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Annual Report for the year:

State of Rhoge Island and Providence Plartations

@ Department of State - Business Services Division
Non-Profit Corporation ..

~3 Fiing penod June 1 - June 30

2011 o
—> Fitng Fee' $20 00

—> Penalty Adamional $25.00 ‘ee it form 15 not filed by July 30

2 Exact name of the Corporation
Fun In the sun Summer Camp

5 Bref descnptizn of the character of busiress conducted in Rhode Islang

1 Entity ID Numbe-
001073277

3 Sta‘e of Incorpgratian

4 NAICS Co{e

(1A

Ri Before And After School, Summer Free lunch program, Tutoring, Cheerleading football,Food
voucher assistance, school tools.

6 Pnnmparl Ofice Address
252 Burnside Ave suite IR

Ciy State 2ip

Woonsockot RI 02895

7 ListALL oHicers [names ang addresses)

—
Check the box to indica’e an attachment [

President Name parricia A.Smith

Vice Pres ‘ .
ce-President Name Laniqua Scatliffe

Street Address

Stroct Address

252 Burnside Ave IR 30 Chalapa street 3r
Y Woonsocket Swte gy ZP 02895 Y woonsocket State gy 2P 02895
Secretary Name Shawntaia Hancock Treasurer Name Patricia A.Smith
Straet AJOICSS 250 Burnside 2 left Street Addiess 252 Burnside IR
Cly woonsocket e p £P 02895 ClY woonsacket State g 2P 92895

8 ListALL directors (names ang addresses) RI Coroorations MUST list at least THREE directors

Check the box to indicate an altachmeni D

Director Name Patricia A.Sm“h

Ovector Name | o niqua Scatlitfe

SUeetAdIESS 552 Burnside IR

Steet AESS 55 Chalapa Strest 3R

1Y woonsocket State gy 20 02898 Sl Woonsocket Stale gy 2% g28ss
Cirector Name Shawntaia Hancock Ovrectnr Name

Streel Asuiess 250 Burnside 2 Left Street Address

¥ woonsocket + V.. [S® R 2P o2ges  |CM State 2o

9. Registered Agent in Rhode Istand. This .nformatian 1§ currently of record in the Department of State Changes require filing Form 641,

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hercin are true and correct.

Trns repurt st De Signed Uy Qilfter the Pres-ent. Vice-Presidant Secretary Asuistent Sccretary Tredsurer duly Autnonzec Representabve. Recewver or Trusiee

/519

Name of Offt:.cer/Authorzed Representative Date
Patricia A.Smith y 03-06-2018
urg of OfficerfAulho’ zed REpresent .‘e
A et . N Yk -,

) Tl
MAIL TO:
Division of Businoss Sorvices

148 W Hiver Street Prov dence Rhode Island 02804-2615
OhAane: 14711 222,.7M4N
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