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State of Rhode Island A. Ralpb Mollis, Secretary of State
aqd Providence Plantations C‘W}"Jga‘;_fcw Division
Office of the Secretary of State L - River Street

Providence, RT 02904-2615
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accovdance with R1G.L 7-1.2-1501(e), each corporation failing or refusing ta file its annual vepore within thirty (30) days after the time pmm(ved by law (RIG.L, 7-1.2-1501(ccd)} is
subject ta a penalty fre of $25.00.

1. Corporate ID No. 2. Name of Corporation .
113989 The Dance Connection, Inc.
3. Strect Address Principal Business Office Citr Srate Zip
1232 Hartford Avenue Johnston RI 02919
4. Business Phone No. 5. Stette of Incorporation
(401) 351-3410 Rhode Island

G Brief Dcsmpnon of the Character of Business Conducted in Kbode Iskand
To engage in any adn all aspects of dance mstructlon and dance performances

il

Pﬁ eudmt Name : Vice President Netie

Iz?/{a i Johnston
,,Wﬁiﬁkilﬁ!ﬁﬁ’“ﬂ;ﬁ 14

Du ector \’ame s Director Name

None :

Street Address % Street Address

City Stette ’Z?]D ity lSmre Zip

..... T T T ) SR
Director Newne ¢ Divector Neme

Street Address i Street Address

ity Stare

State Zip

ISSUFD SHARES — [HlS SECTION M_US_]: BE (‘OMPLETED

This infofmation is cuitently 6f &cord in fhie OFFice of the Secretary of | aidmres » - - @ | ChwswSerdew = ° - “{7Awrvamer 77 -
tate, Changes require an additional filing. See Section 9 of 100
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

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

MW irg ) l«Q_/cﬁf{/u?

S, gnature / Dte

Cheryl Lima

Print or Type Name

- President

Title

Form 630 Rev. 08/08

Cheryl Lima 5 Cheryl Lima

Street Address i Street Address
—E-aseie-Bfive—~— e e L o=t BMascio Drve— - om0 s o e e
City ' State -Zip iy Stete Zify

Johnston I RI J 02919 i Johnston RI 102919

"g;,:;’;.t;.é;:\;‘;;r:.; ---------------------- FEEbbbb bbbt drenarrrrrara srreesnnnnassnnan g--],:}-f"-c;\;;;;;:;\’;;?;q-e: -----------------------------------------------------------------------------
Cheryl Lima : Cheryl Lima

Strect Address Street Address

SMascieBive ) Kool Mk e ! 8 Mascio Drive

City Stette Zip . ity Sterte A1
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