RI SOS Filing Number: 202329700900

State of Rhode Island

Department of State - Business Services Division

Date: 2/27/2023 4:00:00 PM

FLED
) RTARRE

Annual Report for the year: 2023 N B
Corporation ¢eB 21 .

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

— Penalty: Additional $25.00 fee if form is not filed by May 31. (\

1. Entity 1D Number 2. Exact name of the Corporation -
853503 The Sensational Child, Inc.

3. Pnncipal Office Address City State Zip

650 Ten Road North Kingstown RI 02852
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

621111 Urological and medical supplies

5. State of Incorporation

RI

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U.

rpres'dem Name Daniel McGregor Vice-President Name Mary R. McGregor

SeetAJIeSs 4 Cliff Ave SUeetAdIIeSs 4 Cliff Ave

“Y Newport S R 02840  [*YNewport SEeRI 202840
Secretay N3 Mary R. McGregar Treasures Name Dy aniel McGregor

Street Address 4 Cliff Ave StreetAJIESS 4 Cliff Ave

“Y Newport = RI 202840  |“™ Newport St ) 2P 02840
8. List ALL directors (names and addresses) Check the box to indicate an attachment U-
Director Name Daniel McGregor preciar Nam'@”'I'\/‘Iary R. McGregor

StreetAJIESS 4 Cliff Ave Street AJIeSS 4 Cliff Ave

“Y Newport 52 R “P02840 " Newport S R % 02840
Director Name Mary R MCGI’GQOF Director Name

Street Address 4 Cllff A\Ie Street Address

City Newport State R| Zip02840 City State Zip

9. Shares Autharized

10. Shares Issued

Check the box to indicate an attachment E]—

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

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERES PAR VALLE

1000

Common 0.01

11. This report must be executed on behalf of the corparation by an autherized representative. If the corporation is in the hands of a receiver or

trustee, this report must be executed on behalf of the corporaticn by the receiver or trustes,

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

Name of Authorized Representative

> K\ e\ I\f\cﬁr\.uor |

Date

2] 1efas

S'rgnalure.o\f Autharized Representative .-

Cijl L\'&;UJ\ \:\\ uM

~/
MAIL TO: 7 0

Division of Business Sarvicas

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Woebsite: www.sos ri.gav

FORM 630 - Revisad: 2/2023



