i‘"‘;’ State of Rhode Island A Ralph Mollis, Secretary of State
- and Providence Plantations Corporations Division
:gﬁ;" Gffice of the Secretary of State o Z?R‘?oimnitgﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040
Filing Perlod: January 1- March 1 + Filing Foe: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual repors within thirey (30) days affer the sime prescribed by bw (R1G.L. 7-1.2-1501(eckd)) &5
subject to a penalty fée of $25.00.

1. Corporate ID No. 2. Name_cy" Corporation .
2703 Bowdish Lake Camping Area, Inc.
3. Street Address Principal Business Office City State Zip
Route 44 Putnam Pike (PO Box 25, Chepachet, RI) Glocester RI 02814
4. Business Phone No. 3. State qf mcorporation
4015688890 Rhode Island
6. Brigf Description of the Character of Business Conducted i Rbode lsland
family campground
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [:[ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name I Vice President Name
Anna M. Tillinghast i John Tillinghast
Street Address i Streer Address
Route 44 Putnam Pike (PO Box 25, Chepachet, RI) : Route 44 Putnam Pike (PO Box 25, Chepachet, RI)
Ciry Stare Zip I cay State Zip
Glocester Rl 02814 i Glocester RI 02814
'&;};};‘,}‘N&;&é .......... Terrrresrnandana Fhrrreratasunnnana ttriaduancaannnre Yeremrassresran '"g':].' ..... ;-;;-’-V;;r;;.e.... .......... terdracalinunnnss ttaavmnrerenrsaan tivedianacannas tidverasavunnas a9
Anna M. Tillinghast : Anna M. Tillinghast
Street Address E Street Address
Route 44 Putnam Pike : Route 44 Putnam Pike
City State Zip i Ciy Stase zip
Glocester RI 02814 : Glocester RI 02814
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AJ’TACHMEN’[) [] FILL IN SPACES BEFORE USING ATTACHMENTS )
Director Name 1 Director Name
Street Address ¢ Street Address
City J State I Zip t City ls:are Zip
s R SN rrvereratrrena. S R reereirerena ot erereerisre N SO tereeesenrnnaas .
Street Address i Street Address
City State Zip iCuy Steate Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (*X" BOX FOR ATTACHMENT) j:l
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |4"ber of Shares Class/Sertes Par Value
State. Changes require an additional filing. See Section 9 of 1012 common no par value
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 trusiee,

Under penalty of perjury, I declare and affirm that I have examined this report,
F' l E D including any accompanying schedules and statements, and that all statements

contatned herein are true and correct.

rievae . JAN 30 2012 7y Z,éé%A.D: 2fost oo n

. . ' Signature
Check No. —&l_ym Anna M. Tillinghast
F4F5

By: Print or Type Name

’ - President
FOR SECRETARY OF STATE USE ONLY il
itie
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