State of Rhode Island
and Providence Plantations
ny %jﬁ Office of the Secretary of Stale

HCPE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Sccretary of Stale
Corporations Division

48 W River Street
Providence, Ri 02004-2015
07,222 3040

2010

Filing Period: January 1 - March 1 « Filing Fee: $50.00" THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In avcordance with RIG.L. 7-1.3-1501(c). each corporasion failing or refusing to file its annual veport within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501 (cchd)) s

subject to @ penalty fee of 825.00.

L Corporede I No. 2. Name of Corporation

99684 ATWOOD PERFORMING ARTS CENTER, INC.
3 Srreet Address Principal Business Office City Steute Aipy

60 WALNUT GROVE AVENUE CRANSTON RI 02920
. Husiness Phone No. 3. Stave of mcorporation

401-942-4450 RHODE ISLAND

6. Brief Description of the Character of Business Cottducted in khade Istand
Operate & maintain a business for conducting a

Fresident Name

STEVEN V. ROSSI

dance & gymnastics school, operating a day care and pre-school center
=, NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)} [ FILL IN SPACES BEFORE USING ATTACHMENTS

% Vice President Neane

i BETTE ANN ROSSI

Strect Address

THREE NORWICH DRIVE

: Street Address

! THREE NORWICH DRIVE

Lifrector Name

NONE

CHy State Zip ity State Zip

JOHNSTON RI I 02919 : JOHNSTON RI 02919

- '\:;r'(;;','; '\;{;},;;. --------------------- sdasasrrssanaansnnnras wasassderraaaasrnarmaniiiassnannnra ]E. .;,.;{;\.ﬂ};):a;\;{;};;; -----------------------------------------------------------------------------
BETTE ANN ROSSI : BETTE ANN ROSSI

SMrevt Address g Street Address

THREE NORWICH DRIVE : THREE NORWICH DRIVE

ity State Zip ity Steite Zipy

JOHNSTON RI 02919 : JOHNSTON RI 02919

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

* Divector Newte

Streel Address

i Street Address

| Stete

9. SHARES AUTHORIZED

v l&‘ute Zip L City l\‘h‘m‘e lz:p
.............................................................................................. L e STLRRIISEELEELERREE
{drector Name = Director Name

Street Address t Street Address

i Zip s Clity State Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
I5SUED SHARES — THIS SECTION MUIST BE COMPLETFD

This information is currently of record in the OGtfice of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Numher of Shares

200

Par Ve

NO PAR

Class/Series

COMMON

This reporl must be executed on behalf of the corporation by an authorized representative. 1f 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.

File Dute E' I EI )
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BETTE ANN ROSSI

Print or Tvpe Name

VICE PRESIDENT

Title
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