Rl SOS Filing Number: 202449618730

/;.}p - State of Rhode 'sland

‘\@} Department of State - Business Services Division

Annual Report for the year:

2024

Corporation

—> Filing period: February 1 - May 1
—? Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 3/27/2024 4:00:00 PM

FILED
MAR 27 2024

1. Entity I Number

2. Exact name of the Corporation

BY_M
a\ 4
Y

104499 DANCE CREATIONS, INC.

3. Prircipal Office Adcress Ciy Stale Zip

64 GLENDALE AVENUE WOONSOCKET Rl 02895
4. NAICS Code €. Brief oescriptions ef the character of busiress conducted In Rhode Island

791310 OPERATE A DANCE SCHOOL

5. State of incorporation

RHODE ISLAND

7. List ALL officers (names and addressas)

Check the box to indicate an atlachment (J

PresideniName b AWN GARIEPY Vice-Presdent Name 5 AN GARIEPY
Street Acdress Street Address

64 GLENDALE AVENUE 64 GLENDALE AVENUE
“Y\WOONSOCKET St o 202895  [“YWOONSOCKET S Rl 2?02895
Secretaty hamre DAWN GAR|EPY Treasurer Name DAWN GAR'EPY
S AIECss 64 GLENDALE AVENUE Srect Addess c4 GLENDALE AVENUE
“Y WOONSOCKET s #02895  |“Y WOONSOCKET St o 2902895
B. List ALL direclors {names ang addresses) Check the box 1o indicale an altachment []
Drrector Name DAWN GARIEPY Direcier Name
Strun! Address 64 GLENDALE AVENUE Street Acdress
“Y WOONSOCKET S ol 02895  |“V ate e
G rector Name Directar Name
Siren’ Adeoss Stree: Addryss
City Stale Z's City Sta‘e 71p

9. Shares Authorized

10. Snhares Issued

Check the box to incicate an attachment ]

This information is currently of record in the
Department of State.

Changcs require an additional filing.

NIVELR OF SHARES

CLASSISER'ES

PAR VALUE

500

COMMON

NO PAR

1. This report must ba execu'ed on beha!! of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustec, this report must be executed on benall of the corporation by the raceiver or trustec.

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

Narne of Authorizec Representative

DAWN GARIEPY

Date

‘Jj\,ze;l_zut

Signature of Authorized Representalive

MAIL TO:
Division of Business Servicos

148 W. River Strecl, Providence, Rhoce Island 029042615

Phone: (401) 222-3040
Wabsite: www.sos.n.gov

FORM €30 - Rovised: 11/2021



