Qffice of the Secretary of State

Q_@-:ﬁ Matthew A. Brown, Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 Narth Main Street
Providence, R 02903-1335
: 401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

1. Corporate i1} Mo, 2. Name of Compomiton
107198 To The Pointe of Performing Arts, Inc.
3. Strevt Address Prineipal Business Office Ciry Stare zip
999 Od/KI{twr\. Ave Cransfon R 1 02920
4. frsines Phone No 5. Slare of incorporaifon 6. SIC Codde
40!1-942 555" RHODE ISI AND 9811

7. 8rdef Desceiption of the Characier of Business Conevcted in Rhode Inland
DANCE INSTRUCTIONS AND ALL OTHER DANCE RELATED ACTIVITIES.

Presidlent Name

Sheri T. Masiello

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

e it

Street Addres

157 ca_g_g,up_d_r-a, Ln, E.’»‘:rmmfdnss

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ ROX FOR ATTACHMENT)

Gity Starter 7Zr‘p 5 t Ciry State ' Zip
Morth. |<|n35+vwmj Ri l 02§52
. L D N tastsnecsenscansasannonrrrerfeattaie Siriersnsesaiiiiiaeiiie sessennadiaciiiiiiiiiiiiiiieniiiiiiaadds Kbitedtastarereareratrsnnan
‘x'rrc mn r\nmc 1 freastrer Nume
e : e
Street Address * Strvet Address
City Sterte Zip Ly State 2ip

d FILL IN SPACES BEFORE USING ATTACHMENTS

Dirrcior Name * Pirecior Name
e i ——
Strevt Address ¢ Sreer Address
Ciry Starte A ity Sune Zip
ti
g A .\n e R T T TR YT tretederaerie et sissisaains D.J;-::\:‘mr.\amc ......................... feetersansesrastanranrenihirerieriririitisisinnnninns
" —
Street Adddess ' Stroer Address
cine State Zip iy State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [:] ) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ALTHORIZED SHARES ISSUED SHARES
Nrenrher of Shares aass/Series Par Value Neember of Shares Class’Sertes Pur Velue
0
1,000 NO PAR VALUE [, 000 o

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

H“ I‘ II “I ’||| ‘“I ‘I “ Under pcnully of perjury. | declare and affirm that 1 have examined this repor,

inclu

File Dare __| ’| 7] 1 o<

conla L‘

ty accompanying schedules and statemenis, and that afl statements

M@W/ /-4-05

creck o, _ 20D\ /m, %

f Officer Date ,

5. Masiello

FOR SECRETARY OF STATE USE ONLY

By: (b Print or Tepa-dame of Officer

NAAU dl/ﬂy/

Title of Offlcer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporutions Divisinz:

1i 100 North Main Street
Office of the Secretary of State Providence, K1 029031335

W Matthew A. Brown, Secretary of State ' 401.222 "7
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1- Marchb 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No 2. Name of Corporation
107199 To The Pointe of Performing Arts, Inc.
3. Streer Adedress Principal Bustuess Office City ] Staie Zip .
Qa9 opaklawn Qve "Cranstore R | 02920
4. Business Phone No. 5 State of Incomporation 6 SIC Code

7 Bricf Description of the Character of Business Conducted in Khode Istand
DANCE INSTRUCTIONS AND ALL OTHER DANCE RELATED ACTIVITIES.

8. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name : Vice Prosident Name

Sheri Masicllo —

: Stroef Address

Street Address

154 Cassandra Ln

ciry State Zip : Clity Stare Zip

North Kingshun J R l OA 5’52. ;

n-’,-l-r-r-‘:r;;y-:\-;r:’;; --------------------------------------------------------- Sddiderse '--‘E..T:’-‘;a.;;‘;;;.:\r:’;’;;‘:..‘””..-:“"”". D N R P T Tyl
Stroe1 Address : Streer Adedress

Cuiy Srare Zip ECr'I_v Srate Zip

9. NAMES AND ADDRESSES OF TH.E'DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS .

Director Nanie Dirccror Name
Strvet Adriress Stroet Address
City . lsum- ] 2ip Cuy ' ISm:c Z2ip
Dm-cmr,\mm- ......... tessererrerrarduies —m— ....... Sibenbasiee ',f_‘;m\:mr,\an;p ................ _ FE L S .-
Strect Address . Street Adedress
Cuy Starte Zip . Cuy State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT)} [] : 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
1 Numberr of Shares Class/Sertes Far Value Number of Shares Clasg/Sertes Par Vailue
1,000 NO PAR VALUE none.

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

‘ ‘"m Hl“ ““’ ‘“I’ ”lll 'l”‘ ’l' Under pcnally of perjury. 1 declare and affirm that 1 have examined this repon.
—+ 10 7 1009

* incly@ing any accompanying qcheduleq and statements, and that all slatemems

File Date (— 7o~ O\ y ﬁﬁm Lol 0-/ /=15- 07[

K} L ' thre of Officer Date
ik Z{SJ Masiello

Check No.

By: % Print or Tipe Name of Officer
] :j/e Stdent”

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12403



AND PROVIDENCE P LANTATIONS 100 North Mam Street, Providence, R 029031335

ﬁf STATE OF RHODE IS LAND Corporarons Division
= (J'ffrcr nf the Secretary of Stare 401-222-3040

PR()FIT CORPORATION ANNUAL REPORT FOR THE YEAR 9200‘5

Filing Pertod: January 1-March ! o Filing Fee: $50.00

(FORM MUST BE TYPED GR PRINTED IN BLACK]

1 Corporate iD No, 2. Name of Corparution _
lo07149 To The Poinfe of Performing Arts, Toc.
3. Street Address Pancipal Huaness Office City State Zip
999 OuKlawn Ave Cranston R .1 0292.D
4. Busimess Mhone No 5. Xtare of incorporaliun 6. 81 Code

Ao~ FHZ-5554 Rhode 1sland qg:/
7. Brief Description 6f the Charazter of Business Conducled in Khode Island

Dance. SHvdio

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Presidemt Name . Vice President Name

Sheri Masiello
Streer Adidress Street Adidress

157 CassSandra hane

Caty : State Zip ity Srate ‘ Zip
North ijS‘f’vaL R | ORF5 2

Sccretary Name Treasurer Name

Streel Address Street Addresy

Ly Sale Z1p Crty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTQORS ("X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Direztor Name

Street Addeess Stseet Adhidress

Citw State Zip City “state Zip
Dirtcior Name Dtrectar Nuwe

Street Adiiress Street Address

City Stale 21y ity State Zip

10, SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) ‘ 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

AUTHORIZED SHARSS ISSUCYY SHARES

Number of Sares Class /Series Par Value Number of Shares Cluss/Series J"rr.l’m‘ur

1000 // v, 4

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

Under penalty of perjury, I declare and affirm that I have examined
this e porl incinding any accompanyving schedules and statements, and

lac//n \t.vhm!.m'i contined hierein are true and coarrect
/0 ) 1
File Date- /( d - — /‘,_/f}/ // /(/” { (/// . /(’A)/é 2

’)‘—-—’3 e , /5::}:.11','”( of Offiver 1hate

Check No. /’ 5 / /(/f &’ S/ e //O

2,\_ l’rml ar Tipg, £ uf [l",:n
By - _ !
/ I8
FOR SECRETARY OF STATE USE ONLY \’/ r Cu ¢ - - . -
Jlrlr uf Offiver




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

O[fcr of the Secretary of State

:@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20072

Filing Period: January I-March | Filing Fee: $50.00

(FORM MUST RE TYPEL} IN BLACK)

3. Street Address Princi

199

QAKLAWN
4. Rurlness Phone No.
4o0i- 94255y

7 Brief Description of the Character of Business Comducred in Rhode Island

d)f“"cﬁr S"}’Udl'o/ dance wear 5%0?

1. Corpgr Jn ¥ 2 Name of Corporation )
Oq' qﬂl ’ro ’rhe, ?om're o f ?er‘F'Db’mmj A""r
ipi Business Office

A g

5. State of Incorporation

8. NAMES AND ADDRESSES OF THE OFEICERS (*x* BOX FOR ATTACHMENT)

President Name

er}

Jea Masiello
Street Addresy

26 Elmhorsr ave
Curwshr\_ State ﬂ_l

Secretary Name

02920

Street Address

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR AYTACHMENT}

Lrrector Name

Street Address

City Stace Zip
Director Name

Street Addregs

Cliy Stare Zip

10. SHARES AUTHORIZED ¢“x* Rox FOR ATTACHMENT)
AUTHORZED SHARES

Number of Shares Par Value

he, ol ERsme

Class/Serles

| 0600 %

This report must be signed in ink by either the President, Vice 1

Fite Date:

Check No.: MKM

[T —

FOR SECRETARY OF STATE USE ONLY

Edward S, Inman, I1], Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
“401.222-3040

STOP

MEASE REA[}

INSTRUCTTONS

City

P 02420

6. SIC Code

Stale
Cr"am stin R

ﬂhodg ls /a.hd

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

City Stare Zip
Trenstrer Nume .

Street Address

ity State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Streer Address

Clty State 2ip
Director Name .

Street Address

City Stare Zip
Y. SHARES ISSUED "X* BOX FOR ATTACHMENT)

SSUED SHARFS

Nurnber of Shares

1000

Closs/Serles Par Value

resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

rm that ) have examined
chedules and statements, and
and correct,

9- 3- 47—
er JT:’A& Ma5fe//o

pe Newme of Officer

President

Siknaftte of Officer

Titie of Officer



Fﬁk STATE OF RHODE ISLAND Corporarions Division
g5

AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1335
Ofﬁre of the Secretary of State 401-222-3040
PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 2001 Srop
Filing Period: january 1-March 1«  Filing Fce: $50.00 INSTRUCTIONS
{(FORM MUST RE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
107199 To The Pointe of Performing Arts, Inc.
3. Streep Address Principal Business Office Ciey State Zip
éf Da_ K lawn QAve Cranston R.T 02920
4. Business Phanr No. 5. Stute of Incorparation 4. SIC Code
40)- qu-\gggt{ RHODE ISLAND 9811

7. Brief Description of the Churacter of Business Conducted in Rhode Isiand
DANCE (NSTRUCTION - DANCE ScHool
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome

SHERL Jean MASIEWD home -
Strect Address Street Address
70 GENTIAN AVE.
City State Zip Chry State Zip
PR oviDENLE R.T o290 §
Secretary Name Treasuter Name N
Nore. hahe
Street Ad’dre.u Street Address
City State Zip ‘Ciry . Siare Zip

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

Director Nnme Director Name

None_ N dna

Street Address Street Address '

City Siate Zip h Eify State N Zip ]

H

Director Name . ' ’ f)lrrr!(-:n -Namf ' N ’
None : None

Street Address Street Address

City State Zip City . State Zip

10. SHARES AUTHORIZED ('x* 80X FOR ATTACHMENT) 11. SHARES ISSUED {*x- 80X FOR ATTACHMENT)

AUTHORIZED SHARFS ISSUFT) SHARFS

Number of Shares Class/Series Par Volue Numnber of Shores Class/Series Par Value

1,000 NO PAR VALUE hooo nofM“/.ae

- - - - S e e o

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

m  (HELHHHIL -

Undcr penalty of perjur Ideclare and affirm that | have ¢xamined
* 107199 * Yo periury.

ing schedules and statements, and
FILED

nAre trugsand corefet.

File Date: /l/ 0/
cme.____IAN 22 2001 o Y
| By 3 ST MAsSIE Lo

Prfr_li or Type Name of Officer
M/ b\/{/

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

2.}

PROFIT CORPORATION ANNUAL REPORT FOR
Filing Period: January 1-March | Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate (D K
{07199

3. Strect Address Principal Buslness Office

43 paglawn (ve

ST 401 941 555y

7. Brief Description of the Character of Business Conducted In Rhode istand

Donce « Exentlae Shudeo
8. NAMES AND ADDRESSES OF THE OFFICERS (-X~ BOX FOR ATTACHMENT)

President Name Sheh O’éM ma,@{@”()
70 Genlian a""{/

2 _Na Cor, Hen
Tom%geagg ‘nte of Performing Arts, Inc.

City

5. State of Incarporation

RHODE ISLAND

Vice President Name

Street Address Street Address

City P I/DV State @ Zip O Y Chy }/6\/
I &2A4 P
Secretary Name ' ’ . Treasurer Name
nevwy
Street Address Steeet Address
]
Ciry State Zip City

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)

Director Name Directer Narme

Crouns e

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street. Providence, Rf 02903-1335
40/-222-3040

THE YEAR 2000

Zip

State
£ 0900

991

FILL IN SPACES BEFORE USING ATTACHMENTS

Shol Tean Mascedlo

State Zip

2 02508

nowe_

State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

éj J Jean Maau 2L hond_
Street Address . Street Address
T Gepban Pve
Ciry ’ State C p City State zip
Prov R 039 03
Director Nome ) [irector Name
none non <
Street Address Street Address
Chty Stare Zip City Stare Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUTT} SHARFS
Number of Shares Cluss/Sertes Par Value Number of Shares Class/Series Par Volue
1,000 NO PAR VALUE },000 O

This report must be signed in ink by either the President, Vice President, Secreta

0]

*107 199«

ry, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that [ have examined
this repc}ﬁ, ncluding any,
afgments conta

companying schedules and statements, and
ed hprgin are ffue and correct,

'/(/ J/’ Masicils

/ / O@ that all
File Date: / ‘? / IA
Check . //& ’7 Swwrr’t) ﬂi“; 4
heck No.: ? \S\ 2/”-’
By = Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

P/lw,défcfi /.

Dotz

Thtte df Officer



