RI SOS Filing Number: 201177141390 Date: 03/31/2011 4:00 PM

z State of Rhode Island A. Ralpb Mollis, Sccretary of Stute
and Providence Plantations Corpurations Division
=2 Office of the Secretary of State Provi dmif};: 0‘3;3;2‘;‘;
H$01.222 3050
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ & 01l

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

* In accordance with R1.G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report wichin thirsy (30) days after the rime preseribed by o (RIG.L. 7-1.2-1501 (ccbd)) is
subject v u penalty fee of $25.00.

L. Cothorate 10 No 2 Name of Corpordtion
129685 DNP CORPORATION
3. Street Address Principal Business Office ity Siette Zip
66 N. MAIN STREET PASCOAG R 02859
4. Business Phone No 3. State of Incorporation
508-667-0271 RHODE ISLAND

0. Brigf Description of the Character of Business Conducted in Rbode Island

BUSINESS COACHING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : Vice Presicdent Namie

PENNY FERRETT! : NONE

Street Address ¢ Strevt Address

65 CANAL ST, UNIT 317 : NONE

ity State VZ i s City Sate Zip

MILLBURY J MA 101 527 : NONE NONE ‘NONE
Secretary Name t Treasurer Name

PENl\jlY FERRETTI : PENNY FERRETTI

Street Address E Street Address

65 CANAL ST, UNIT 317 : 85 CANAL ST, UNIT 317

City Storge Zify f city Stat: Zipy
MILLBURY MA 01527 : MILLBURY MA | 01527
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOGR ATTACHMENT) I___] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name X Director Name

NONE : NONE

Street Address : Street Address

NONE : NONE

City St Zip + City Nite Zin
O e 1N9NE ............... INQNE .................. NONE . INQHEm"m"m"m.NQNE .................
Diirector Name 1 Direcior Name

NONE : NONE

Streer Address : Swreet Address

NONE : NONE

ciry Statte Zip s iy State Zip
NONE NONE NONE I NONE NONE NONE
9. SHARES AUTHORIZED . 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) !:]

ISSUED SHARES - 'T'HIS SECTION MUST BE COMPLETED
This informatien is currently of record in the Office of the Secretary of Nitmber of Shares sy Series Far Value
State. Changes require an additional filing. See Section 9 of NONE NONE NONE
instruction sheet.
NONE NONE NONE

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, I declare and affirm that I have examined this report,
= = i N
L
r I

in;;lnding ny accompanyigg schedules and staiements, and that ail statements
ntaiped herein are true‘gad correct,
o ) & A 3/35) 201/
o MAR 3T 201 s U .
f y_Ferretty

Date
: i
By - \ _30 S P"'Z?Sﬁp:}?\’dng
sogBI gAY OF ST UsEoreY B _Presidenl

Title

File Dete

Form 630 Rev. 08108
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