Annual Report for the year: 2020 - |
. ! JUN 9.3 2020 |
Non-Profit Corporation FILE ;
Filing period: June 1 - June 30 %Y |
" — I
—2>Filing Fee: $20.00 J N . T e e
“‘)Penalty Addltlonal 525 00 fee if form is not filed by July 30. U 2 8 2020
1. Entity ID Number | 2. Exact name of the Corporation BY \ 8‘ “ﬂ ()} I
48025 | Excite! Dance Company i
I 3t State of Incorporation S. Brief descrlptaon of the character of busmess conducted in Rhodc Island - |
| Rhode Island Formation of a dance company for participation in dance competition by the students of Marie K. I
N _ Jennison School of Dance whom audition for positions
'4. NAICS Code
| 624110 - Child and Youth Sep | J
|6. Principal Office Address o o ) City N B o | State . - i Zip |
586 Putnam Pike Greenville l 02828
7 List ALL offlcers (names and addresses) B . ) Check the bd;t to |nd|catc an attachment
| President Name ' Vice-President Name
. April J. Whntecross Timothy B. Whitecross
Street Address Street Address
_ 1 1 New Road _ ~ ) _ - 11 New _F_{__oad -
State . | City ‘ e :
Cltv Chepachet Zip 02814 i ZIP 02814
, 7 Chepachet .
‘ Secretary Name Treasurer Name
. , . . I
| April J. Whitecross Timothy B. Whitecross |
I Street Address Street Address i
Clt_v_—. S | State Zip o City S -—|_S_tate —_Zne |
_— - L . - e — i
| 8. List ALL directors (names and Rl Caorporations MUST list at least THREE directors. |
addresses}. Check the box to indrcate an attachment C]
| Director Name Director Name
| April J. Whitecross f Timothy B. Whitecross i
" Street Address Street Address !
11 New Road 11 New Road !
L Ci State City ! State B ‘
City Chepachet 02814 | ZIP 02814
Chepachet |
Director Name (Yirector Name
Breana Johnson
Strect Address ] Street Address
14 Two Pence Rd :
Ctty Rldgefleld State cT Zip 06877 + City State ! Zip I
| —_— . —— . - S _ A
9 Reglstered Agent |n-RhG'ae Island. This information is currently of record in the Department of Stdte Changes requure filing Form 641. o - _I

“Under penalty of uerJury, | declare and affirm that | have examined this r report, including any accompanymg schedules and
| statements, and that all statements contained herein are true and correct. i

Thus repot rnust be sqgned by elther the Presldent Vice- PreS|dent Stc'etary Assistant Secretary, reasurer, duly y Authorized Rppresentatwe Rece'ver or Trustee.

|Name of Offlcer/Authorlzed Representatuve | Date 6//7/8@& i
| _

I ApriIJ Whitecross

‘ |518nature of Offlcer/Authonzed Re% :
! ‘ .

MAIL TO:

Division of Business Services
148 W. River Street, Providence, Rhode Isiand 02904-2615

Phone: {401} 222-3040

FORM 631 - Revised: 06/2019

Website: www.505.1i.80V



