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Filing Period: January 1 - March 1 « Filing Fee: $50.00" «+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L 7-1.2-1501(¢), each corporation failing or vefising to file frs ammual report within thivty (30} days after the time prescribed by lise (RLGL. 7-1.2-1 501 (ecvd)) is

subject to a penalty fee of $25.00.

1. Corporate 152 No.

511276

2. Name af Corporation

DANCIN SPIRIT PERFORMING ARTS GROUP, INC.

. Street Address Principal Business (ffice

451 MAIN_STREET _ D ]

City
PAWTUCKET

State Zip

RI 02860

4. Business Phone No.

5. State of mcorporction

RHODE ISLAND

President Name

CHRISTINE ATAMIAN BAIROS

6. Brief Description of the Character of Business Conducied in Rbode Kland

REAL ESTATE MANAGEMENT AND DEVELOPMENT
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

E Vice President Name

: CHRISTINE ATAMIAN BAIROS

Stree! Address

I Street Address

. 4517MAIN STREET

Director Name

CHRISTINE ATAMIAN BAIROS

451 MATN STREET_L 1 Ikl
city Steite Zip L ity Stare Zip
PAWTUCKET I RI 02860 ! PAWTUCKETY I RI ]02860
.............................................................................................. R Y
Secretary Nanie + Treasurer Name
CHRISTINE ATAMIAN BAIROS : CHRISTINE ATAMIAN BAIROS
Street Address Street Address

451 MATN STREET D 1 i 451 MATN STREET D 1

City State Zify Gy Steete Zip
PAWTUCKET RI 02860 : PAWTUCKET Rt 02860

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

t Director Neme

Street Address

451 MAIN STREET D 1

* Streel Address

9. SHARES AUTHORIZED

City State Zip ity Siate Zify
PAWTUCKET RI 02860

Director Nuwie $ Divector Name

Street Address E Street Address

ity ,‘i'mte Zip Iy Sate Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
THIS SECTION MUST BE COMPLETED

[SSUED SHARES

instruction sheet.

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sce Section 9 of

Number of Shares

Class/Series Pur Value

NONE

This report must be cxecuted on behalf of the corparation 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.
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Check No;v

46148-31-496350

affirm that 1 have examined this report,
& and statements, and that all statements

CHRISTINE ATAMIAN BAIROS

FPrint or Type Name

PRESIDENT

Title
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