State of Rhode Island A Ralph Mollis, Secrelary of Stic

and Providence Plantations Congaorticies iviston

i o s S s Pt T8 W Rirer Street

S Ciffice of the Secrelary of St Protdonee, REG2U0H-26015
1) 222 S

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Ciw aecordance witbh RLGEL T1.2 180 e, vach cecpurarion failing or vefusing to file its annal report iwithin thirty {30) days dﬁrr the time presorthed by lao (RLGL 720 2-150 (¢ i is
subieet wa penaliy fee of §25.00.

b Carrate 1Y N 2 Nanie of Conguaration
104499 DANCE CREATIONS, INC.

3 oSprved Neeress Princind Business Office ity Steiter Aip

64 GLENDALE AVE WOONSOCKET RI 02895

<+ Basiness Phone Mo 3 Mare of Incorpuration

401-769-7846 RHODE ISLAND

Rt Dese ripioed of the Charcier of Bresiness Cosdiictod i Rhode Sl

OPERATE A DANCE SCHOOL

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACITMENT) [ ] FILL IN SPACES BEFORE USING ATTACIIMENTS
Prcgicleni Noine Vice Presidenr Name

DAWN GARIEPY : DAWN GARIERPY

Serevi ekdress i Nireet Addvess

64 GLENDALE AVE : 64 GLENDALE AVE

ity Meile i Loy Steate Jip
WOONSOCKET RI 02895 : WOONSOCKET RI 02895
prneesee e s i Sreecee s s
DAWN GARIEPY : DAWN GARIEPY

Strced Addedress 5 Strect Address

64 GLENDALE AVE i 64 GLENDALE AVE

iy Stare Zip Ly Steater Zip
WOONSOCKET RI 02895 : WOONSOCKET R 02895

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN S$PACES BEFORE USING ATTACHMENTS
Fhreciue Namie : Divector Neime

DAWN GARIEPY :

Strvet Addelress b Streer Addiess

64 GLENDALE AVE

it ate Zip F NIRe i
WOONSOCKET RI 02895 i

Frirector Nema Sirector Nente

St Adulress b Streot Address

e l Steite Zip s ity Siciic Zip

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

ISSUTD SHARES — THIS SECTION MUST BE COMELETED

This information is currently of record in the Office of the Secretary of isrher of Shiires Clis e o e
State. Changes require un additional filing. Sce Section 9 of

instruction sheet. 500 Cx)mm on NO PuR.

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

Under penalty of perjury. Tdeclare and affirm that Thave exammed this ceporl,
including any accompanying schedules and Smtcmemui)rf(l that all statements
Ained herein are true gpd correct.

File Dute HED_—._
Signature Dute

Creck Mo AN TR0 DAWN GARIEPY

» ‘%ﬂ/ﬂ / Print or Type Name
8y /S Vs | ] PRESIDENT

PERPECRETRRT Ul o TATE Con UNLY -
Title

By:

Form 630 Rev, 08/08



