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Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-6-94, each corporasion failing or refusing to file its annual report within the time preseribed by law (RI.G.L. 7-6-91) is subject 10 2

penalsy fee of $25.00,

1. Corparate ID No. 2. Name of C‘o:pomtion
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Shore Line. Dance. Tiae -

3. State of corporation 4. Corporate address in Rbode Island - Street Address City Zip
R.T. 155 Hogh st Wokefidd | R.T.
5. Foreign corporation. Enter principal office addrest” city State Zip
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7. NAMES AND ADDRESSES OF THE OFFICERS: (X

6. Brief Description of the character of the affatrs which are actually conducted in Rbode Fiand “—O _Fur%?r_dle\)e‘ot) ir)+e“&5+ WA “'he_

G CoMmmuns
X FOR ATTACHMENT)

Vice President Name
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President Ngme
| Lu- ﬂme Cox Donald L. Cox
Street Address Street Address
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StrWtAddress . Street Address
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR A]’TACHMENDD FELL SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN YHREE (3). R.L.G.I. 7-6-23

9. REGISTERED AGENT IN RHODE ISLAND

Lu- Anne Cox Carolin e Cox
Street Address Street Address
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i . Zp City State Zip
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This information is currentty of record in the Ofﬁoe of the Secretary 0$ Bumges reqmﬁ ﬁ]mg of Form 641 - RIGL. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

File Date
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JUN 29 2012
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Under penalty of perjury, | declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

stal oontamcd herein are true and correct.
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Date

Check No.

By:
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Lo-Anne COK
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/Ofe_s ,‘cjer) '}'

Title of Officer
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