FEEe
Tas ™ State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Corporations Division
- . . s S s 148 W. River Street
S % Qffice of the Secretary of State Providence. Rl 02004 2615

r 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 « Filing Fee: $50.07" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with R1.G.L. 7-1.2-1501{e), each corporation fasking or refusing to file its annual report within thirty (30) days afier the time prescribed by law (R1G.L. 7-1.2-1501{cchd)} is
subpect to a penalty fee of $25.00.

{ Curporate ID No. 2. Name of Corpontiion
104499 DANCE CREATIONS, INC.

3 Street Address Privcipal Business Office City Stute Zip

64 GLENDALE AVENUE WOONSOCKET Rl 02895

1. Husiiess Phone No. 3. State of hicorporation

401-769-7846 RHODE ISLAND

. firief Description of the Character of Business Conducted in Rbode Ilard

TO OPERATE A DANCE SCHOOL

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nanio Vige President Name

DAWN GARIEFY : DAWN GARIEPY

Street Address + Street Address

64 GLENDALE AVENUE : 64 GLENDALE AVENUE

ity State s ity Steite Zip
WOONSOCKET RI 02895 : WOONSOCKET RI 02895
.:‘:,;;;,;;i.,:'.:-\-;';r:; ----------------------------------------------------------------------------- ;--]-’:eat;snl;;‘;;.‘:\;{-r;;’; -----------------------------------------------------------------------------
DAWN GARIEPY : DAWN GARIEPY

Street Addefress Streel Address

64 GLENDALE AVENUE : 64 GLENDALE AVENUE

iy Maie Zip Gy State Zip
WOONSOCKET Ri 02895 : WOONSOCKET RI 02895

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name X Ihrector Name

DAWN GARIEPY I

Srevet Address 3 Streer Address

64 GLENDALE AVENUE :

ity State Zip L city State Zip
WOONSOCKET IR e OO SUNOTSSOOSTSOTSPSSTSSSITSSSUUONN DUSUIOAOTIO SRRSO OSSO
Director Name s s e eee : D.i'r;;;c;;’..;ame --------
Streel Address é Street Adedress

ity Stette Zip City State Zip

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIN SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Shares Clasyseries Far vatve

State. Changes require an additional filing. See Section 9 of 500 COMMON NQ PAR

instruciion 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 ar trustee.

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
tained herein are gzue apd gorrect. :
e s

o

Stgnature
Chck o VA DAWN GARIEPY

File Dute /"‘/’7"IZJ/§ \Zlbz,u){ 1( Y2 s 4#42_,;\&& ;L, { 5‘;‘ /e

By: W J Print or Tvpe Name
| el - B PRESIDENT

Title
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