. Manhew A. Brown, Secretary of Sate

w&3e % STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 Nerth Main Street, Providence, RI 02903-1335
Xt Office of the Secretary of State 401.222.3040

*eaet

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March | ® Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)

{. Carporate 1D No. 2. Name of Corporation
129685 DNP Corp
[3"Sireer Address Principal Business Office City Saie Zip
€6 NORTH MAIN STREET PASCOAG RI 02859-
4. Business Phone No. 5. State of Incorporation 6. SIC Code
4065688700 RHODE ISLAND 7286

7. Bricf Description of the Character of Busfnr.u Conducted in Rhede [sland
BUSINESS COACHING

8. NAMES AND ADDRESSES OF THE OFFICERS “('X" BOX FOR ATTACHMENT) {] FILL IN SPACES BE, FORE, USING ATI‘ACHMENTS o Q

President Name " ¥ice President Name
Penny Ferretti . None
Sreer Address - Street Address
603 Treasure Island Road . None
City State Zip “City State Zip
Webster MA 01570 . None None Ncne
Scéreiaiy Namé * © 0t Tttt N Bl R Ly S R I
Penny Ferretti .Penny Ferretti
Sreet Address * Street Address
603 Treasure Island Road .603 Treasure Island Road
City State Zip *City State Zip
Webster MA 01570 . Webster MA 01570
9. NAMES AND ADDRESSES OF, THE DIRECTORS (X’ BOX FOR ATTACHMENT) L] FILL 1N SPACES BEFORE USING ATTACHMENTS 4.
Director Nome , Direcror Name
None * None
Srreer Adidress : Street Address
None . None
City Sate Zip City State Zip
None None None None Nene None .
Diveter Name *tC ""'“'”'““-Dirm&rkémé'”"'” e e e .. ..
None . None
Streer Address - Street Address
None ‘None
City Srare Zip Ly Sare Zip
None None None ‘ None None None
10. SHARES AUTHORIZED . ("X BOX FOR ATTACHMENT) O . 11.SHARES ISSUED (“X" BOX FOR ATTACHMENT) L] .~ . o« ::I
AUTI!OR]Z!.D SHARES ISQUFD SHARES
Number of Shares Class/Series Par Valve Number of Shares Class/Series Par Valre
1,500 $0.01 PAR VALUE None None None
None None None

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

QU -
12 9 6 8 5

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

*129685 DBC 02!2*“1- 0PM*

File Dare m /

!l statements contained herein are true and comrect.
MAR 012005 |

o RS 200 5
Date

Signarure of Qfficer

=

Check o, E enny Fétre‘f'f‘[
By Prni or Type Name of Officer

By

FOR SECRETARY OF STATE USE ONLY - J}'L" sid.en r

Tiile of Officer Form 630 12101




=] STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

' 100 Nonth Main Stroet
| ) Ojﬁce Of the Secrefar;- ofSla!e Providence. Rl 02903-1335

%ﬁ Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January I - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Carporate 11 No. 2. Name of Corporation
129685 ONP Corp
3. Streeet Adedvess Principed Husoress Qffice City State Zip
b N. Main Streel Fscoaq RT OR957
4. Businese Phone No 5. State of Incorparation o G SIC Cixde
406 =~ 54,3- 3700 RHODE ISLAND 725

7. Binef Ixscnprion of the Character of Business Conducied i Rhode istand
BUSINESS COACHING

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

7 émw Ferre T " one,

"00% Tyeasure Tslasd Road " one |
lsbster . [Trom  [osszo T pewe | "oy [Twws
Ty R th o Faceth

0:03 T‘msw& Tslard [Road : (,03 Ireasvre. T sland Read

“lebeta, “mn |ﬂpm0/57o C”)bulc& or “mp " o150

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

Director Name . Dircctor Name
NMone PN
Stroet Address + Stroet Address
Nonve i NONE
City State Zip : Ciny Srare Zip
MONE 1 MONE J MONE MNOINTE NONE AN E
i L R R PERR mem R R R R UL AR A
MNoas - Mo,
Strvet Adedress Streer Address
NONT i NONE
Ciry State Zip s Ciry State Zip
NoNE NONE NONE i NONE NONT NONE
10. SHARES AUTHORIZED (“X* BOX FOR ATTACH’MENT) D ) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClassSerics Par Value Number of Shares Class/Scries Par Value
1,500 $0.01 PAR VALUE A O hL Nowg Mot
NINE MONT NONME NONE

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

“m H“ I‘I ‘“ ”” H’“ ‘H Under penalty of perjury. | declare and affirm that 1 have examined this repon,
# 1.2 Q0 4 8 5

* including any accompanying schedules and statemenis, and that all statements

File Date 3 l(j OI’I{ AL ’
Srgnumn' of Mffcer Date
. \l ¢ .
Check Mo, l‘{ q ‘Pehm FB rre _1__ +‘
By (w Print or T\p{ Name of Officer
FOR SECRETARY OF STATE USE ONLY [ Pr £ dﬂnr
Title of Officer

Enmm A3 Rev, 1203



