RI SOS Filing Number: 200805439540 Date: 01/09/2008 4:00 PM

yﬂ?%§ State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
=3I oy = Qffice of the Secretary of State Pmvz‘derz‘::jgi;?bg;g;—ggi‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 w0tz 3e

Filing Period: January 1 - March 1 » Filing Fee: $50.00* ‘THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(¢), each corporation failing or refusing to Jile its annual veport witbin thirty (30) days qfter lbe time prescribed by
fow (RIG.L 7-1.2-1501(c&d)) is subfect to a penalty fee of $25.00.

1. Corparate 10 N, 2. Name of Corporaiion
162966 New England's Top 150 Lacrosse Camp Inc.
3. Street Adylress Principal Lusiness Office Ciry Stete Zipy
285 Corys Lane Portsmouth RI 02871
4. Business Phone No. 3. State of Mcorporation
401-683-5029 RI

6. Brigf Descripition of the Churacter of Business Conducted in Rbode Istand
College Recruiting Camp

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

Bresident Neme « Vice President Nanwe
Alfred W. Brown { William Ucci
Jireet Address Shreel Address
285 Corys Lane ! 7 Luna Dr
Ciry Jj‘mfe Zip } City State Zip
Portsmouth RI 02871 i New Paltz [ NY I 12561
mrfrwyName ............... [ A S erervtiarraan Fropienansneesesessens [P AN Verrrrmnvrunnsassssinnnnrbiannnannntesnsnnsiinnrrnnes
none inone
Street Address ' Street Address
City Sterte Zip ; ity Sterte 2ih

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name ! Direcfor Name

Alfred W. Brown | William Ucci

Street Address v Stree! Adedress

285 Corys Lane {7 Luna Dr

oy Siate £if iy State Zifr
portsmouth e Rl 402870 iNewPaltz AN ) 1286]....ooeeeeeeenen
Divector Nawme Divector Name

none : none

Street Address T Street Adidress

ity [ starte Zifs ¥ Stale Zip

9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] ) 10, SHARES 1SSUED ("X” BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shaves ChussSories Fur Value Number of Shares Clasy/Series Par Vulue

200 no class no par value 200 no class no par value

This report must be executed on behall of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and aifirm that T have examined this report,
including any accompanying schedules and statements, and that !t statermnents
contained herein are true and correct.

File Date FI LE D M 1('}, -ﬁfrm—-—’ ,-' ,‘IJFA 3;
- Signazbre Dak 7

oo JAN QDB Alfred W. Brown
By: ql / ﬁ ’?W Print aor Type Name

- Director
FOR SECRETARY OF STATE USE ONLY T
Hie
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