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State of Rhode Island
 Department of State - Business Services Division

Annual Report for the year. 2022
Corporation
—> Flling period: February 1 - May 1

—> Filing Fee: $50.00
—> Penalty: Addilional $25.00 fee if form Is not fited by May 31.

Date: 4/20/2022 4:00:00 PM

STAMP

10m
SeCN TAN OF KTATE
e oMLY

2. Exact name of the Corporation

1. Entity ID Number

000123456 LOVE 4 ALL CHILD CARE CENTER INC

3. Principal Office Address City State Zip

162 METCALF STREET PROVIDENCE Ri 02904

. NAICS Code [6. Brief description of the character of business conducted In Rhode Isfand

624410 Child Day Care Services

5, State of Incorporation

RI

7. List ALL officers {(names and addresses) Check the box o Indicate an attac:hmemlﬂ'I
HPmsldant Nama ZIAD KHALIL Vice-Prasident Name MAYRA KHALIL

StreatAddress 241 GALLATIN AVE SireetAdds5) 41 GALLATIN AVE
[* PROVIDENCE S Rl 202007  [““PROVIDENCE St 2002907
Secratary Name Traasurer Namg

Street Address Straet Address

City State Zip City State 2ip

8. List ALL directors (namas and addrasses) Check the box to indicate an attachmant E
Director Name ZIAD KHALIL Diractor NamaMAYRA KHALIL

SteetAddress 241 GALLATIN AVE Streat Add™5S 541 GALLATIN AVE

Y PROVIDENCE S R Zro907  |“YPROVIDENCE SR %P 02907
Director Name Director Name

Street Address Street Address

City State Zip Chy State Zp

9. Sharas Authorized 10. Shares |ssued Chack the box to indicate an attachment E
This Information Is currently of record In the NUWBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1 00 STK 0.00

Changes require an additional filing.

11 Thls raport must be executea_on behalf of the oorporation by an euthorlzad representative If the corporation is in tha hands of a receiver or

S report m " acuyjed on DA ha" corpors jon b gcelver or 1N
Under penaity of perjury, I eclare and affirm thar I have exam!ned this report, Inc!udlng any accompanying schedules and
statamants, and that all statements contained herein are true and correct.
qNamo of Authorized Representative Date
MAYRA KHALIL %‘ 3) 3"
Signature of Authorized Representative
flgrogfadl -
ML 1o/ APR 8.0 2027

Dlvislon of Business Services
148 W. River Street, Providence, Rhode Island 02804-2615

Phona; {401) 222-3040
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