State of Rhode Island

®

An‘nual Report for the year: o022

Department of State - Business Services Division

Corporation

—> Filing period; February 1 - May 1
—> Filing Fee: $50.00

—> Penalty  Additional $25.00 fee if form is not filed by May 31.

FILED
MAY 05 2022

8Y l<g/ }

-
1. Entity ID Number 2. Exact name of the Corporation C‘;‘>
000170553 MISS LEE ANN'S, INC.

ﬁrincipal Office Address City State Zip

180 OAKLAWN AVENUE CRANSTON RI 029820

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

624410 OPERATION OF FULL SERVICE DAYCARE, PRESCHOOL, AND

5. State of Incarporation KINDERGARTEN WITH BEFORE/AFTER SCHOOL PROGRAMS

RI

7. List ALL officers {names and addresses)

Check the box to indicate an attachment E_-

President Name LEE ANN MEEHAN Vce-PresideiName N/A
Strect Address 180 OAKLAWN AVENUE S'rec! Address
C.ryCRANSTON State RI Zip02920 City State Zip
Seareavhame) EE ANN MEEHAN TreasurerName) £ ANN MEEHAN
StectAddress 4 80 OAKLAWN AVENUE SireetAddress 180 OAKLAWN AVENUE
“Y CRANSTON S R 02020  [“ CRANSTON SR #°02920
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Diractor Kame N/A Director NamoNlA
ireet Address Streel Address
City State Zip City State Zip
Director Name N/A Director NamoN/A
Street Address Street Address
Cy State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the
Department of State,

Changes require an additional filing.

NUWBER OF SHARES

CLASS/SERIES PAR VAL LF

100

COMMON .01

11. This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trusiee. this report must be excculed on behalf of the corporation by the receiver or trustee.

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

Name of Authonized Represontative

LEE ANN MEEHAN

Date

04/25/22

igngure of Authorzed Representative
M
e

MAIL TO:

Division of Business Services

‘48 W. Rwver Street, Providence. Rhode Island 02904-26°5
Phone: (401) 222-3040

Website: www.sos.n.gov

FORM 630 - Revised: 11/2021



