State of Rhode Island
b and Providence Plantations
Qffice of the Secretary of State

L MOFE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A Ralph Mollis, Secrelary of State
Corporations Division

T4 W River Street
Providence. R G2904-2615
407.222.3040

2010

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
“ Int accordance unth RIG.L. 7-1.2-1501(e), vach corporatian faifing or vefusing to file it annial veport within thirey (30) duys afier the vime presevibed by boo (RIGL, 7-1.2-1501{cekd)) is

subject 1o a penaley fée of $23.00,

1. Corporare 1 No 2 Neatite of Coraoraiicn

89420 WORLD SPORTS CAMP, INC.

3. Streey Ackdress Principafl Business Gffice

3 Rabbins Drive

[id% Stetie Zip

Barrington Rl 02806

4. Bustness Phone No, 5. Siare of Wecarporgtion

4017389119 Rhode Istand

6. Brief Descripgion uf the Character of Bustress Conduered in Rbode Island
Development of youth athletic skills

iy & NAMFS AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTAC HMENT) Cﬁ FILL IN SPACES BEFORE USING ATTACHMENTS

FPreside it Newirg

TERRY G.P. SHAND

| TERRY G.P. SHAND

s ¥roe Mresidont Nepie

Streed Addess
2 Robhing Drive

b Stvet Adddvess
3 Robbins Drive -

Ey Stater | Zif Ly Sreite FaTy

Barrington RI 02806 : Barrington RI 02808
5;,;;;,};;.;:\;;;;-“. .................... T trtvrrRmEmE Feersaren ?- ;}:{-{;:}:;;;-;;:i;;( arvmsmans sErsssaasn slavenannns ArdansanEaaa sensvssadennaranaa AnvanrEasasEanaann B
TERRY G.P. SHAND ! TERRY G.P. SHAND

Street Scddress g Strvot Adedvoes

3 Robbins Drive : 3 Robbins Drive

City State Zip i N L

Barrington RI 02806 : Barrington RI 02806

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

Drrecear Nepne

TERRY G.P. SHAND

s Divecior Nome

: TERRY G.P. SHAND

Street Adedress

3 Robbins Drive

v Sheet sddress

: 3 Robbins Drive

ity ] Sreile S

Jarrington e Rl

{Hrecter Netme

02806 ..o

¢ Dhrcctor Neone

r iy Stoad A
Barrlngton LRI 02806

.........................................................................................

Street Address

E Nereet Adclress

ity Sterder Aip

“9: SHARES AUTHORIZED
600 no par value

HAT Sterte Zifr

10, SHARES ISSUED (“X” BOX FOR ATTACHMENYT) [
ISSLIED SHARES - THES SECTION MUST BE COMPLETED

This infermation is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of

instruction sheet,

Nernher af Sheves ClussrSerios Far Vaiie

150 common none

This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a recelver or lrustee.
this report must be executed on behaif of the corporation by the receiver or lrustee.

File Date F‘LED .............. ,*_ ,,,,,,,, , ,,,,, .
;C‘her,LNFEB 19 2!!11!
"By Vear/ol

ETARY OF STATE USE ONLY

at [ have examined this report,
statemments, and that all statements

X2y 3@
Dette

Inder penalty of perjury,  declare and affint
m:,ludlne; any accgmpanying schedulgs apd

Print or Type Name

PRESIDENT

Title
Form 634 Rev. 0848



