RI SOS Filing Number: 201990434990 Date: 4/16/2019 4:00:00 PM

State of Rhodez Island and Pravidence Plantations T
@ Department of State - Business Services Division CECRITADY =57 e
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SORPORATION:
Annual Report for the year; /2 /7 R
Non-Profit Corporatian L2 7 AIAPR 16 AM o 09
= Filing period: June 1 - June 30 i
—>Filing Fee. $20.00

—> Penalty: Additonal $25.60 fee if form is no:filed by July 30.

1. Entity 1D Number 2. Exactname of the Corporatian

O0llbLAT) | Beyond +he Barre Yellow Jacke S

3. State of Incorporation 5. Brief descripticn of the character of business conductad in Rhade Island
RXT

NON proht Yecreanonal dance +eam

4. NAICS Code
wa4i19a0

6. Principal Office Address

City State Zip
id2 mdach ead- N- Scituotc RLT 62967

7. List ALL officers {names and addresses)

Check the box to indicate an anachmcnt[:I
President Name ghCLl na Z -| fq\ C - Vice-Presidant Name
Street Address 14 2 A’ ‘ d( I Ch ﬂ d . Street Address
City . State 2ip City State Zip
N-Scivtuate R {7629¢)
Secretary Name Treasurer Name
Street Address Street Address
City Stale Zip City State Zip

8. ListALL directars (names and addresses). RI Cormporations MUST list at least THREE directors.

Check the box to indicate an attachmer: D

Bernadette Ziegier
3¢ Hoawthoine S+

Ci 5 Z
"N AR IE boco " mA "oz 100
Micho €_| Fw ({CLJ Director Name

Director Name S hat 0 Q Z ‘ CQ) \C C Director Name

Street Address

142 A \d (1 C\n gd . . Street Address
PN Seituote [er  |®ozesy

Directar Name

Street Address

142 Al cly ' C/\('l \Q o - Street Address
Cin' Scitu ot SmeQI_ Ziaz 5T City State Zp

9. Registered Agent in Rhode Island. This infarmation is currently of record in the Department of State. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct

This report must be signed by either the President, Vice-Prasident Secrelary Assistart Secrotary, Treasurer, duly Authorized Representative, Receiver or Trustes,
Name of Officer/Authorized Representative

Shainae D 2iegler
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MAIL TO:

Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-25815 ﬂ ,? /(/
Phone: (401) 222-3040 BY /. i

Website: www.sos.fi.gov

Date

FORM €31 - Revised: 11/2017



