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1. Enmy ID Number IZ. Exact name of the Corporation

86799 Greenwich Village Nursery & Kindergarten, LTD
3. Pnncipal Office Address Cty State Zp

227 Nooseneck Hill Road West Greenwich RI 02817
4. S Code 6. Bnef descnption of the charactar of busness conductad in Rhode Istand
611110 To operate, manage and maintain a nursery school. kindergarten, pre-school and child care
9. State of Incorporation facitry,
Rhode Island
7_ListALL officers (names and ddresses) Check the box (0 mdicate an attachment L |
President Name Vice-President Nama
Rosemary Reay Rosemary Reay
Street Add Ado
reet Aadiess 17 Watercress Court Stest Adaress 17 Watercress Cour
™ Coventry Stte gl 2P 02816 % coventry Se o Zp
Secretary N T
Y Neme Rosemary Reay redsurer Name Rosemary Reay
Street Ad
dress 17 Watercress Count Sweet Adoress 17 Watercress Court
qc“' Coventry Sate o 2816 | Coventry St o 2P 02816
8. LstALL directors (names and addresses) Check the box 10 Indicate an attachmentt_l
‘Duredor Name Drectot Name
. Rosemary Reay
Stieet Adgress 17 Watercress Court Street Address
1 H ) I 2
City C try State Ri m02816 City State [
|Orector Name Director Name

Street Address Streel Address
City State Zip Cry State F7")

Q. Shares Authonzed

10. Shares Issuad

Check the box to indicate an atachmant [J

Department of State.

This information Is currently of record in the

NUWVBER OF SHARES

CLASSSERIES

PAR VAL UE

200

Common

No Par Value

{Shenges require an additional Ming.

1. This feport must be exat:uted on behalf of the corporation by an authonzed reprasentabve. If the corporation is in tha hands of a receiver or

nustee, this repart must

n f th

vef of trusiee

Under penalty of perjury, Idochu and nl'ﬂrm that{ have uamlmd s report, including any accompanying sc es and
statements, and that all statements contained herein are true and comect,

Name of Authorzed Representative Date

Rosemary Reay. President / - / {" ZZ—

of Authonzed Represe

fras

MAIL TO:
Divigion of Business Services

148 W River Street, Provisence. Rhode |sland D2904-2615

Phone: (401) 222-3040
Webalte: www.£05.n gov

FORM §30 - Revised: 0812020



