‘“f State of Rhode Island
and Providence Plantations
=% Office of the Seeretary of State

NON. PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

A. Ralph Mollis, Scecretary of Stute
Corporations DNvision

T+&8 W River Street

20735
S0 222 3040

Progidence. BEO20H-

Flling Period: June 1 - June 30 » Filing Fee: $20.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y In wecordunce with R1G.L
penalty fee of $25.00.

F-6-94, each corporacion failing o sefiiing tu file its annal repore withiv the time presovibed by b (R 1.G.L.

7-0-Y1) is subiect to a

{oCarforate T No

27321

2oNami of Corproralivm

The Kamp, Inc.

v oSade of Fcorporalion 4 Corgarrcte address in Rivade $sland Streec Addvess ity S
Rhode Island 150 Main Street Pawtucket 02862
3 Foreign corporation, Fider priveipal office adidress LNy Sterie Al

Presufend Nanee

Christopher Little

O Brel Pscrpiton Gf the Chieracior of the aifairs which ave goetaaife cootduacind oc fide lad

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACIIMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presicont Name

NONE

Strvot Adidrew

743 Armistice Bivd.

Siroer Aol o

FHrucior e

Christopher Little

Ly Sieider A <Ay Sethe paTd]
Pawtucket RI 02860

SCCFCIY N Re Frogsirer Name

Douglas Mattern Jo Ann Crawford

Srevt Adedress Strevf Adedresy

15 Culver Street, #76 20 Old Homestead Road

ity Steare i) iy Sietie Ly
Plaistow NH 03865 Westford MA 01886

3. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMHBER OF DIRECTORS OF A BOMESTIC (RHODE ISIAND) ¢

ORPORATION SHALL NOT BE LESS THAN THREE (3). R.JI.G.I. 7-6-23

Barecior Noga

Jo Ann Crawford

Seree! dedidress

743 Armistice Blvd.,

Nrved leddress

20 Old Homestead Road

9. REGISTERED AGENT IN RHODE ISLAND

iy Mt Aip i Nk s
Pawtucket Rt 02860 Westford MA 01886
fairecior Name Dhrecior Naemic

Douglas Mattern

Streot Addedress Street Aoledress

15 Culver Street, #76

ity Statie i <y Steiee Lip
Plaistow NH 03865

This infermation is currently of record in the Otfice of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President. Secretary, Assistant Secretary, Treasurer, Recelver or Trustee
p £ ¥ b ¥

m 07321

File Dute _v_Ej.LED
Check Nr).J_u_N 0 3 2 []1ﬂ

FOR SECRETARY (F STATE USE ONLY

Under penalty of perjury, I declare and affirm thut § have examined this
report, including any accompanying schedules and staterments. and that all

statempats conlained hx,rem arc truc andyorrest.
U7 efefio
PO

SI;;H ngre of Gfficer e

Jo Ann Crawford
Frint vr Type Name of Offiver

Treasurer

Titte of Ofticer
['orm 63 F Rev. 0917



