RI SOS Filing Number: 201859552670

~\ State of Rhode Istand and Providence Plantations
@- Department of State - Business Services Div
Annual Report for the year: 2018

Corporation

— Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 3/1/2018 4:00:00 PM

ision RECEIVED
SECRETARY OF sTATE -1

CuR UNAH "fs r\jvt

WEMAR [ PM 3y

2. Exact name of the Comoration

[1. Entity 1D Number
89420

WORLD SPORTS CAMP, INC.

5. State of Incorporation

3. Principal Office Address City State Zip

J Robbins Drive Barrington RI 02806
4, NAICS Code I6. Brief description of the character of business conducied in Rhode Island

611620 '

Development of youth athletic skills

Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment L. |
Prosident Name +epRY G.P. SHAND Vica-President Name » hoAM SHAND
StreclAddress 5 pobbins Drive Street Address & Brookfield Avenue
€ Barrington State p) P 92808 Y Barrington State e 2P 92806
Secretary Name re o RY G.P. SHAND Treasurer Name - oRY G.P. SHAND
Streel Address 4 o obbins Drive Street AJdress 5 Robbins Drive
! Barrington Stete e 2P 02806 Y Barrington State oy 2P 02806
8. List ALL directars (names and addresses) Check the box to indicale an attachment [ |
Director N Director Name

ONATE TERRY G.P. SHAND rNaMS AODAM SHAND
StrestAddress 4 pobbins Drive SteetAddiess o e rookfield Avenue

S Zi f

Y Barrington e o 02806 % Bamngton State o ZP 52806
Director Name Director Name
Street Addrass Street Address
City State Zip Clty State Zip

9. Shares Authorized 10. Shares issued

Check the box to indicate an attachment E]-

This Informatlon Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.
150 common none

Changes require an additional filing.

11. This report must be executed on behalf of the comoration by an auth

trustee this report must be executed on behalf of the comoration by the receiver or trustee,

Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statoements, and that all statements contalned hereln are true and correct.

orized representative. If the comporation is in the hands of a recetver or

Name of Authorized Representative
TERRY G.P. SHAND, President /

Date G?_/JL ,7/ f

SIGN DOCUMENT HERE

FILED

Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phono: (401) 222-3040

Wabsite: www.s0s.ri.gov
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