et Vg,

U[ﬁc'(‘ of the e cretany of Stee

*

Mdtthew 1. Brown, Seoretar of Sale

PROFIT CORPORATION ANNL’AL REPORT FOR THE YEAR

Filing Perviod: Janneary | - March 1
(FORM MUST BE IYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

i/

STATE OF RIODE ISLAND AND PROVIDENCE PLANTATIONS

Clonparations [ s

Fire Nenth Mg Stecr
Proenedestee, REO2G0 3T 055
ale] 222 3rit)

2005

foCnpeaate Ao

84179

Ao N f "m;nl'm;',l.'

Providence Ballet, Ir€.

voNeet s Proceypald Brsvces ke

10)  Egdgy ST

[ St . A
)? O, flipic. € y% i o290 3

4 Husopess Pl Mo

Yo/ - /-85 2

TNt of hicorpration

RHODE ISLAND

Aol e

6882

Tt Plemyvgpaite g o e ¢ henaccer of Hiraesa Sonnbraciedd i B P

TO CONDUCT THE BUSINESS OF A DANCE SCHO'OL

Frvemiele: 1t Nepone

F-va MQ e /3 Arge l’\

8. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT)

:] FILL IN SPACES BEFORE USING ATTACHMENTS

Y Orles s LT

N enael 1) Bolger
Y Orleons 7

Muorehiry Nt

Lostrect Addidress
Loy Nate
Narij< K I KL

: .'urm cr \mm .
-QA’“ hara  Ann 7?9(/\4-_60

Sreel Adifese

250 Jup ST Lbdh # b

Stfe 2

$rvecton Mavn

5:4.'4 m::a e

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A'."IA( AIMENT)

52 s’ O ‘
T hhshag | TFL 3370 )

[ FILL IN SPACES BEFORE USING ATTACHMENTS

5 Phreeier Neome

8Qr‘ué‘~\
v}
Orleaps (T

Sl cledefress

LY

s oSieer Addedress

[ Mtk Aip : r‘m Seife g
ek L LLRZ 19385 .
: Fhoodios N f)lu-r tir Nedere

Srver Ak ; Street dcdrng
| :

A oy Staie zip

I
fLre ‘ Le

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [
ALTHORIZED sliAkrs

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) | |
ISSUED STARES

Noenrbnn < ainoes thisusomens Py Laloe

Neomher of Shares Claeg/Sern 120 Vieue

1,000 NO PAR VALUE

Nowve. ——7

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

I

FILED

MAR ¢ 7 2005 302
By fOW;’

iOR SECRETARY OF SUATE USE ONLY

e Date __

L)

Cirech N

Under penalty of perjury, 1 declare and affirm that T have exanuned ths report,
wcluding any accompanying schedules and statements, and that all stiements

contaned herein are true and correct.

b Manie ©

Signature of Officer

Eva Mor ¢ f?)a raJe iy

1'5.' or Type Name of Officer J

rﬂ‘;lljev‘(’

Title of Officer

QANden

Form 630 Rev 1203



. . . FOr) Nowth Meni Stveed
Office of the Secretary of State .

Mice of the Secretary of State Providence, REQ2U03 1335
Matthew A, Brown, Scorcty of State 6T 222 3036

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 0000 %

Filing Peviod: January 1 - March 1 o Filing Fee: 550.
(FORM MUST BE TYPELD OR PRINTED IN BIACK)

STATE OF RHODE ISLANIY AND PROVIDENCE PLANTATIONS Conporatons Pision

Podvyeaune I1 N 2 Nume oo, orain
8C{/ Rk bf‘Owd'e,an Baf/o ‘/' Zuc

4 ovivevr Addioss Pring sl Busmoss Offee State 2

100 Eddy =T Drovidece. RT 0380 3

4 Moisodess Phote 3 .5'.'(1.'.'r)_,-’.'l::‘ur]':-;rrl.':r,n M Cinde
i~ Glor- 434 2 KT beg 2

T Briep Besovption of e Chasaeter of Sesoess Conclucted or Rhage Rand

DAvce  Schoo

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ HOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Proswedew Nawme . Viee Provudenty Nance ;
E-VQ Manie (%Qmue.t/\ : Michae/ A/ 80/66»"
Steevt Aedrbress L Street Address
Y% Orleavs  CT ooy Orleaps T

Sty

[ A5 ( iy St
lWarvick R T 1 ORI LJOV‘(NJL—’C Q:E

Necreldry Saome v Drecasgrer Sanice
orbare. A Pa checa

Nhveer Adedress \rnw Adddress

’35‘0 Aud ST MNorth b

Stade

=1 2300
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Ihrector Name

Eve Narie gawew\

Zp ( 1.'- p State i
e+a rsb,. v g

 Birecter Name

Nerevl Adidvess ~7 3 Street Adddress

Y Orlesns CI

et Nasie

o " o e 7
bocorek  [RT_ Jessee T i,

Mot Aefedress : Nrreet Addnss

cary St 2y Ly Nate Zin

10. SHARES AUTHORIZED ("X" BOX FOR ATTYACHMENT) D ) 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) j
ALTHOKLZETY SHARES ISSUED SHARES

Nowvhwer of Shares Cithan/Speros Far Ve Aumber of shares Chasviere Far Vethie

1, 400 g/l /(0 A

/

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

Under penalty of perjury, Fdeclare and affirm thut | have examined this report,

e conlained herein are true and corrggl.

wone _ FILED e 8 8 s Ba - 949-04

including anv accompanying schedubes and statements. and that all statements

JUL 2 7 zun‘ e Sigrature of Officer Dt
Check No. =

E\‘/a Mam‘v_ [/%aruél/\
By | vV

B Printar Type Nane of Officer
¥ .
FOR SECRETARY OF STATE USE ONLY - TEH| d) Ely {

Trile of Officer

Form 630 Rev. 12403



E’% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Compuorations Division

> Office of the Secretary of State ‘ : Pmm‘; :’:’C:OZ’(;;;’; -’f’ ‘; ‘;‘;’
5“:}{1‘%}? Matthew A. Brown, Secretary of State 401_23.2,_5040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _- 900_3

Filing Period: January 1 - March 1 »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)}

1. Con

e 1) No. 2. Nagne of Corporation
Y4134 couidece %&“e;{‘ T,

3 Strevt Addnss Principal Busines Office

100 Edda ST Cﬁrom)’euce. )% 0349053

Suate Zip

4. Brsiness Phone No. d 5. State of ncorporation /2 6. SIC Code

Yol - Kbl-%H

gl o2&

7. ingf Description of MZ Charmcier of Business Comducted in Rhode Idand

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X-"' BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclons Name

1 Vice President Name
Eva m(:w't gamvaH 3, mud«\ad |95 golge_/

ANCE  ScHool

Street

1Y Orfears T ‘oY Orleays CT

Adldress ™~ i Streot Address

<y

l"}A/(fJ}GL )?f

Secrvtary Name :T s rer Nante
: ?)Af‘b,qrﬂ A Q&‘QACcO

Stexte lmp  City Srare Zip

02880 aveek LRI Q9% a

Street

Address ‘ Stroer Address

:36'0 Quap ST Morth :afla

City

9. NAMES AND ADDRESSES OF THE DIRECTORS: {“X" BOX FOR ATTACHMENT) (Q FILL'IN SPACES BEFORE USING ATTACHMENTS

Dfmcfor Aame

Sute

Zip

Clry DC}E,SB‘FJQ SMHF’/ 71;»33’)0’

: Director Name

m&‘m [ Barye cq

Strvet Adn'r:-.:s ¢ Street Address
LAY Qrlesns
Srate Zip City State Zip

Warwick  RT Tossge ™ . S S
Director Name : Direcior Name

Sirvet Address  Steeet Addroess

City Sate Zip s City Stevre Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)} [ "' 11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) []

ALTHORIZED SHARES ISSUED SHARES

Number of Sheres Class/Series Par Value Number of Shares Cln/Serfes Par \alue

1,000 Ao e LoD of

/

This report must be signed in ink by either the Presidem, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustce

Under penatty of perjury. | declare and affirm that | have cxarmined this repon.,
including any accompanying schedules and staiements, and thai all statements

conlained herein are true and copyect.
File Date ¥t 17 ap éﬁ. Qrvnden 7’/‘?"’0‘7/
' l l: E D M] t “ S ' Stgnatre of Oﬂ’crr Y) Date

JUL 27 200% Xy Ef/a ma-r‘i& 80_ r',ue(/\-}

Yt Pﬁr or Tepe Name of Officer

%v TE USE ONLY 1 - - res| CJCA/f

Title of Officer

Form 630} Rev. 12703



. 100 Nordy Main Street
he
. \ Office of the Secretary of Stute . Providence, Rl 02903-1335

Marthew A. Brown, .S'('uefcuj of Stare 401.222,3040

lﬁ%; STATE OF RHODE ISLAND AND PROVIDENCE PIAN'I:\TIO\IS Corporbiots Iirision

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ Q00
Filing Pertod: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

b Carperate #) No. 2 Name of Comporaiton
K410 § covidence %@Ue:l’ L,

3. Strect Address Prencipal Busiesse Office State Zir

/o7 Edd, SV (ﬁ}qu;a’euw KT 03905

4 Bustness Phone No. 5. State of Incomporation G. SIC Cowle

4oi1- SbI-48Y 3 RIT 082 J

7. Brtef Description of the Chamcivr of Businexs Conductod in Rhde Island

DAQnce. Schoo!
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FIL.L IN SPACES BEFORE USING ATTACHMENTS

Prociclons Name { Vice Prestdens Name

Eva MNare %deeb\ : Michael N '?)ofger

Strevt Aderes L) + Street Address
Y Qrleows  CT L Y Ocleans
City State 2ip s Cily Statg Zin
I N wawaklm Bags...
Secrotany Nante surer Name

achara. B Pacheco
Stroet Adeleess .S'Jmnr Addroess

350 Qud ST Worth 3

ity Sterte

Zip Cu)- Dmfsbhra State F_{ Zip

3ol
9. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) [:] FILL 1

PACES BEFORE USING ATTACHMENTS
Ihrecior Name
Eve Maric /go reia

: Direcror Name

Streer Address w7 3 Stroer Address
4 OQcleanss .
Cuy Staate Zip s City State Zip
\orwic & LT 033886 i
thrector Name t Direcior Name
Stavet Address b Street Address
City Srair Zip s Cuy Stare Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) (] EETH SHARES ISSUED ("X~ BOGX FOR ATTACHMENT) []
AUTHORIZED SHARES [SSUED SHARES
Nrmier of Shares Clasy'Sertes Par Value Nomther af Shares Clags/Serfes Par Value
1,000 VOUE / ,ﬁ/

This repont must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiec

Under penalty of perjury. | dectare and affiem that | have examined this repon,

AT contained herein are true and correct.
LEE T I
Fite Date EII EI) [,E! - “lq'o
vt Signarure of Officer Dae

including any accompanying schedules and statements, and that all stalements

Check No. ﬁ{ﬂ_—g—?—m— ; :- E\/a ma s l‘ ¢ 80 f‘LJG, LC}
y P 2 Iy Print or Type Name of Officer
> —Mta v | P ’ :

FOR SECRETARY OF STATE USE ONLY re 6 \ dﬁ' hJ [

Title of Officer

Form 630 Rev. 1203



= STATE OF RHODE ISLLAND Corpurations Division
N AND PROVIDENCE PLANTATIONS 130 North Main Street. Providence, RFO2903-1335
(Office of the Secretary of State 402223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPFD IN RLACK}

1. Carporate 1) No. 2 Name of Cortpordtion
B4179 Providenco Ballet, Inc.
1 Srreet Address Principal Rusiness Office City Male Zip
107 EDDY STREET PROVIDENCE RI 02903
4. Business Phare No ] Ri!ﬁrr of Lo §mL'AnHD h 8%8?
401-861-4842

£ Breief Descnption of the Character of Rusiness Conducted in Rhode Island

DANCE SCHOOL
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presrdent Name
EVA MARIE BARNEY
Street Address Stree! Address
674 ORLEANS COURT
City Srare fip ity Stute Zip
WARWICK RI 02886
Secietary Name Treasurer Namre
EVA MARIE BARNEY EVA MARIE BARNEY
Screer Addresy Streer Address
674 ORLEANS COURT 674 ORLEANS COURT
City Stare Zip ity Zip
WARWICK RI 02886 WARWICK RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR AITAC.'fME.\'T:' FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name arector Nume
Streer Adifress ‘Street Address
ity State Zip “City Stale oip
Director Name Birestor Name
Streel Address Street Address
Ciry State Lep ity Stute Zap
10. SHARES AUTHORIZED (-x” BOX FOR AITACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT}
ALTHORIZED SHARSS ISSURELY SHARES
Nwnber gf Shares Clasx/Series Par Valur Number of Stares Class /Series Pur Valur

1,000 SHS NO PAR VALUE
100 COMMON NO PAR

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

- il -

Under penalty of perjury, 1 declare and athirm that [ have examined
this repory, including any accompanving scheduies and statemen:s, and
thm all statements contained herein are true and correct.

Fite Date- )7\}\ D ‘
Yt e b Moe A-/f~0]
Check No, Q‘L‘“’\\O . Sgmature of Officer ﬁgm‘g Date

- Eve Marje arpey
o . \u’o ) fent or I",'{.!.o’ Nagne of (Miioer

- L.
FOR SLORETARY OF STATE USE ONLY - _j__flfol ¢ L.’ 1_

Hitle of Otticer




S:I'ATE OF RHODE ISLAND James R. Langevin, Secretary of State

Corporations Division
Qfmgf EFSB,XJ,POFEE E PLANTATIONS 100 North Main Street, Providence. RI 02903-1333

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corporate 1D No, 2. Name of Corporation

84179 Providence Ballet, Inc.
3. Streer Address Principal Business Office Clty State Zip

107 Edly Streey Providerce RT 03903
4. Business Phome No. 5. Slate of Incorporation 6. SIC Code

L!’O)'-%LI - L}-@\.}Q\ RHODE ISLAND 6882
7. Brief Description of the Character of Business Conducted In Rhode island
Dﬁ e gc\-, oo )

8. NAMES AND ADDRESSES OF THE QFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Viee Mresident Name

sz VP Mene BPHN\? . Evn Mere 73:9;?»19’
, é?"f OR}Q:@}JE COUR;)— [ éolf O}\}seppg COURT

Warwic¥ RE  0O=assgl C\NF}RUJ)C,V R F 0asel

Sfcrctary Name Treasurer Name

. Evp ume BHR}u@/ Evp ﬂ?nmc Bﬁkfu;v
9% ORlenrs Court 5 Oﬁ)enps Cour}

State Zip State

" an;cw’ RI 02:Bb Canwch Rx ” OXTEL

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

Eve Meme Brrpe %

Street Address

6% Oglegrs Co uRT

Street Address

Ciry W State Clty State Zip
ARWIcH ‘R 0avsL

Director Name Director Namme
Street Address Streer Address .
City Stare Zip Clry State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
ALTHORIZED SHARES ISSULD SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Serles Par Value

1,000 SHS NO PAR VALUE C A’( ’P \é)u

Q00 : OMmMop) o [Anr e

This report must be signed in tnk by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Recelver or Trustee

w  [IHHITN -

84179 Under penalty of perjury, 1 declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and

that all statements contatned hereln are true and correct,
&/& Mowe 6&"\"\@4\ =26 -00
/Q {/0? i'gmuurr of Ufficer Date
Check No.: ) %

Eva Marie Arpe g
mﬁ[ Print ar Type Name of Offlcer ¥
8y: .

FOR SECRETARY OF STATE LSE ONLY - _ P(" LB {\ e UQ‘-

Title of Officer

Fite Date:




AND PROVID ENXCE PLANTATIONS 100 North Main Streel, Providence, RI 02903-1335

L . . . James R. Langevin. Secretary of Siate
"@‘ STATE OF RH ODEF IS II. il\ D Corporations Division
h Urtice of the Secretary of Stale 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999

Filing Period: January 1-March 1+ Filing Fee: $50.00

CFORM MUST BE TYPEIY IN RLACK)

1. Corporate D No. 2. Nuame of Corporation

84179 Providence Ballet, Inc. .

3. Street Address Principal Fusiness Office Stale Zip

{07 E'oQoJ\{ SVeeel rirjmvi(;h'{.uc."Z. R L naio >

4 Business Phore No 5. State of Incorporation 4. SIC Cade

(4o1) BLiI-48Y 3 RHODE ISLAND 6882

7 Brief Descoiption of the Character of Rusiness Conducted in Rhode IsTund

W o e Le SO VS
8. NAMES AND ADDRESSES OF THE OFFICERS (=X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF USING ATTACHMENTS

President Nume Vice President Name . B
Eva Marie 80:"&}2.7 E\JO ‘\\O\(‘i& B)CL Y‘DQ.

. Slreel Address Streer Address

130 %T}D\wberm Feld Rd 120 Stro wheeny T \G' QGD

ity Stare Zip City Slaie
Woew ek RI 03kl Warwick RT O‘a-@?g"(a
' Seceetary Name Treasurer Name

GreerQ S. Sonlyier G-N"cboﬁ 3. S&u\wier

{ Mreet Address  Street Adidress

PN ‘Ab\'\\h% %Tree,"\‘ 7 u\d\r\m%

I ity State City

North D{‘Qu\cpelx_e_, RJ_ OQQQL’ UOF\'h QQU\GFQ‘U’Q E ano%

9. NAMES AND ADDRESSES OF THE DIRECTORS (~X* BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

State

T Director Name , Director Name
! Fua Morie [3 O r JU«"/(?/
! Srrm Adu’rcu . i Steeel Adidress )
o SIFO\WBQ("PL{ }“J'd{pﬂ ’?Op : I
city State Zip City State Jip
;\_»)C\Pw Ve lC 1R L DaASS _
© Diresdor Name Directer Name
! f—
Streer Addeess Steeet Address
City State Zip oty state £
-
10. SHARES AUTHORIZED /°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT}
AGTHORIZFI SHARTS ISSUELY SHARES
sumber of Sheres Class/Senes Par Value Number of Shares (lass/Series Par Value )
1,000 SHS NO PAR VALUE 200 Commaly Wd the \alee

This report must Ve Shed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

w (AT -

Under penalty of perjury, | declate and affirm that [ have examined
this report, including any accompanying schedules and statements, and

UUU :’ 2, that all statements contained herein are true and correct.
Fiic Dater ——— —=—="77 _ O
-__EZLJB. ‘ l M .' }Q&W - .
___.}{‘ Sigmature of (),r]nrr
o ] &Lrl a4

@ , Evo Monje %Ump

e ) !Iﬂ 3‘ .’r-n: o Topr ,\ume of (n!,furr

. ____:1;;\-_0_1~STAT“ usk oMY \//'\ - — P Tes; (ieu \ _ -
/

Check Noo —— ———=—

FOR SECR
iithe of Otficer




’@“ STATE OF R HODE ISLA ND James R. Langevin, Sccretary of state

AND PROVIDENCE PLANTATIONS Gorporations Divisuun
Office uf the Secretary of State 100 North Main ﬂn-cr Frovidence, R 029031335
) L 4012773040
PROFIT CORPORATION ANNUAL I RE\PO RT FOR THE YEAR 49gg stor
Filing Period: January 1-March 1 + Filing Fee 350 00 : INSTRUE TIONS
fFORM MUST BE TYPED IN BLACK) - ’
1. Corporate 11) No T 2. Name of Corparation
3. Street Adcl.rrss RitT f?.u Business Offic :Prov“ianco Bﬂ“et, Inc. City State Zip
107 Eddy Street Providence RI 02903
4. Rusiness Phane No. 5 Mate of incorporatfon 6. SIC Code
{401) B861-4842 8882
7 Biricf Description of the Character of Business Constucted i Rhode J:.'allsODE ISLAND

Dance Lessons ‘
8. NAMES AND) ADDRESSES OF THE OFFICERS (“X* BUX FOR ATTACHMENT)

President Name Vice President Nume
Eva Marie Barney Eva Marie Barney
Street Address Street Address
120 Strawberry Field Road 120 Strawberry Field Road
Caty State Lip Cuy State Zip
Warwick RI 02886 Warwick RI 02886
Secretary Nume Terasurer Name
Gregg S. Saulnier Gregg S. Saulnier
Street Address Street Adidress
17 Cushing Street 17 Cushing Street
Culy State Zip ity State 2ip
North Providence RI - 02904 North Providence R1 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)
Ihirectar Name Durector Nanre

Eva Marie Barney

Street Addresn Street Address
120 Strawberry Field Road

ity State Zip Gty State Zip
Warwick _ RI 02886

trectot Name Iurector Name

SMrect Address Streel Address

City State Zap ity State Zip

10. SHARES AUTHORIZED {“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORIZFD SHARFS ISSUEL) SHARFS \

Nipnber of Shares Class Series Par Value Number of Shares (lass /Seres Par Value

1,000 SHS NO PAR VALUE 200 Common No Par Value

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

Hllm IHH |‘||‘ Hl“ |||‘| ‘I” ‘ll’ Under penalty of perjury, | declare and affirm that | have examined
17 9 »

this report, including any accompanying schedules and statements, and

L,l 2 Ct% that all statements contained herein are true and correct,
Fule Date. N rey
- - T+ ! -~ 2,- &
' szifg ELI}_:IYEZéeﬁ..{%yGUVdeEj 3368

Signature of Officer Date
heck Nooo | . _— '
Eva Marlie Barney
) Frint ot Type Name of Qfficer
By, . — —— —
FOR SECRLTARY OF STATE USE ONLY - _President —

Title uf Officer



STATE OF RHODE ISLA
4B, AWD PROVIDENCE PLA

Office of the Secretary of State

N

D
NT

ATIONS

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January I1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I Corporate (1) No

84179

2. Name of Corporation

Providence Ballat, Inc.

1. Street Address Principal Business Office City
107 Eddy Street Providence
4 Business Phone No. § State of Incorporution
(401) 861-4842 RHODE ISLAND

2. Brief Descaption of the Character of Business Conducted i Rhode Jsland

8. NAMES AND ADDRESSES OF THE OFFICERS {(“X" BOX FOR ATTACHMENT)

President Namre

Eva Marie Barney

Street Address

120 Strawberry Field Rd.

Vice President Name

Patrick J. Notaro

Srreet Addrets

17 Cushing Street

City Stare Zip Caty

Warwick RI 02886 North Providence
Seirelury Name Teeasurer Name

Gregg S. Saulnier Gregg S. Saulnier
Strcet Address Street Address

17 Cushing Street 17 Cushing Street
City State Lip iy

North Providence RI 02904 North Providence

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X° BOX FOR ATTACHMENT)

Dircctor Name

Eva Marie Barney

Strect Address

120 Strawberry Field Road

{hrector Name

Patrick J. Notaro

Street Address

17 Cushing Street

City State Zip Uity
Warwick RI 02886 North Providence
Irector Name Director Name
Streel Address Street Address
Ciry Stale ZLip iy

10. SHARES AUTHORIZEID AND ISSUED (=X~ BOX FOR ATTACHMENT)
AL THORIZED SIHARES

Number of Shares ‘] ' 000
1,000 SHS NO PAR VALUE

ISSUTFIY SHARES

tlass  Seeies Par Value Zero Numtber of Shares 200

James R Langevin, Sccretary af State
Carporatiens Divisicn

OO North Main Streel, frovidence, R 02903-1338
401-277 3040

STOP:
PLEASE I AD
INSTRLE NS

HIRERIR
COMPTITTING
FHIS TORM

Stute Lip
R.I. 29
0. $HC Code
6882
Statr Zip
RI 02904
State Zip
RI 02904
Stute Zip
RI 02904
Stute Zip

Cliss /Senies Camn I'ar Value zero

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

0T

Under penalty of perjury, | declare and affirm that | have examined

this repart, including any accompanying schedules and statements, and

File Date: _\@ q f7 .

((A'!h, r\r\’\tmlu, Q_)_QJ_\-'\\O,L

that all statements contained herein are true and corret

Signarture of Offtcer

Eva Mare

- N - o -
g8~ 17
Pate

D

Print or Type Name of (Mtficer
By. r)

R [fsec

FOR SECRETARY OF STATE LSE ONLY

s of Officer
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Dentsy




. pROFlT CORPORA'"ON l 996 State of Rhode Island and Providence Plantations

James R, Langevin, Secretary of State
AN NUAL R EPO RT Corporations [ivision
‘ 100 Nonh Main Street
Filing Period: January 1-March 1 %5:5 Providence, Rhode 1sland 02903-1335+ (401) 277-3040

Filing Fee: $50.00

PLEASE TYPE OR PRINT N BLACK INK.

1 CORPORATE 1D N0 2 NAME OF CORPORATION
84179 Providence Ballet, Inc.
3 STREET ADDRESS PASCIPAL BUSINESS OFF ICE - I 144 STALE ™~ P CO0E
107 Eddy Street Lo . Providence ) RI . 02903
4. BUSINESS PHONE N0 S STATE OF CORPORATION 6. 59C COOE

. RHODE ISLAND

(401) 861-4842 ' 6882
7. BRIEF DESCRIPTON OF THE CHARACTER OF BUSINESS CONOUCTED N AHODE ISLAND

’K _Dcmce, . 50\\00\

&8. NAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT NAME WWCE PRESIDENT NAME
Eva Marie Barney__ _ ___ e Patrick J. Notaro___ ——
STREET ADORESS STREET ADDRESS
| .
120_Strawberry_Field Road, _ _ _ -_— ._17 cCushing Street. e .
oy * SIATE ap oot ary STATE " bp CO0E
. . .
' wWarwick __ . _ . RI_ . _ 02886 North Providence _ RI 1 02904 )
SECRE FARY RAME TREASURER MAME
! !
Gre . i . . — — —— .
o549 S._Saulnier_ ___ _. _ _ e . smmgg,s .Saulnier -
| [
17_Cushing. Street. ___ _ e .17 _Cushing_Street. . - —_
ary ] STATE P C00E ary STATE AP CO0E
North Providence L RI ' 02904 i_ North Providence . RI _l 02904
8. WAMES AND ADDRESSES OF THE DIRECTORS
DIRECTOR RAkE o - - T DRECTOR HAME ) - ) '
Eva Marie Barney = _ _ ___ _______J, Patrick _J. Notaro___ o -
STREET ADDRESS tSTﬂ'FBMSS
120_Strawberry Field Road ) _ . _17 Cushing Street _ o L
oy Isunt ' Y 2P COTE |mv ' Ismr: ¥ 5 CO0E
Warwick __ RI  __ I 02886 North Providence | RI 102904
DeRECTOR HAME DIRECTOR NAME
STREETADORESS T T T T T T SIRELTADDRESS T T T T - - -
gr T T T T T T s - Coo0E T T T ey ST TlemT T T o™
. L I S
10. SHARES AUTHORIZED AND iSSUED
L AUTHORIZED SHARES R . . o _ ISSUED SHARES
NUMBER OF SHARES CLASS / SCAES ' PAR VALK MMBER OF SRES ) CLASS / SERES o PARAVALLE
' t
1,000 SHS NO PRAR VALUE .. . 200 _ .. l Common. . ._ TNO Par Value
|
i —_— : s
' )
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Fite Date:

Check No:

By:

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

3/4)4,/{7é’ _liéz;_fZZk>L4_Jé§ngwQ%5/

Signature of Officer

//5 7 _E_\;_m___\}-'_k_o.r\ @ p%u. \s~-~_e;_~{j

Print or Type Name of CHficer

L - __(?__(\_gs_; Q ers f‘ 8’"/_5’- ¢ )

For Secretary of Stale Use Only Title of QHicer Date



