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State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corparations Division
148 W. River Sireet
Office of the Secretary of State Proidence, R 020 ;); ;}(;;
901,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG L. 7-1.2-1501(e), each corpyration fflifing ar rf_ﬁuing 1o ﬁfc' sts annual repert within Ifyir!y (30} day.f after the time prescribed by lmw (R1GL. 7-1.2-1501 (ecrd)} is
subject to a penalty fee of $25.00.

1. Carprarate 1) No. 2. Name of Corporation
64825 Holiday Acres Campground, Inc.

3. Street Adddress Pn';_urpm’ Rusiness OQffice ity Stette i

591 Snhake Hill Road No. Scituate RI 02857
<. Brsiness Phaone No. S, Staie of Bicorporation

(401} 934-0880 Rhaode Island

6. Brief Description of the Churacter of Business Condncted in Rhode Isfand

trailer park, children's day camp and other lawful purposes

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
FPresident Name Y Vice President Nanw

John D. Biafore i BRADLEY L. STEERE

Street Address L Street Address

123 Dyer Street, Suite 3B : 1160 Putnam Pike

City Stette Zip L Citr Statte Zip
Providence RI 02903 i Chepachet RI 02814
s e l.jr.r.r:r;:t.'.rz‘.r..\zj.'? pereressensnnn b
BRADLEY L. STEERE ¢ JOHN D. BIAFORE

Street Adviress E Strect Address

1160 Putnam Pike : 123 Dyer Street, Suite 3B

iy Stette Zip § Gty State Zip
Chepachet RI 02815 : Providence RI 02903
8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Directur Name ¢ Director Neome

John D. Biafore :

Street Address : Street Address

123 Dyer Street, Suite 3B :

ity State Zip L City State Zip
Providence RI 02903

Director Name D.'rt Ctor Nenie

Street Adddress 2 Street Address

iy | Staie Zip t oy State Zip

9. SHARES AUTHORIZED " 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) ]

ISSUED SHARES — THIS SECTTION MUST BE COMPLETED
- . . . . v . . Neomber of Shares ClassSeries Prr Value

This information is currently of record in the Office of the Sccretary of

State. Changes require an additional filing. See Section 9 of -0-

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 trustee.

= FLED -

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and staiements, and that al} statements

Contal Lre are t correct.
4 @u r/5/
e

File. Date

3 i Signafire Date
Check: No, JOHN D. BIAFORE
B ) Print or Type Name

D - - PRESIDENT
FOR SECRETARY OF STATF USF ONLY -
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