s E‘@ STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS :-‘:?:)mf;‘n::fs Dn\v‘sr’on
! X) Nosth Meain Strevt
Office of the Sceretary of State Prowiddence, K1 020051435

Q—W Matthew A. Brown, Secretary of State 401.222. 30440
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Pertod: January |- March 1 o Filiug Fee: $50.00
(FORM MUST RETYPED QR PRINTELY 1N BIACK)

I Corprorute HY No. 2. Nerme of Corporurion
46193 Educational Directions, Inc.
3. Steevt Adednss Princigxed Bissouse Office Ciry State 2ip
Anthony Road Portsmouth RL 02871
4. Brsiness Phone No. § Stare of tncorporation 6. SIC Gl
(401) 683-3523 RHODE SLAND 132
7 R GAOKAL PLACEENT EENEOTTNE ™ 5
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Prostdont Neame : Viee Prosident Name
Stephen G, DiCicco ‘Vacant
Strevt Adedrrs t Strovt Address
111 Coggeshall Avenue :
ity State Zip P Cly State Zip
Newport RI 02840 : )
.‘uw:r.:;;';\' \’mm’ ...... T rmmmmm—— o Tnmum.\?;-'r;g: ’
Christopher B. Arnold : Christopher B. Arngld
Strvet Addedross + Sieret Address
3 Channing Street : 3 Channing Street
uy State Zifr Gy Stute Zip
Narragansett RI 02839 : Narragansett RI 02839
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Dirvctor Name
None
Strvet Address ¢ Stroet Address
Citr JSmr(' I Zip : Cliy Stare Zip
e RS It R 1 Cerrear e e resresereaans
Strovt Adcdress t Sircer Address
iy Stester ] P : City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (J
AUTHORIZED SHARES ISSUED SHARES
Nuinher of Shires ClssrSenes Par Value Niumbor of Shares ClassSeries Par Valo
2,000 NO PAR VALUE
200 Common No Par Valyge

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

File Date (5 ! ISJ OS ; 0'?/9/4.‘)
Check No. 9 & | 88 -~ Signature of Officer . Dae

Stephen G. DiCicco
\/) Print or Tvpe Nome of Officer

By:

FOR SECRETARY OF STATE USE ONLY -

Title of Officer

Form 630 Rev. 12003



. Manhew A. Brown, Secreiary of Sate

-

~Cies ' STATE OF RHODE ISLAND Corporations Diviston
« AND PROVIDENCE PLANTATIONS 100 North Main Srreet. Providence, RI 02903-1335
=t b Office of the Secretary of State 401.222.3040
‘e N
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March i ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)
{. Corporarte 1D No, 2. Name of Corporation
46193 Educationa! Directions, fnc.
3. Street Address Principal Business Qffice City Sate Zip
156 ANTHONY ROAD PORTSMOUTH RI 02871
4. Brsiness Phone No. 5. Stare of Incorporation 6. SIC Code
4016833523 RHODE ISLAND 7732

7. Brief Description of the Charocter of Business Conducted in Rhode Island
EDUCATIONAL PLACEMENT & CONSULTING

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT), L] FILL _IN SPACES BEFORE USING ATTACHMENTS

"President Name , Vice President Name
Stephen G. DiCicco . Vacant
Srreet Address Street Address
111 Coggeshall Avenue .
City Srare Zip :C ity Sate Zip
Newport rl 02840 .
Secreraiy Name * * 7 7ttt e e M Tttt
Christopher B. Arnold ,Christopher B. Arnold
Srreer Address * Street Address
3 Channing Street .3 Channing Street
Ciry Srate Zip :Ci!y Srare Zip
Mattapoisgett MA 02839 . Mattapoisett MA 02839
__?. NAMES AND ADDRESSES OF T!H'J DIRECTORS (X BOXFORATTACHMENDU FILL,_IN SPACES BEFORF, USING ATTACHMENTS
Director Nore .Director Name
None ‘
Mrreet Address + Srreer Address
City Sate | Zip -City Srate Zip
AR I I Y I LI U IR
Street Address +Street Address
Ciy Saie |er iy Sare Zip
10. SHARES AUTHOQRIZED (*X" BOX FORAITACHMENY)_[;] 11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) n
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Valve
2,000 NO 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 [rusteé’

mn TN -
& 6 1 9 3

Under penalty of perjury, | declare and affirm hat 1 have examined
i i i accompanying schedules and statemcents,

A

*46193 DBC 01/31/04 08:46:36 PM*
File Dot ;3" 7”0

Wrtmarre of Officer
Check No, 2./9 14 Stephen G. DiCicco
B.. .. @ o Print or Type Nome of Officer
£ Bl President

FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 TT0T




Edward S. Inman, 11, Secrecary of Stare

STATE OF RHODE ISLAND Corporations Diison
AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, RI 02903-1335
Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 srop
Fiting Period: January 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORAf MUST BE TYPED OR PRINTED IN BLACK)
I, Corparate 1D No. 2. Neme of Corporation
46193 Educational Directions, Inc.
3. Street Address Principal Business Office City State Zip
156 Anthony Road Portsmouth RI 02871
4. Business Phone No. 5. State of Incorporation &. $IC Code
(401) 683-3523 RHODE ISLAND 17132

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

Educational placement and consulting
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Stephen G.-DiCicco " Vacant
Street Address Steeet Address
111 Coggeshall Avenue
City State Zip City - State Zip
Newport . RT. 02840 Ll
Secretary Name Treasurer Name
Christopher B. Arnold Christopher B. Arnold
Street Addrpss T Strret Address |
{“®anning Street ¥ Manning Street
City . State Zip ’ [ R State Zi
Mattapoisett MA 02839 Mattapoisett MA P 02839
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENJ:) . FILLIN SPACES BEFORE USING AﬂACHMEm :
Director Name Director Name .
Smerlgg rss Street Address
City State Zip Clty State Zip
Drector Neme o ' Ditectot Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* 80X FOR ATTACHMENT) .
AUTHORLZFD SHARFS ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Volue
2,000 NO PAR VALUE 200 cammen no par value

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

% Under penalty of perjuty, | declare and afficm that | have examined
4 6 19 3 * this report, including any accompanying schedules and statements, and

sie Date: l ) 27 1 0%

1+ +

that aly s)fite ve and correct.

aD-{(p a. Stgnature Date
Check No- Stephen G. DiCicco
8 W’@ Prisnt or Type Name of Officer
¥
! Presi
FOR SECRETARY OF STATE USE ONLY - €Sident

Thte of Officer
T, Fer (30 12002



Edward 8. Inman, H1 Secretary of Stare

STATE OF RHODE ISLAND Corporations Dirision
; AND PROVIDENCE PLANTATIONS 100 North Main Strert, Providence, RI 02903-1335
({ﬂrcr of the Secretary of State 401-222.3040
+ o+ " * ) q
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Period: January |-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Corparatlon
46493 Educational Diractions, inc.
3. Street Address Princlpal Rusiness Office ity State Zip
156 Anthony Road Portsmouth RI 02871
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 683-3523 RHODE ISLAND 1732

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

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

President Name Vire President Name
Stephen G. DiCicco Vacant
Steeet Address Streel Address
111 Coggeshall Avenue
ity ‘ State Zip City Stote Zip
Newport RI 02840
Secretary Name o - ’ o ‘ Treasuter Name )
Christopher B. Arnold Christopher B. Arnold
Street Addeess Street Address
3 Channing Street ) 3 Channing Street .
Ciry State Zip City State Zip
Mattapoisett MA 02839 Mattapoisett MA 02839
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Direcior Name
None
Steeet Address Street Address
City State ' Zip City State Zip
Direcior Name . ' . C v o Dlrfﬂo} Name
Street Address Street Address
City State Zip City Stare Zip
10. SHARES AUTHORIZED (“X* ROX FOR ATTACKMENT) . 11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT)
AUTHORIZFL} QUARES [SSUTI) SHARFS
Number of Shares Class/Series Par Volue Number of Shares Clnss/Series Par Velue
2,000 NG PAR VALUE
200 common no par value

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

have examined

* 4 6 1 9 3 * Under penalty of perjury, | declare and affirm 1t
ccompanying schegflules and statements, and

sein are tre and correct,

_ %l ;
File Date: — I f/o‘g
Check No.: ]q '}9’ l Neuature of Offices e

Stephen G. DiCicco

Oﬂﬁ/ Print or Type Nume af Officer
By: P

FOR SECRETARY OF STATE USE ONLY - President

Title of Officer

this reppgt, including an
that




Corporations Divisinn

AND PROVIDENCE PLANTATIQONS 100 North Main Strect, Providence, R 02903-1335

:@ STATE OF RHODE ISLAND

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

1. Corporate ID No. 2. Name of Cor, ‘om“a"
46193 Educational Directions, Inc.
3. Street Addsess Principat Business Office City State
156 Anthony Road : Portsmouth RI
4. Business Phone No. 5. State of Incorporation

(401) 683-3523 RHODE ISLAND

2. Brief Desceiption af the Character of Bugsiness Conducted in Rhode [sland
Fducational placement and consulting.

401-222-3040

STOP

1"LEASE READ)
INSTRUCTIONY

Zip

02871
g it

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

Zip

2ip

02839

Zip

Zip

President Name Vice President Name
Stephen G. DiCicco Vacant
Street Address Stieet Address
111 Coggeshall Avenue
City State 2ip Cilty State
Newport RI 02840
Secretary Name Treasurer Name
Christopher B. Arnold ! Christopher B. Arnold
Street Address Street Address
3 Channing Street 3 Channing Street
City State 2Zip City _ State )
Mattapoisett MA 02839 Mattapoisett MA
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nome
None
Streer Address Steeet Address
Ciiy State Zip ’ City State
Director Naue Directar Name
Sireel Address Streer Address
Clty State Zip City State
10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT) 31. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIFT) SHARFS ISSUTD) SHARES
Number of Shares Cluss/Series Par Value Nunmber of Shares Class/Series

2,000 SHS NO PAR VAL 200 0

Par Valur

no par value

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

* 4L 61 9 3 » Under penalty of perjury, I declare and aifirm that 1 have examined

FILZD

Fﬂrrf)alr:
JAN 1 8 2001
Check No.: o , O
gy (Ll /ed] _Stephen G._DiCicco
By: - Y . Pslns or Type Name of Qfficer
FOR SECRETARY OF STATE USE ONLY - - * _President

Title of Officer



STATE OF RHODE I

S
AND PROVIDENCE P
Qffice of the Secretary of State

LAND
LANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Pertod: fanuary 1-March'1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Na. 2. Name of Corporation

46193 Educatfonal Directions, Inc.

3. Street Address Principal Husiness Office

156 Anthony Road

4. Business Phone No.
(401) 683-3523

7. Rrief Description of the Charactes of Business Conducted in Rhode Isfand

Educational placement and consulting.

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-1335
£01-222-3040

Ciry Stare Zip

Portsmouth RI 02871

6. SIC Code
7732

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

President Name
Stephen G. DiCicco

Street Address
111 Coggeshall Avenue

City State Zip

Newport 7 RI 02840

Secietary Name

Christopher B. Arnold
Streer Address
- 3.Channing Street .
Mattapoisett ¢ MA

City

Zr (02839

Vice President Name
Vacant

Street Address
City State Zip

Treasurer Namne
Christopher B. Armold

Street Address

3 Channing Street
City State

Mattapoisett MA W 02839

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

[irector Name
NONE
Steeer Address
City State 2ip
Director Name
Streer Address

City State Zip

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

Number of Shares Class/Series Par Value

2,000 SHS NO PAR VAL

Director Name

Street Address

Clty State Zip

Director Name

Streer Address

Ciry State Zip

11. SHARES ISSUED ({*x* 80X FOR ATTACHMENT)

SSUED SHARES
Number of Shares Class/5Series 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

w IR

* 4 6193

File Nate: CQ /;3/00

Cheek No.: /@ngq
2e

FOR SECRETARY OF STATE USE ONLY

By:

Under penalty of perfury, | declare and affirm that | have examined
this report, inciuding any accompanying schedules and statements, and

that al} tatwlaincd hwd corsect.
ya M/p % 3/3‘/@

Wnr;rvrl’omm Date
Stephen G. DiCicco

Print ar Tvpe Name of Officer

_ President

Tite of Offices



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
o AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335§

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 stop
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTHUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No. 2. Name of Corporation *
46193 Educational Directions, Inc.
3. Street Address Princlpal Business Office City State Zlp
156 Anthony Road Portsmouth RI - 02871
4. Rusiness Phone No. 5. Stare of Incotporation 6. SIC Code
(401) 683 3523 Rhode Island 7732
7. Brief Description of the Character of Business Conducted In Rhode Island
Educational placement and consulting.
8. NAMES AND ADDRESSES OF THE OFFICERS (X* 80X FOR ATTACHMENT)
President Nante Vice President Neme
Stephen G. DiCiceo Vacant
Street Address Street Address
111 Coggeshall Avenue
City State Zip Ciry State Zip
Newport RI 02840 .o
Secrelary Name Treasurer Name
Christopher B. Arnold ) i
Street Address sr"'th}L}“s,topher B. Arnold
3 Channing Street 3 Channing Street
City State Zip City State '
Mattapoisett MA 02739 Mattapoisett MA 02739
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}
Director Nemr - Directar Name '
NOME
Street Address Street Address
Ciry ‘ State Zip City State Zip
Ditecror Name ' ‘ Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“x” BOX FOR ATTACHMENT) -
AUTHORIEI) SHARFS ESUYD SHARFS
Number of Shares Class/Serles Par Vaiue Number of Shares - Clags/Series Par Value
2,000 c n 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

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

~ ~ that all statements containgd herein are trugyand correct.

Fite Date: \2502\3 \U\-q / /// g/? ?’
:ﬁ_ Signature of Officer 7 v / Date

Check No.: \ 35

JTEZHES G deCicco
jb Print or Type Name of Officer

By: —
FOR SECRETARY OF STATE USE ONLY - sz DW }

Title of Dfficer




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

AND PROVIDENCE PLANTATIONS Z  Corporations Divislen
Office of the Secietary of State 100 North Main Srr{ifjrovtdence. RI 02903.1335
. L. o 401-277-3040
’75.
LI 1 * R .': 'j:
PROFIT. CORPORATION ANNUAL REPORT FOR THE YEAR 1998 s1op
Filing Period: January 1-Marchk ! « Filing Fee: $50.00 ISSTRUCTIONS
(FORM MUST RE TYPED IN BLACK)
I, Corporate ID No. 2. Name of Corporation
Educational Directions, Inc.
3. Street Address Principal Business Office City State Zlp
156 Anthony Road Portsmouth RI 02871
4. Business Phone No, 5. State of Incorporation 6. SIC Code
(401) 683-3523 RHODE ISLAND 7732
7. Brief Description of the Character of Business Conducied in Rhode Island
Educational placement and consulting.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
President Name Vice Presidertt Name
Stephen G. DiCicco Vacant '
Street Address : Street Address
111 Coggeshall Avenue
Ciy . State Zip City State Zip
Newport RI 02840
Secretary Name ] Treasurer Name
Christopher B. Arnold Christopher B. Arnold
Street Address Street Address
3 Channing Street 3 Channing Street )
City ’ ) State Zip Clty . State Zip
Mattapoisett MA (02739 Mattapoisett MA 02739
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) A
1irector Name Director Name
NONE
Sticet Address h Street Address
Ciry State Zip Ciry State Zip
Director Name ' Dfrrd;ﬂ' Name
Streer Address Streer Address
Ciry State Zip City State Zip
10. SHARES AUTHORIZED (-X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES ESUED SHARFS
Number of Shares ClassfSeries Par Value Mumber of Shares Class/Serles Par Value
2,000 SHS NO PAR VAL 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

JII

9 3

*

Under penalty of perjury, | declare and afflrm that 1 have examined
this report, Including any accompanylng schedules and statements, and

Y ‘:' that al statements contained herein are true and coprect.
File Date; : ‘ DA Mw /A.B / Sy
. \ \\\\ Signature of Officer Date
Check No.: I \X\B Stephen G. DiCicco+
s ! Print or Type Name of Officer
Ry: !
FOR SECRETARY OF STATE USE ONLY - —__President

Ttle of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

3
.

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Perlod: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
i. Corporate 1D No.

46193

2. Name of Corporation

Educational Directions, Inc.

James R Langevin, Secretary of State

Corporations Divislon

100 North Main Street, Providence, RI 02903-13335

401.277-3040

TUEIORE
CUMPLITTING
TS TORM

Zip

02871

6. 8IC Code

7732

Zip

3 C‘mnn:’nq St

3. Street Address Principal Business Office City State
156 Anthony Road Portsmouth RI
4. Rusiness Phone No. 3. State of Incorporation
(401) 683-3523 RHODE ISLAND
7. Brief Descrlption of the Character of Business Conducted in Rhode Island
Educational placement and consulting.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
President Mame Vice President Name
Stephen G. DiCicco Vacant
Streer Address Sireet Address
111 Coggeshall Avenue _
Clty State Zip Chty State
Newport RI 02840 ]
Secretary Name Treasurer Name
Christopher B. Arnold Christopher B. Arnold
Street Address R Street Address
o) Chann-ﬂq St —b-Alunpi—tvenve
T AvERu e _ .
City Marta (SETT State MA Zr 5a 30, ciy M qnmz 0iSetT State ™A
Eznxiﬂggth E =1 82806 )

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

Director Name Director Name

None

Street Address Street Address

City State Zip ’ Clry
Director Name .Di;rr;t;r Nﬂ‘ﬂ:lf T
Street Address Street Address
City State Zip Ciry

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

AUTHORIZED SHARES ISSUED SHAKFS
Number of Shares Class/Serles Par Value Number of Shares
2,000 SHS NO PAR VAL 200

State

Stare

Class/Series

common

zp O399
S2590°%

Zip

Zip

Par Value

ne par value

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

I

1 9

LA

Under penalty of perjury, | declare and affirm that I have examined

this repost, including any accompanying schedules and statements, and

File Date:

I\O\‘\q‘q‘

(

hed ¢ true and correct.

Stenature of Officer

Stephen G.

I
Check No.: 43 b { Q J

DiCicco

Dare

lUp

FOR SECRETARY OF STATE USE ONLY

President

Peint or Type Name of Officer

Title of Officer



PROFIT CORPORATION
ANNUAL REPORT

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

1996

. Stt—— ————— s

PLEASE TY_PE OR PRINT IN BLACK INK,

State of Rhade Island and Providence Plantations
Joames R. Langevin, Secretary of State
Corporations Division
100 North Main Stireel
Providence. Rhode Island 02903-1335 » (401) 277-3040

R =2

1. CORPORATE 5 NG, 2. HANE OF CORPCRADON
46193 Educational Directions, Inc.
3 STREET ADDRESS PRAICIPAL BUSLESS GFFICE - - @ TSTaiE -’ e DO0E oo
i .
156 Anthony Road e L Portsmouth RI 02871
4. BUSINESS PYIGNE NO ") 5 STATE OF INCORPORATION i CoOE ‘
RHODE ISLAND
(401) 683-3523 ! 7732
7 GREF GESCHERTION OF THE GRARAC TER OF BUSHA 55 COMOUGTED TH R0t BONTD )
1
Egticgggonal placement and consulting._ = e e e
B. NAMES AND ADORESSES OF THE OFFICERS ) 1
PRESDENT HAME ) WWE PRESIDENT HAME T
' Stephen G. DiCicco Vacant ;
STREET ADDRESS STREET ADDRESS |
111 Coggeshall Avenue : ‘
u STATE ‘[mum oY [smt TP CO0E 1
Newport RI 02840_.1._..____
SEFRETARY HAME : TREASURER NAWE .
Christopher B. Arnold i Christopher B.._Arnold :
STREET ADORESS  STREET Ao
56 Alumni Avenue { 5.6_Al.umni_Av.en;.n= i
ary STalE P CODE L ary ! STATE RET L
P_r_o.\_r_i_d_gnce RI_ 02906 __ . .Providence_._ _, L,_ RI—_t__ -02906— ... .|
8. NAMES AND Annnsssrs OF THE DIRECTORS ‘ .......J
DRECTOR NAKE - - TTTUTT pmecroRwe T T T T - - - ;
. { ;
STREET ADORESS z"s ADTRESS !
! .
ary STATE TP CODE chm VSTATE TP CODE 1
4 i }
DRECTOR HAWE « ORECTOR NAME T
. : i
'STREET ADDRESS o STPEET ADDRESS I
t&v SIATE T 2P CooE Mo 1’ SIATE TP OO —'E
‘ 1 | o
T 10. SHARES AUTHORIZED AEE?_s‘u_En_—w' T R ]
U awmorzeoswRes i ISSUED SHARES
. _ PUVESR OF SHARES CLASS / SERTES PARVALUE 1{ NUMBER OF SHARES j OLASS / SERTES , PAR VALLE —
2,000 SHS NO PAR VAL i 200 common — no-par--valuej
s 1
'

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

30t

Under penalty of perjury, ! declare and affirm that | have examined this

File Date: .
Check No: HOLM_? Stephen G. DiCicco
| Print or Type Name of Officer
B W || President ’/f 7/?6

For Secretary of Stete Use Only

Title of Otficer Nate

\



N\“(/ n.}'}] U U

Sialc 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. | - March |
Providence. Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable 1o: Sccretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

OOasas LUVES

Corporate 1D: _____ — e Annuaai Report for the year: e -

. . . gdufational LhreZtiong, I]‘s"
Name of Corporation; .. _ ... ... . ___ ... . e e s . e
Business entity organized under the laws of the Stale of: _RhOde I S l and Busmt,:,s Entity is (thLLk nm)
For foreign entity, address and elephone number of principal office: [ 3| Business Comporation (See RIGL. Chapter 7-1.1)

U S _ - [ ] Professional Service Corporation {See RIGL Chaprer 7-5.1)
. —_— - Brief statement of the character of business conducted in Rhode Island:
D e .Educational placement_and consulting_

Address and telephone of the principal office of business ¢ntity in Rhode e e e e e —

Istand (Provide street address - Not PO. Box): e e e e _ v
__156_Anthony Road = __ _ N _

__Portsmouth, RI 02871

Phone: f401) 683- 3523__

THE NAMES OF THE QFFICERS ARE:

PRESTENT - STREET ADDRESS CITYSTATE ZIFCODE
Stephen G. DiCicco 111 Coggeshall Avenue Newport, RI 02840

VICE FRESIDENT - STREET ADDRESS - CIYBTATE ZIP COPE
Vacant

SECRETARY ” STRLET ADDRLSS TTCITYSTATE b ZIPCODE
Christopher B. Arnold 56 Alumni Avenue Providence, RI 02906

TREASURER *" $TREET ADDRESS o CITYSTATE - 72P CODE
Christopher B. Arncld 56 Alumni Avecnuc Providence, RI 02906

THE NAMES OF THE DIRE CTORS ARE ) L

NAME STRFFT ADPRLSS CTIYSTATE 7IF CODE
Stephen G. DiCicco 111 Coggeshall Avenue Newport, RI 02840

NAME T T STREET ADDRESS CITY/STATE 7P CODE
Christopher B. Arnold 56 Alumni Avenue Providence, RI 02906

NAME ’ ) STREET ADDRESS CITY/STATE T 7IP COTIE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) Il NUMBLER OF SHARES ISSUED AND QUTSTANDING (Rider miy be attached)
| Number 0@1@{! BO 0 Class/ Series  Common

o No Par value

N 25199

| SEC'Y OF STATE

Number of Shares 2000 Class / Serics Common

No Par Value i

Dae _January 1y _95 v, EDUCATIONAL DIRECTIONS, INC, I
DLC
PRINT 0OR 'E! \\Eﬁoaug R SIGNING )
Torm 1 195 TITLE OF OIHCERSI(\N(‘Bim
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS: _____ ~

PLEASE NOTE: ll the registered office andfor registered agent indicated below 15 incorrect, Form 9 must be filed.




Filing Fee $50.00
Pavable to,
Secretary of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annually
LLC. Sepr 1 - Nov. |
CORP: Jan. | - March |

100 North Main Street

Providence

. Rhade Island 02903-1335
401 277-3040
1994

Corporate 1D _

Name of Business Entity:

Annual Report for the year:
Eduycatiomal Rirections, Inc.

Business Entity is (cheek one):

i
Business entity organized under the laws of the Stale of: Rhode Isl and!

i
Federal Taxpayer [dentification Numhcr:__— .

For fureign entity. address and telephone number of principal office:

[ % Business Corporation (See RIGL Chapter 7-1.1)
| Protessionat Service Corporation (See RIGL Chapter 7-5.1)
] Limited Liability Company (See RIGL 7-16)

Name, title and mahing address of contact person to whom
commumcanons may be directed:

_ _Stephen G, DiCicco ) _

Phone: )

President

Address and telephone of the principal office of business entity in Rhode
Island {Provide street address - Not P.O. Box);

_LQ‘_G_A.V'\TL’IOVIM‘ Qoab"

P.O. Box 768 o
Portsmouth, RI 02871

Brief statement of the character of business conducted in Rhode Esland:

_ _Educational placement.and =

_Portsmouth, RI 02871

consulting

Phone: (401} 683~-3523

Date of Organization; __3/1/88 -

Date of Qualificauon to do business in Rhode Island (it foreign entity):

i CHILE EXECUTIVE DTFICER OR i) PRESIDER G (€ ke Onet

Stephen G. DiCicco

THE NAMES OF THE OFFIC ERS ARE; .
STREET ADDRESS CiYsTAad AN #1810
111 Coggeshall Avenue Newport, RI 02840 _
STREET ADDRESS ; CIHSTATE ) 7IP CODE

[T CHIFF OFFRATING OFFITER OR 3¢ VICE TRESITENT i Uhevs Uae)

Vacant

T CUSTOMAN OF RECORDSOR - LRSECRITARY (Chovk Qe

Christopher B. Arnold

T STRIET AUDRESS
§¢ Alumni Avenue

CITYISTATY. 7P Can,

Providence, RI 02906

U CHIEF INANCIAL GSFICER OR - %] TREASURER Tk Onsp

_Christopher E Arnold

STREET ADDRESS

CLIYISTATE AP L‘l)l‘l[{‘

5¢ Alumni Avenue _Previdence, RI 0290%

THE NAMES OF THE I)]Rli(,"_l‘ORS ARE:

ZIP COTE

02840

FALR S B FIN

CITYISTATE

t,_RIL

CITY S TATH

Providence, RI_02906_

NAME STREFT ADRRELESS
Stephen G. DiCicco . _ . __111 Cogqeshall Avenue.
NAME STREET ADDRESS
Christopher B. Arnold 56 Alumni Avenue
NAME STRELT ADDRESS

CITYISTALE 2 Lont

NUMBER OF SHARES AUTHORIZED (1t Applicable)

i NUMBER OF SHARES ISSUED AND QUTSTANDING (IF Applhcable)

NUMBER 9 000

CLASS  common

SERIES

AR VALUE OR

WITHOUT PAR x5 Par Value

Due __February _ uzlgt___.w_94

PAR VALUE OR
wiTHOUTPAR  NO Par Value

NUMBER 600

CLASS Common

1 A

¢ SERIES

iy, _ _EDUCATIONAL DIRECTIONS, INC.

A . . . - i ™




-”J;L\_(/Li ((3 ! ﬂ? To be filed annually between

Filing Fee $50.00 ) .
‘ January Ist and March st
State of Rhode Jsland and Providence Plantutions
' CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCF. RHODE ISLAND 02903

Corporate ID............ s33EEI2T Annual Report for the year.... 1992 ... ..

FirsT:  The name of the corporation is............cc.. Ediscat doma i Dirsahioms L5,

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

THirD:  Character of business, briefly stated, is...£t0._engage in educational placement
........ and consulting and to do all things incidental thereto. .~~~

FourTH: If foreign corporation, address of its principal office......N/A .

FirrH:  Business address in Rhode Island ... P.0..Box 768, Portsmouth, RI 02871-0768 .

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address {including aumber, street, 2ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Drrector
.stephen G, DiCicgo ... President 111 .Coggeshall Ave., Newport, RI 02840
LChalmers Handy ... Vice President . S...0f Commons Rd.,. Little Compton, RI
02873
_Christopher B. Arnold . Secretary Alumni Ave., Providence, RI 02906
.LChristapher. B..drnold .. ... Treasurer Alumni Ave... Providence, RI. 02906, .
Par Value

SEVENTH: Number of Shares authorized:

or statement that

¢ shares are without
No. of Shares Class Senes par value
2,000 Common oy A e No Par Value
ey d
1ant [Sadad
. Jii 2 SRRRE X
EiGHrH:  Number of Shares issued: Far Value
_ B YO T ar staement that
. N T P S shares are without
No. of Shares Clasy Serics par value
300 Common No Par Value

Dated.‘....‘,‘J‘anu.ary...?zz ............. 19 .93,

{Report must be signed by an officer)

Form A1 R4



e To be filed annually between
Filing Fee $50.00 January Ist and March st

State of Rhode Jsland and Providence Plantations +/, ¢ 50/

. CORPORATIONS DIVISION : Fus
100 NORTH MAIN STREET /? 7769

PROVIDENCE, RHODE ISLAND 2903

Corporate ID.............. AT Annual Report for the year...... R,
FirsT:  The name of the corporation is..................... s zticnzl O TRAE Tl A Rvcte S-SR e VOO

‘SECOND: It is incorporated under the laws of ... Rhode. Island

THIRD:  Character of business, briefly stated, is‘..‘.t.o._.e.ngag.ewin..edu.cat,io.na.l...p.laccment.......“...

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

FIFTH:  Business address in Rhode Island ... PO Box 768, Portsmouth,R.I. 02871-0768

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

.......................................................................... Director
.......... et DIFCCLOT
......................................................................... Director
..otephen G, . DiCicco. ... President  111.Coggeshall.Ave..,.Newport, RI.02840.

..Chalmers Handy. ... . .. B Vice President ..S,...‘o.f,‘..Conunons“.Rd...,»...LAi.tt.le...C,Qmthn.,..8§873
..... Christopher B. Arnold . . . Secretary JAlumni. Ave.,. Providence, RI. 02906 .
...... Christopher. B..Axnold.. . Treasurer ..Alumni.,Ave..“,u.Pr.o.\'zidonce.,..“RI..“O29.06.....“..
SEVENTH:  Number of Shares authorized: Par Value

or statcment that
shares are without

No. of Shares Class Series par value
2,000 Common . PAID No Par Value
_ JAN 2 7 1992 ‘
EiGHTH:  Number of Shares issued: . :'ﬂlf ‘*ﬂ'l:'-‘lh ,
or statement tha
beclv OF STATE shares are without
No_ of Shares Class Series par value
300 Common No Par Value
Dated..... Januaryh..:sf‘.s ......... 1992 ..

(Name of Corporation) Educa 1onal Directions, Inc.

(Report must be signed by an officer)

Form 21 1484




To be filed annually between

Fiiing Fee $50.00
January 1st and March 1st
Stute of Rhode Jsland and Providence Pantdions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROYIDENCE. RHODE ISLAND 02903

Corporate ID.................. QOdBIas Annual Report for the yearw':!1 .....................
FirRsT:  The name of the corporation is..................... L Bducational Directions, Ips.
SEcOND: It is incorporated under the laws of ......... Rhode . J8Land oo
ThirD:  Character of business, briefly stated, is..... 0. engage in educational placement

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

FourtH:  If foreign corporation, address of its principal office.... . N/A . ... ..o
FiFrH:  Business address in Rhode Island ..111 Coggeshall Ave., Newport, RI 02840
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
O DITECIOr oo
.......................................................................... Director
.......................................................................... Director
.Stephen G. DiCicco .. .. . ... President 111 Coggeshall Ave., Newport, RI 02840
.Chalmers Handy . .. . ... .. Vice PresidentS.. of Commons. Rd.. Little Compton, RI02873
.Christopher B. Arncld . . Secretary ~ Alumni Ave., Providence, RI 02906
.Christopher. B. Arneold. .. .. Treasurer  Aluwmni_ Ave...Providence,. RL. 02906
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series r’,";i':} par value
2,000 Common No Par Value
A SIS
EigHTH: Number of Shares issued: SN T Par Value

or statement that
shares are without

No. of Shares Class Senes par value
300 Common No Par Value
Dated......Janvary.. . /0. L O

{Name of Corporation)  Educationgl Directions, Inc.

{Report must be signed by an officer)

FormJ1 1285



To be tiled annually between
January tst and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISiON
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID......ORAE12E Annual Report for the year 1270 ...
FirsT: The name of the corporationis.................. Educational Divactions.. Jor. oo
SeconD: It 1s incorporated under the laws of ... _Rhode Island . .
THirD:  Character of business, bricfly stated, is....tQ..engage in.educational placement.. ...

...... and consulting and to do all things.incidental. thexeto. . ...
FourTH: If foreign corporation, address of its principal ofﬁce ........... NLB oot
FirTi:  Business address in Rhode Istand .. 111. Coggeshall Ave., Newport, RI 02840
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

A L 4 DIreCtOr e

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

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

....... Stephen G. DiCicco .. ...President 111 Coggeshall Ave.. Newport, RI 02840

....... Chalmers Handy . .. ... VicePresidentS. of Commons R4., Little Compton, RI 028:

....... Christopher B. Arnold  Secretary 'A.l.um.ni,.,A.v.@_.,.,....P.my.;i_sl.ense.z....B.I....Q.?.?.Q.ﬁ..._.,...._.

...... Christopher. B..Arnold.. .. Treasurer  Alumni Ave., Providence. RI. 02906, ...
SevenTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Sernss - par value
2000 Common No Par Value
. , A
EiGHTH: Number of Shares issued: @A fpar Velue
or slatement Lhat
772~ shares are.wilhowt
No. of Shares Class Senes 0 U par valie
300 Common ..« .y No- Par Value
Z,
Dated......J anuar‘y‘..,.‘.....Zs.‘i,.,...,. 19 .90, Educational Directions. InNG...i

/

{Name of Corporation)




To be tiled annually between
January st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID............. VOAE LD e Annual Report for the year

FIrsT:  The name of the corporation is............... F3uiational Sivections. In S

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

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

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

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

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

.Chalmers Handy . ... Vice President 5. 0f Commons Rd., Little Compton, Rl 837

.......................................................................... Secretary

Christopher. B. Arnold Treasurer ~Alumni Ave., Providence, RI 02906

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

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

- shares are without
No. of Shares Class Series ;:)J&' ! E) par value

2000 Common . No Par Valuye
09099

e g = e
A (O SAT Par Value
or statement that
shares are without
No. of Shares Class Seres par value

400 Common No Par Value

EIGHTH: Number of Shares issued:

Dated February 14 19 89

(Report must be signed by an officer)

Form 31 1/8%



