RI SOS Filing Number: 202457475800 Date: 6/27/2024 1:48:00 PM

@ State of Rhode Island crpnd LoV

s~ Department of State - Business Services Division “-E,,Eé{‘f:’«’ or ST
VOEEURATIONS Ty

Annual Report for the year: 2024 '

Non-Profit Corporation 2024 JUK 27 PH 1: L6

—> Filing period: February 1 - May 1

—> Filing Fea: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1 Entity 1D Numbar 2. Exact name of the Corporation

001707823 Trailside Day Care, Inc.

3 State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island Chiid care for infants through pre-k.

4, NAICS Code

624410

6. Principal Office Address City State 2ip

120 Wampanoag Trail East Providence RI 02915
7 List ALL officers {(names and addresses) Check the box o indicate an attachment [:]
Fresent Name Chris Thompson Viee:PresidentName aren Medeiros
Street Address 120 Wampanoag Trail Street Address 120 Wampanoag Trail

Y East Providence Rl % 02915 | East Providence st R Poo1s
Secretary Name i atherine Paquette TreasurerName A manda Amaral

Stieet Address 120 Wampanoag Trail Steet Address 420 Wampanoag Trail
Y East Providence Stete Ry 2P 02915 |“Y East Providence e Rl tBa1s

8. List ALL directors (names and addresses) RI Corporations MUST fist at least THREE directors.
Check the box to indicate an attachment[“

Director N - rector N ) )
rectorName -~ hristine Bennett DrrectorName ;o nnifer Wright
g
S . S A .
veetAddress 120 Wampanoag Trail reelAddess 120 Wampanoag Trail
g g
“% East Providence Sate ) 20 02915 |°Y East Providence St g &8uiu
Director Name Ash,ey Laughhn Diraclor Name None
Street Address 120 Wampanoag Trail Street Address
¥ East Providence S R 2 02915 |V State 2

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.

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.

This repert must be signed by either the President, Vice-President, Secrelary. Assistant Secretery, Treasurer, duly Authonzed Representative. Receiver or Trusiee
Name of Officer/Authorized Representative Date

Chris Thomp:?on 6/18/2024

thorized Representative

EILED

MAIL TO: v

Division of Business Services 2 7 024

148 W. River Street, Providence, Rhode Island 02904-2615 Y]
Phone: {401) 222-3040 JUN 2 \ \"\«\6

Website: www.sos nigov
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