RI SOS Filing Number: 201437877630 Date: 03/31/2014 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence ?]ant‘ations Corporations Division

. 148 W, River Street

<% Office of the Secretary of State Providence, RI 02U04-2615
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014
Filing Period: January 1 - March 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accardlance with RAG.1. 7-1.2-1501(e), each corporation failing or refising to file its annual report within thirty (30} days after the time preseribed by law (RI.G.L. 7-1.2-1501 (cchd)) is
subject to a penalty fee of §25.00.

1 Coporate 1D Mo, 2. Name of Corporation .
70337 Jean Deluca Dance & Gymnastics, Inc,
3. Sereel Ackebress Principal Business Qffice ¥l State Zip
1665 Hartford Avenue ohnston Rhode Island ~ |02919
. Business Phone No. 5. State of Incorporailon
401-942-3005 RHODE ISLAND
6. Brigf Description of the Character of Business Conducted in Rhode Island
To own, manage and operate a facility for the instruction of all forms of the performing arts: dance and gimnastics.
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACBS BEFORE USING ATTACHMENTS
President Name Vice President Name
Jean E. Del.uca i Norman T. Deluca
Streer Address % Street Address
18 Jakes Way : 18 Jakes Way
City Satie Zip : City ) Sz o
Narragansett Rhode island 02882 ¢ Narragansett Rhode Isiand 02882
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Norman T. DeLuca : Jean E. Deluca
Streel Adudress * Streer Address
18 Jakes Way : 18 Jakes Way
City State Zip i City Staie o
Narragansett Rhode Istand 02882 : Narragansett Rhode Island 02882
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FHL IN SFACES BEFORE USING ATTACHMENTS
Direcior Name E!)imctarﬂam
Strees Addresy 1 Street Adedress
: _in
ity State Zip ) State [ Xy
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9. SHARES AUTHORIZED " 10 8BARES 1SSUED (“X"BOX FOR ATTACHMENY] t_’:‘_}-ﬁ
ISSUBD SHARES — THIS SECTION MiST BE COMPLETED K R il
N N - L )
“This information is currently of record in the Office of the Secretary of |omber of Shares Class/Serios B i
State. Changes require an additional filing. See Section 9 of 100 Common $1.00 Par Value
instruction sheet. R T

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 behaif of the corporation by the receiver or trustee,

Under penatty of perjury, [ declare and affirm that 1 bave examined this report,
including any accompanying schedules and statements, and that all statements
(/,,«-«' copiained herein are true and correct.
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