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State of Rhode Island A. Ralph Mollis, Sccretary of State
and Providence Plantations Cm]]'f}/(:‘;’(:j();s‘ nn;.-mn
7. River Stree,
— '\“‘# Qffice of the Secretary of State Pmuidenc:’, Ri (),2191’0;—.2(’3 ;_;
S07.222. 30480
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 ’ '

Filing Period: January 1 - March 1 « Filing Fee: $50.00 » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-1.2-1501(e), each corporation fatling or refusing to file its annual report within thiryy (30) days afier the sime prescribed by law (R1LG.L. 7-1.2-1501(ccrd)) is
stibject to @ penalty fee of $25.00.

1. Corporate 1D No. 2 ;\”u_me of Corporation
64825 Holiday Acres Campground, Inc.
3. Street Address Pri ticr’pai’ Business Office ity State Zip
591 Snake Hill Road No. Scituate RI 02857
4. Busitess Phone Na. 3. State of Mcorporation
(401) 934-0880 RI

6. Brief Description of the Character of Business Congucted 10 Bbode Island
trailer park, children's day camp

President Name : ! Vice President Name

JOHN D. BIAFORE :BRADLEY L. STEERE

Street Address 3 Street Address

123 Dyer Street, Suite 3B : 1160 Putnam Pike

City Steate Zipy s Cirp State

Providence RI 02903 i Chepachet RI 02814
B .E“.r:ta.r.1 prerrrerrererrssn b e :. LA O bervrrrereennes
BRADLEY L. STEERE : JOHN D. BIAFORE

Street Address ; Street Address

1160 Putnam Pike : 123 Dyer Street, Suite 3B

ity State Zip t City State Zip

Chepachet RI 02814 : Providence RI 02903 ¢
8.NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {1 FILL IN SPACES BEFORE USING AT nmm’rs !
Director Name oy Dmcmr Name = ﬂ—ﬂ

JOHN D. BIAFORE : :"" o)

Street Address b Sireet Address ';z— d(g:"“‘l

123 Dyer Street, Suite 3B : — D 2
ity ‘.S'm:e I Zip Ly I.\*mzv I?x;-" < :::

. : o
Providence .l > I | 22 O SRR U I = S0
Director Name : Director Nane E W ijl [

: 2 =P
Street Address ; Street Address ‘_on ‘:"-:-‘1
City . Staile Zif) ; City State Zip

185UED SHARES -~ THIS SFCTION MU_SI BF COMPLETED

- . - . . . N 2 Shar aisseSeries Peir Valtie
This information is currently of record in the Office of the Secretary of  [mber of Shares Cliass Series Par Vb
State. Changes require an additional filing. See Section 9 of -0-
instruction sheet.

This report must be executed on behalf 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, | declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

comame/dml a::e[{ and correct.
?21 .

SJgnam ¢ Date

fobm 3 B2 Sy

Print or Type Name

risident”

Title

4400]. o= 4b941b
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