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— Filing period: February 1 - May 1 et ey

—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31. 3 DEC 271 P 22U
1. Entity ID Number 2. Exact name of the Corporation
001721963 Revolve Dance Project Inc.
3. Siate of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Performing Arts Company bringing together musicians and dancers to
- = create original collaborative works of art and educate the next generation
-NAICS Code of artists through outreach programs.
711120
6. Principal Office Address City State Zip
14 Gorton Street Providence RI 02906
7. List ALL officers (names and addresses) Chack the box to indicate an attachment

President Name Vice-President Name

Kirsten Evans Cameron Maclintosh

Sweet Address 14 Gorton Street SueetA9eE= 14 Gorton Street

% Providence State p| 2P 02006 |“"™ Providence State R Fooos

Treasurer Name

Secretary Name

Brenna DiFrancesco Jenay Evans

Street Address 19 Winthrop Drive SweetAddiess 282 Lake Street

Y Middletown State R 2 02842 (™ Seekonk e MA 188771
8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box 10 indicate an anachmantl u

Director Name Director Name

Kirsten Evans Cameron Macintosh

Street Address Street Address

14 Gorton Street 14 Gorton Street

“% Providence State R Z° 02906  |°™ Providence @ R 55906
Director Name B renna DiFrancesco Director Name

Street Address 11 Winthrop Drive Street Address

Sy Middletown State o Zo gogan | CV State Zip

8. The Registered Agent information of record with the R| Department of Stale is accurate. Changes require filing Form 641,

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

This report must be signed by oither the President. Vice-Prasident, Secrelary. Assislanl Secrotary, Treasurer, duly Authorized Reprasentative. Receiver or Trustea

Name of Officer/Authorized Representative Date
Kirsten Evans 12/26/23
Signaiufr/e/ of Ofﬁﬁg[{Authorized Representative 1 LED
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Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615 BY q C as 7 2:0 ¢«

Phone: {401} 222-3040
Webslte: www.505.ri.gov
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