RI SOS Filing Number: 201601963750 Date: 07/13/2016 4:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services

®

Annual Report for the year: 2016

Division

Non-Profit Corporation
— Filing period: June 1 - June 30

—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

FILED

JUL 13 201
w0205

N—

1. Entity ID Number
000029322

2. Exact narme of the Corporation

The Pawtucket Day Nursery Association

3. State of Incorporation
Rhode Island

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

Child care.

5. Principal Office Address
25 Thornley Street

City

Pawtucket

State
RI

Zip
02860

6. List ALL officers (names and addresses)

Check the box to indicate an attachmentl]

President Name

Joseph A. Lamagna

Vice-President Name

James Campagna

Street Address

23 Aurora Drive

Street Address

15 Leila Jean Drive
City State 2Zip City . State Zip
Cumberland 02864 Bristol 02809
Secretary Name Treasurer Name
John B. Affleck, Esquire Anthony Dennis

Strect Address Street Address . .

18 Memorial Avenue 6 Charity Drive
Ci Stat i GCi Stat Zi

™ Lincoln %€ R1 2P 02865 Y warren % Rr1 P 02885

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an atlachmentlzll

Director Name
Joseph A. Lamagna

Director Name

James Campagna

Street Add Street Add

ee ress 23 Aurora Drive ree ress 15 Leila Jean Drive
Gi Stat Zi Ci Stat Zi

W Cumberland %€ RrT ® 02864 |“YBristol % r1 ? 02809
Director Name Director Name

Anthony Dennis John B. Affleck, Esquire
Street Address 6 Charity Drive Street Address 18 Memorial Avenue
City State Zip City State Zip
Warren RI (2885 Lincoln RI 02865

8. Registered Agent in Rhode Island. This infermation is currently of record in the Department of State. 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 report must be signed by either the President, Vice-President, Secrefary, Assistant Secretary, Treasurer, duly Authonzed Representative, Receiver or Trustee.

Name of Officer/Authorized Re;zsentative

ToSep -l A4t A Gk

Date
July 7, 2016

Signature icer/Autbesized Represenfative 7

MAIL TO:

Division of Business Services

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

Websifg; w5890V

FORM 631 - Revised: 05/2016
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FILED

JUL 13006

ADDITIONAL DIRELT

The Pawtuck§! Day Nursery Association

7. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors.
Check the box to indicate an attachmentD
Director Name Director Name
Arlene Garrison Matt West
Strest Address 33 Spencer Avenue Street Address 112 Poplar Avenue
City . State Zip City State Zip
Greenville RT 02828 N. Kingstown 02852

Director N Director N

irector Name Kate Nelson rector Name Lisa Rafferty
Street Address Street Address

3628 Pawtucket Avenue Bridges, Inc., P.0. Box 263

Ci State Zip Ci State Zip

Y Eagt Providence 02915 v Jamestown RI 02835

7. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors,

Check the box to indicate an attachmentD

Director Name Director Name
Dennis Sawyer James Hill
Street Address Geneva Plaza, 150 Dartmouth St. | StreetAddress Centerdale Manor, 2074 Smith Street
B108 Apt. 709
City State Zip City . State Zip
Pawtucket RI 02860 N. Providence 02911
Birector Name Director Name
Street Address Street Address
City State Zip City State Zip
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