Matthew A. Rrown, Secretary of State

*
«Cdr W STATE OF RHODE ISLAND Corporations Division
+« AND PROVIDENCE PLANTATIONS 160 North Main Streel, Providence, R:(?fgg;;;j;

L2l ' Office of the Secretary of State

‘agpat

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | ® Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporanon
*110797° Angel Care Montessori, Lid.
3. Street Address Principat Business Office Ciry Seare Zip
150 WATERMAN STREET PROVIDENCE RI 02906-
4. Business Phone No. 5. State of Incorporation 6. $IC Code
(401)273-5151 RHODE ISLAND 8730

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

FTO-OWN.AND.OPERATE-MONTESSORI.SCHOOLS
5 NAMES AND ADDRESSES OF THE OFFIC!LRQ S (*X"BOX FORATTACHMENT) [j FTLL._IN SPACES BEFORE USING ATTACHMENTS

[ Présideni Nome Vice President” Name
Catherine Valenti .

Street Address :Sln'ef Address

150 Waterman Street .

City [Siate [Zip Ciry [ Siate Zip
Providence RI 02906 . }
tem_’mhm;..............................’,mm"mMm...................
Cacherine Valenti .Mardo Atoyan

Street Address * Street Address

150 Waterman Street 1150 Waterman Street

Ciry Sate Zip *City State Zip
Providence RI 02906 . Providence RI ‘ 02906

| 9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [:I FILL IN SPACES BEFORE USING ATTACITMENTS

Director Nome ,Director Nome

Catherine valenti . o]
Street Address « Street Address o «y %
. = o
150 Waterman Street . = -,,2;_. .
City State Zip ~City Siate Zp um T
: . 2~ m
Providence RI 02906 . _ d Rl
D‘l'ra;t;r ‘.Va;"; LR I I I I R I L I R B S D R LA R D R D IR BN B R Y ) :.D}r‘;c’;'.hra-m; a8 & & ¥ 8 3 a'Te s o o s -U :_:":3 Dj
. = Qo<
Street Address +Sireet Address ]
. (%] ) m
. e O —
City Siate Zip Ly State :g 2ipc 2
¢ m
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED (“N™ BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 COMM $.01 PAR VALUE 100 Common $.01

This rcport must he signed in ink by either the President, Vice President, Secrefary, Assistant Secretary, Treasurer. Receiver or Trustee

\ I!M”‘"U“” !)lm ulllllm |7"| ‘!ll Undcr pcna!ry of perjury, 1 declare and affirm that | have examined

ing any accompanying schedules and statements,
contained herein are true and correct.

February J_& 2005

**110797° 2!20/074:17:39 P

(s 105

File Dot
Date

Signature of Ufficer

Check No. 22| . Catherine Valenti

Pring or Tvpe Name of Ufficer

o — D# Bl President

FOR SECRETARY OF STATE USE ONLY Tile of Officer

Form 630 12401
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', STATE OF RHODE ISLAND

» AND PROVIDENCE PLANTATIONS

Cer b Office of the Secretary of State

Matrthew A. Beown, Secretary of State
Corporations Divislon

100 North Main Street, Providence, RJ 02903-1315
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ® Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

. Corporate 1D No.”
‘110797

[2 Name of Corporation
Angel Care Montessori, Ltd.

3. Street Address Principal Business Office
150 WATERMAN STREET

f
I
|

4. Business Phone No.
{401)273-5151

7 Brfcf bi.s?r:"ﬁ:ion of the Character of Business Conducied in Rhode Istand

| City State Zip 1

i PROVII?ENFE RI 0220_6_- !

5. State of Incorporation 6. SIC Code l
RHODE ISLAND 8730 t
I

OWN. AND OPERATE-MONTESSORI -SCHOO -
8 '\‘AMES AND ADDRESSES OF THE OFFICERS  ("X" BOX FOR ATTACHMEND O FILL IN SPACES BEFORE USING ATTACHMENTS 1

President Name Vice President Name

+Catherine Valenti . E
Streer Address ' Streer Address '
150 Waterman Street . :
ciy~ T T Stare Zip ~City State Zip |
Providence RI 02906 . I
Secreiary Name T Tttt TNt vre e e e e e Name T Tt Tttt e PPN |

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) D FILL )N SPACES BEFORE USING ATTACHMENTS
Director Nome

e

Catherine Valentl ‘Mardo Atoyan ——1

' Street Adm * Srrcet Address '
150 Waterman Street .150 Waterman Street I

Crr:v T I State Zip *City State | Zip 1
'Providence RI 02906 . Providence RI | 02506 |
|

,Dircctor Name
:_Catherine Valenti

!

. |

Swreci Address . Street Address - T !

150 Waterman Street !

[ E'Fry' T js:m Zip “Ciry ‘1&0& Zp !
Providence RI 02906 : J

:"D;’r.‘la" ﬂacnlel « & & & 4 w4 L I L O I I R D LA I DR T T R N D T ) .‘D"'";c“;r }‘ranm; ® % ¢ & 8 % & &' & 8 4 " 8 B & 2 T 8 I L'} - v l.‘

e e e : _ ]

Street Address :.Sl'rt'er Address I

1

Ciy State Zip :Cuy Sate 3 JI

J ,-

Epa—

1. SllARE.?_ISSI_JED_ {“X" BOX FOR ATTA CHMENT) d
[ISSUED SHARES
Number of Shares Class/Series |Par Value
[ 100 Common | $.01 i
i [l
i

" 10. S]{ARES AUTHORIZED X™ BOX FOR ATTACHMENT) []
AUT'HORIZEDSHARES
M{m@er of Shares

Class/Serfes Par Value

8.000 COMM $.01 PAR VALUE

T

t

I I S

This rcport must be signed in ink by cither the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trus!ee

T

“*110797° 2/20/034:47:33 PM*

4
File Dare - 3 - O
Check No. 02/ UO :SJ
oy A

FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury. | declare and affirm that 1 have examined
this report, mcludmgahy,ﬁ’ccompanymg schedules and statements,
and that all statémentsContained herein are true and correct.

T 207 0

Sighttture of Officer Date
Catherine Valenti

Print or Tvpe Name of Officer

President
Title of Officer’

Form 630 12401
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. STATE OF RHODE ISLAND
+« AND PROVIDENCE PLANTATIONS
« Office of the Scereiary of State

.
‘\.@.}

+
R A

Mumhew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 029031335
404222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March | ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}

* 1. Corparate 1D No. 2. Nume of Corporution
. “10797° Angel Care Monltesson, Ltd.

. 3. Sireet Address Principal Business Office

: 150 WATERMAN STREET

Ifi. Business Phone No. " {5 State of incorporation
{ (401)273-5151 RHODE ISLAND

City Siote Zip
PROVIDENCE RI 02906-
e s P S
8730 H

I' 7. Brief Description of the Character of Business Conducted in Rhode Island
1
! TO-OWN- AND_OPERATE . MONTESSORI -SCHQOLS.

8- NAMES AND ADDRESSES OF THE OFFICERS {"X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORF, USING ATTACHMENTS

“Presideni Name
!l Catherine Valenti

JHice President Nome

»

i Street Address : Street Address I
1150 Waterman Street . :
: City | S¢are 1Zip ~Ciry [Stote 2ip

i Providence IRI 02906 . J

Wecreiaiy Namé * © © " e e Namet e
Catherine Valenti .Mardo Atoyan

;' Sirvet Address “ Street Address

!llso Waterman Street .150 Waterman Street

|City State Zip “Ciry Siate ]Zip

LProvidence RI 02906 . Providence RI 02906

19. NAMES AND ADDRESSES OF_THE DIRECTORS ("X~ BOX FOR ATTACHMENT) L] FILL_IN SPACES BEFORE USING ATTACHMENTS,

- Director Name

| Catherine Valenti

,Dircctor Name

-

! Street Address «Streer Address

|150 Waterman Street .

1Ciny State Zip +City State Zip

| Providence JRI 02906 :

Ibi‘rcélt).ri.Va;u:......' St R I I
|' Street Address = Street Address

!_ -

; City Haie ! Zip LCity State &p

-

' 10. SHARES AUTHORIZED (“X" 80X FOR ATTACHMENT) [
AUTHORIZED SHARES

11. SHARES ISSUED (°X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Class/Series Par Vulue

Number of Shares {Class/Series \Par Vuiue

;Numher of Shares

8,000 COMM .01 PAR VALUE

100 Common $.01

I
i
L

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

mm (AN
* 1 1 0 7 9 7 »

410797 2/20/034:17:39 PM*
File Date_ ?*l‘ .03

BASICY
By Y/v“‘\-

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury, I declare and affirm that | have examined
this rcport,i/npluding ny accompanying schedules and statcments,
and that aH Statements contyi TrAFe true and comect.

-

February 4;??( 20

Date

.s‘rg%ann of Officer M
Catherine Valenti
Frintor Type Nome of Officer

President
Title of Qfficer

Form 6301240



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Fdward S. Inman, HH1. Secretary of State
Corporations Ditnsion

100 North Main Sirvet, Providence, RI 02903-1335
401.222-3040

e 2002
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR sior
Filing Period. January 1-March I » Filing Fee: $50.00 INSTRUCTHONS
(FORM MUST BE TYPED IN BLACK)
1. Corporaie 1 No. 2. Name of Corporation
110797 Angel Care Montessori, Ltd.

3. Street Address Principal Business Office City State 21

150 Waterman Street Providence RI 02506

4. Business Phane No,

(401) 273-5151

2. Brief Description of the Character of Business Conducted in Rhode istand
Own and operate Montessori schools.

LR Slarr of fnror ormfon

6‘§JC Code

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

President Name

Catherine Valenti

Street Address

+H-EimgroveAvemee~ O B ‘,z//j

Ciry State

Providence =~ RI 02906

Secretary Name

Catherine Valenti
Street Address

+H-Blmgrove-Avemie 20, S« 2453

City Stote Zip

Providence RI 02906

Vice President Name

None

Streer Address
City Stare Zip

Treasurer Name
Mardo Atoyan

Street Address

P.O. Box 41408

' City State Zip

Providence - RI 02940-1408

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

Dirgetor Namyp
Cathenne Valenti

Sfrif: ﬂdi;]l ’ )
PO Bor 293

(o] . Stat Zip
Brovidence RI 02906

Director Namf'

Street Address

City State Zip

10. SHARES AUTHORIZED (-x° BOX FOR ATTACHMENT)
AUTHORZED SHARFS

Number of Shares Ciass/Series Par Value

8,000 Comm $.01 Par Value

Director Name

Street Address

;.ley State 2ip

" Director Name

Street Address
Ciry State Zip

11. SHARES ISSUED (X" BOX i’OR ATTACHMENT)
ISSLTEDY SHARFS
.Numbn ef Shares ClassySeries Par Vahte

100 Common $.01

¢

- — . e A ———— - - _

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

&M. JE0 3
10095°S

L

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, inchy
that all sta

1y accompanying schedules and statements, and
tained herein are true and correct,

-ZZ,/Z Febwm_z?, 2002
Signature of Officer I-J;'rrf

Catherine Valenti
Print or Type Name of Officer

- President

Tile of Officer



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

.

:@ STATE OF RHODE ISLAND Corporations Division

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001

Filing Period fanuary 1-March 1 » Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate (D No. 2. Name of Corporation
110797 Angel Care Montessori, Ltd.
3. Strect Address Principal Business Office City State Zip
150 Waterman Street Providence RI 02906
4. Buuriess Phone No. 5. State of Incorporation 6. SIC Code
401-273-5151 RIIODE ISLAND : 8730

7. Brief Description of the Character of Busimess Condudlted in Rhode {siund
Own and operatc Montessori schools.

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

President Name | Vice President Name
Catherine Valenti None
Street Address Streel Address
171 Elmgrove Avenue
City State Zip City State Zip
Providence RI 02906
Secretary Nante Treasurer Name
_Catherine Valenti Mardo Atoyan
Street Address Street Address
171 Elmgrove Avenue P.0. Box 41408
Tity State Zip City State Zip
Providence RI 02906 Providence Rl 02940=1408
9. NAMES AND ADDRESSES OF THRE DIRECTORS (-X* BOX FOR ATTACHMENT) JFILL IN SPACES BEFORE USING ATTACHMENTS . L
Lirector Name | Director Name
Catherine Valenti
Street Address Street Address
171 Elmgrove Avenue
Caty Stare 2ip City 15tate 2ip
Providence RI 02903
:.J-rrrrur Nume Direclor Nume
Street Addiess Streel Address
City State Zip City State Zrp
10. SHARES AUTHORIZED (*X* B0OX FOR ATTACHMENT) €3 11. SHARES ISSUED (“Xx~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES SSUELY SHARES
Number of Shares IClass/Serres Par Value Nuntber of Shares Class/Series Par Value
$.01
8,000 COMM $.01 100 Common

“his report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasure), Receiver or Trustee

Under penalty of perjury, | decl;m- and affitm that | have examined
thes report, inciuding any eu:mm[,mn).m;1 schedidesand statements, and

that all statements comaméd’l;,e:ﬂﬁ’arc true and correct.
~ILED s

Fite Dute: fi A < ﬂ ! - f:’
si f O ) Dat

Check Now HAR 0 6 20“1 grature of Officer ' . ate

By R L L) ﬂm/ )P

“OR SECRETARY OF STATE USE ONLY  © - . President. .
Tithe of Offizer




