RI SOS Filing Number: 201176147410 Date: 03/01/2011 4:00 PM

' State of Rhode Island A. Ralph Mollis, Secretary of State

) and Providence Plantations Corpurations Division

= _ Office of the Secretary of Siaie me_dmi ";SRL; . 123’9“09;_52’;9;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 012223040

Filing Period: January 1 - March 1 s Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIGL 7-1.2-1501{e), each corporation failing or vefusing to file fs annual reporvt within thirty (30) days after the vime prescribed by law (RIG. L. 7-1.2- 1501 (cerd)) is
subject to & penalty fee of $25.00.

1. Covporale 1D No 2. Name of Corporation

8593 HOLLY TREE CAMPGROUND, INC.
3. Street Address Principal Business Office ity State Zip

109 ASHAWAY ROAD ASHAWAY RI 02804
4. Business Phone No. 3. State of Mconoration

401-596-2766 RHODE ISLAND

R R AT R, C RN BRI oo v

ESi

J be sident !

Marie A. Patrizzo  Anthony J. Patrizze, Jr.

Street Addresy S Street Address

31 Brightwood Lane : 31 Brightwood Lane

£y State Zip : Gy Nate Zip

West Hartford cT 06110 : West Hartford cT 06110
- -j.e; -;g};;’:; ‘- ‘-\;z-‘;r;; -------------- PRI R L L L L L L L L LT I T Y Y Y P P P IR T T ; " .;r:;{:‘;;; ; ;_,;..{,';;’;;; .............................................................................
Jennifer JOhnsan : Jennifer Johnson

Street Addvess E Street Address

58 Golf Street : B8 Golf Street

city State Zip : iy Suate Zip
Newington CT 06111 : Newington CT 06111
:.Dir‘e:::or Name ¢ Dirvecior Neme

Marie A. Patrizzo i None

Street Address * Street Address

31 Brightwood Lane :

City Stater Zip City State @ e
West Hartford CT 06110 : — 97
Divector Name Divector Name % =3 o
Street Address Y Streer Addyess -;— hx

City State Zip i City State ="

: ]
o)
UED SHARES — THIS SECTION MUST HE COMPLETED 1y
Nurmnber of Sheres Class/Series Par Value

This information is currently of record in the Office of the Secretary of
~State. Changes require an additional filing. See Section 9 of 200 common none
instruction sheet. s v i

S R

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

Under penalty of perjury, I declare and atfirm that T have examined this report,
including any accompanyingssshedules and statements, and that all statements

contained herein are true an ) . /
TN 7 ok /1!

Sigl!ar;re‘ U “ Due

Marie A. Patrizzo

Print or Type Name

I President

Tiele
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