State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralphb Mollis, Secretury of Stare
Corporations Dicision

148 W River Street
Providence, R 02904-2015
407,222 3040

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 RI.G.L. 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30) days afier the time presevibed by fow (R1GLL.

subject to a penalty fee of $25.00.

7-1.2-1501(cckd3) is

1. Carprarate 1) No. 2. Name of Corporation

64825 Holiday Acres Campground, Inc.

3. Street Address Principed Business Office

591 Snake Hill Road

Stete

RI

Zip

02857

ity X
No. Scituate

<+, Business Phone No, S, Staie of Bicorporation

(401) 934-0880 Rhode 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) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

John D. Biafore

Y Vice President Nanw

: BRADLEY L. STEERE

Street Address

123 Dyer Street, Suite 3B

Street Address

1160 Putnam Pike

City Stette .Z it L Citr Statte Zip

Providence Rl 02903 : Chepachet RI 02814
e SO RN Mot "Fr'rir}\'{.'rb'r"\}bh LTI ORI
BRADLEY L. STEERE ¢ JOHN D. BIAFORE

Street Address g 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

Director Name

John D. Biafore

¢ Director Neome
H

Street Address : Street Address

123 Dyer Street, Suite 3B :

ity State Zip L City State Zip
Providence RI 02903 E

Divector Name D.'rt ctor Nanie

Street Adddress 2 Street Address

iy Zip Lty State Zip

| Sarte

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) [}
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Neomber of Shares ClassSeries Prr Value

0-

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.

FILED

File: Dae

fC'be_dE No.

By.".

FOR SECRETARY OF STATE USE ONLY

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

contail ereipn are t cnm_ct
4 r/5/
Signaire .~

Diate
JOHN D. BIAFORE

Print or Type Name

PRESIDENT

Thele

Form 630 Rev. 08/08



