RI SOS Filing Number: 201181086900 Date: 07/19/2011 4:00 PM

e = State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Diviston
Office of the Secretary of State Immni 183(,’2“;;; %

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040
Flling Perlod: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
* I accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annual repors within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

penalty fee of $25.00.
1. Corporate ID No. 2. Name of Comoration
30198 Wickaboxet Camp Association
3. State of Incorporation 4. Corpordie address in Rbhode Bland - Street Address City Zip
Rhode Isiand 50 Niantic Trail West Greenwich | 02817
5. Foreign corporation, Enter principal office addres Gity State Zip
N/A

6. Brief Descrijtion of the character of the affuirs which are actually condvicted in Rbode Iiand
a non-profit for neightborhood and beach improvement

.Prmldem Name Vice Pres;dem Name

Donald Kirby Kathleen Silvers

Street Address Sireet Address

30 Niantic Trail 5 Wampanaug Trail

ity Slate Zipy ity Steite Zip
West Greenwich RI 02817 Waest Greenwich Ri 02817
Secretary Name Treasurer Name

Scott Weber Cynthia Hudson

Street Adddress Street Acelress

23 Niantic Trail 50 Niantic Trail

Ciyy State Zify City State Zipy
West Greenwich IRl 02817 West Greenwich Rl o ho2erT

Director Name

Scott Weber Henry Cassese

Street Address Street Adedress

23 Niantic Trail 22 Wampanaug Trail

City State Zir City Stette Zip
West Greenwich RI 02817 West Greenwich RI 02817
Director Neime DHrector Name

Jason Siniscalchi Jennnifer Weber

Street Address Street Address

15 Pequot Trail 23 Niantic Trail

City State Zip City State Zip

West Greenwich RI 02817 . 'West Greenwich RI 02817
9 ".I:‘:;GIS‘I‘ERED AGENT !N RKODE ISI.AND it il S s

This information is currently of record in the Office 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, Receiver or Trustee

Under penalty of perjury, I declare and affirm that I have examined this

report, mcludmg any accompanymg schedules and statements, and that all

Cynthla Hudson
Print or Type Name of Officer

- Treasurer

FO!I szcmzruyon srm
--SF’ T Title of Officer

Form 631 Rev. 09/17
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