyer | Barry M. Prizant, Phd
Streer Address Street Address
35 Kent Place , 35 Kent Place
chy Stare Zip " city Stote Zip
Cranston RI 02905 Cranston RI 02905
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
{ivector Name Director Name
None None
Steeel Address . Street Address .
N
i % A !
y State Zip - Clty . State Zip
Directar Name . Director Neme
None None
Street Address Street Address
City Siate - Zip City SHate Zip
10. SHARES AUTHORIZED (“x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT}
AUTHORLZELY SHARES [SSUELY SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Prr Value

600 COMN $1.00 PAR VALUE 400 Shares n $1.00

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

I -

* 10 6 86 % nder penaity of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

/ / S/ that all statements contained herein ore tgue and correct.
Fiir. Date: /3‘;2_' B 5 /0‘ / J=/7-3

Sl_gnaur-r—t of {)f, rﬂf e 4 Date
Check No.: A
a Bsfrry M. Pfizant, Phd.
[ . ' Print or Type Name of Officer

- i President

Title of Officer

Ry:

FOR SECRETARY OF STATE USE ONLY




S TAT E OF RHODE ISLAND . James R. Langevin, Secretary of State

P VI Corporations Division
OAﬂr:eDof ﬂifR.SgumrPoF‘SriE E PLANTATION S 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

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 Corpararf{ﬂ b . Name o] Cnr orati.
686 CHIL E)D COHHUNICATION SEMINARS, INC,
3. Streel Address Principal Business Office City State Zip
2024 Broad Street Cranston RI 02905
4. Business Phone No. 5. State of Incosporation 8. y; Sﬁf
401-467-7008 RHODE ISLAND

7. Brief Descripiion of the Character of Business Conducted in Rhode I3land

Speech Pathology & Childhood Disorder Seminars
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL N SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Barry M. Prizant Elaine C. Meyer
Street Address Street Address
35 Kent Place 35 Kent Place
City State Zip Clry State Zip
Cranston RI 02905 .. . .. . Cranston.. . RI 02905
Secretary Name Treasurer Name
Elaine C. Meyer Barry M. Prizant
Street Address , Street Address
35 Kent Place ' 35 Kent Place
Chy State Zip - Cley State Zip
Cranston RI 02905 Cranston RI 02905
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT) *  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
NONE NONE
Streer Address Street Address
City State zip City T state Zip
Director Namr. ’ Directar Nome
NONE NONE
Street Address Street Address
City Stare Zip - Clty Stote Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} 11. SHARES ISSUED ({*X* BOX FOR ATTACHMENT}
AUTHORIZED SHARIS ISSUFD} SHARFS
Number of Shares Class/Series Par Vatue Number of Shares Class fSeries Par Value

600 COMM $1.00 PAR VALUE ‘
. 400 Shares common $1.00

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

w  HUERTEIRD -

* 1006 8 6§ * Under penalty of perjury, ) declare and alflrm that | have examined
this report, including any accompanying schedules and statements, and
// ),‘L//Cl) that all statements contalned hereln are true and correct.
File Date; - : /) /- /Ef ~3 0O
772G L da e 2,

Slgnature of Omry Date
O
By:

Barry/M. Prizant
Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - Presldent
Tile of Officer

Check No.:




James R. Langevin, Secretary of State
Corporations Division

100 North Main Strcei. Providence, R1 02903-1335
401-222-3040

AND PROVIDENCE PLANTATIONS

Office of the Secietary of State

@ STATE OF RHODE ISLAND

STOP

PETAS READ

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999

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

INSVIRLE TIONS

(FORM MUST BE TYPED IN RLACK)
1. Corposate I Ko,

2. Nome of Corparation

1006888 CHILDHOOD COMMUNICATION SEMINARS, INC.
3. Sireel Address Principal Rusiness Office City State Zip
2024 Broad Street Cranston RI 02905
4. Business Phone No. 5. Siate of Incorporation 5. 5IC Code
941-0864 RHODE ISLAND 8730
7. Brief Description of the Chasacter of Business Conducied In Rhode Island
Educational Services & Seminar Instruction _ )
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT) + FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name ‘ Vice President Mume
Barry Prizant, PHD Elaine Meyer, PHD
Street Address Street Address
3 Kent Place 3 Kent Place
City Siate Zip City Siate Zip
Cranston RI 02905 . Cranston RI 02905
Secretary Nome Treasurer NMame
Elanie Meyer, PHD Barry Prizant, PHD
Street Addeess _ Street Address
3 Kent Place P Kent Place
City Statre Zip City State Zip
Cranston RI 02905 Cranston RI 02905

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

Director Namne

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome

Barry Prizant, PHD Blank
Street Address Street Address
3 Kent Place
City State Zip City State Zip
Cranston RI 02905 ]
Director Name IMrector Name
Elaine Meyer, PHD Blank
Streer Address Street Address
3 Kent Place
City State Zip Ciry State Zip
Cranston RI 02905
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENRT)
AUTHORZED SHARES ISSUELY SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vaiue
600 COMM $1.00 PAR VALUE 200 Common 1

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

SE T

Under penalty of perjury, | declare and affirm that [ have cxamined
this report, including any accompanying schedules and statements, and
that all statements containcd herein are true 2nd correct,

File Date: &A'A?j g ‘ &qq \ﬂ é)d,‘_j 2)4\’ ,/:: /Q_,—( / ”/?' ?9
y Signature of Off1 Date
Check No.: 99 ‘3 Barrycjprizan DJPHD

Sy

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Officer
Precident
e of Ufficer




