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', STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
o Office of the Secretary of Siate

Plial;‘IT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Marthew A. Brown, Secrctary of State
Corporations Division

100 North Moin Street, Providence, RI 02903-1335
401.222.3040

2005

1. Corporare 1D No. 2. Name of Corporation
122408 LEAD THE WAY, INC.

4016670364 RHODE ISLAND

3. Street Address Principal Business Office City State Zip
! 63 FERRY ROAD SAUNDERSTOWN RI 02874-
| ¢ Business Phone No. 3. State of Incorporation 6. SIC Code

7. Brief Description of the Character of Business Conducied in Rhode Isiand

President Name ~
REBECCA C. CAMPBELL

OPBRRATE A FIBLD HOCKEY CAMP FOR THR PURPOSE OF TRAINING, DEVELOPING AND ENHANCING THE SKILLS OF FIBLD

+ HOCREY- PLAYERS -AND. FOR-COMPETING - IN -VARIOUS -TOURNAMENTS
8. NAMES AND ADDRESSES OF THE OFFICERS _“X" BOX FOR ATTACHMENU O FiLL IN SPACES Bn-'onE USING ATTACH m INTS

V‘ ice President Name
. DENNIS C. CAMPBELL

" Street Address ~ Sircet Address

69 FERRY ROAD . SAME

Ciry State Zip "City State Zip

| SAUNDERSTOWN RI 02874 .
%m”ymm._’hmmam. e ek
.REBECCA C. CAMPBELL :REBECCA C. CAMPBELL

Street Address :Sm‘rrAddrm

SAME AS ABOVE .SAME AS ABCVE

Ciyy Srate Zip :Cify State Zip

''§.NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) O FILL. IN SPACES BEFORE USING ATTACHMENTS _
' Direcior Name Director Name

REBECCA C. CAMPBELL )

Streer Address «Street Address

SAME AS ABOVE .

City State - VZip -City Siare Zip

R R R DR SR WU . Y
; Soreet Address *Street Address

i_C")’ Mate :(-",V Stare Zip

I

[y

| 10. SHARES AUTHORIZED (“X" BOX FORATTACHMENT) o_

11. SHARES ISSUED (X" BOX FOR ATTACHMEN?)'D

iAU'I'HORIZED SHARES ISSUED_SHARES
lNumber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
!2.000 COMM NO PAR VALUE 1,000 COMMON NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IR

*122408 DBC 01/03/05 02;51:02 PM"

52 D8

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,
and that all statemenis conwined herein are true and correct.

Qbe. C. /kaﬂ 1126[6 S

File Date
J 0 Q’L‘{ Signature of Officer
Check Mo, : Rebecca C. Campbell
d/_ Print or Tjype Name of Ufficer
o Bl President

Tutle of Officer Form 630 12/01



*, Matthew A. Brown, Secretary of State

%2 Y, STATE OF RHODE ISLAND- Corporations Division
5‘ + AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, Rf 02903-1333
L4 b Office of the Secretary of State 401.222.3040

tegpdh
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiting Period: January 1 - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) ]
, {- Corporaie 1D No. 2. Name of Corporation

122408 . LEAD THE WAY, INC.
3" §treer Address Principal Bn:fnr_; Office City Seate
' 89 FERRY ROAD SAUNDERSTOWN ' RI 02874
!¢ Business Phone No. 3. State of incorporation 6. $IC Code
. 401-667-0364 RHODE ISLAND
' 7. Brief Description of the Character of Business Conducted in Rhode Island

| OPERATE A FIELD HOCKBY CAMP FOR THE PURPOSE OF TRAINING, DEVELOPING AND BNHANCING THE SKILLS OF PIELD

. HOCRBY-PLAYERS - AND.FOR-COMPETING - IN-VARIQUS - TOURNAMENTS ——
. 8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FORATTACHMENT) O FILL IN SPACES BE FORE. USIVGAT']‘ACH“ENTS

-

]
1

U

. o ———

_ President Name L Vice President Nome '
REBECCA C. CAMPBELL + DENNIS C. CAMPBELL I
* $orees Address - * Streei Address
.69 FERRY ROAD - SAME !
l’E.' State 1Zip “City State Zip o
ty . 1
{ SAUNDERSTOWN I RI 02874 I i
Scc.w}a‘w Na‘mé . & r LI T ) * ¢ . - . . r s o =l ¢ 9 % 2 4 2 % 2 2 » M . "Ir Mme - b e - & & a8 . 2 L T B R Y . . % 9 LI T T l'
:REBECCA C. CAMPBELL . "REBECCA C. CAMPBELL
“Streer Address ~Street Addvess —
ESAME AS ABOVE .SAME AS ABOVE
fC.-’ry State Zip ‘City State Zip
" L]
. § NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS ‘|
Dlm'.‘for Name Dlm‘.‘l'or Name
REBECCA C. CAMPBELL ‘

' ‘TIS!?'!fMddmn'“ A A - S S sSrrrﬂAddm.n “A"\ - TR L T T ; :.
[SAME RS RBOVE - T, i v ol ee St e o .
iy T [Sate lZip 'C:'!y " Seare T JZip ¥ i
) .

.D;fr;‘fo-p A-fa.mle. I T BT 1 * @ + + s 8 &« 3+ 0w sl e u 8 s 8 4 e 0w & s . -‘D}rf'“&’.ﬂ ‘;,,., ; L R T T T e R R A N ) . . . r s 9 |
g ;

S.'m-r Address *Street Address i

Gy ot szp iy Sare 25 l

l .

10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) (] 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) (1 - _:]

rJﬂU'T'HORIZED SHARES 'ISSUED SHAR.ES

,_Number of Shares Class/Series Par Value !Numbcr of Shares Clags/Series Par Value

+ 2,000 COMM NO PAR VALUE 1,000 COMMON NO PAR VALUE
!
I .
l ;

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I -

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

*122408 DBC 01/08/04 03:27:09 PM* and that all statcments contoined herein are true and correct. /

Fite Date___| ‘D=3~ OW &__bu//.\ (. (vap begf | }ZO 0
Signature of Officer 1 Date

crect o L\OBQA Rebecca C. Campbell

q_: Print or Type Name of Officer
By;

] President
FOR SECRETARY QF STATE USE ONLY Tile of Officer Form 630 12701




" - Edward S, fnman, I, Sceretory of Stare

-

«2Z- s STATE OF RHODE ISLAND ' Corporuiigns Deision
E_ o AND PROVIDENCE PLANTATIONS 100 Norek Main Sueet, Providence. RI 029031115
: .' Office uf the Secretury of State 401222 Jsh
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - Marchr | ®  Filing Fee: $50.00 oo .
(!()R‘If,'bfb"i?'b’fTY}’tD!VBLACK) o i N ‘ o ) N N
i Carporaie 1D No 2. Name of Corporation -
*122408* LEAD THE WAY, INC.
2 Sweer Address Principat Business Office o C'iry, . State T Zip
L"? p,'n] KJ . . ‘ . Squnc{&r.'i'o.ﬂn ﬂ:f_ 01_.87&.‘
4 Husiness Phcne No 5 State of Incorporation § SIC Coder
40\ b1 - 0564 RHODE ISLAND

’)crcr tizn of the Chargemer of Busiess Conduzied m Rhodn |

Tand
PR AT L S R R R i B R ECE "% TRAINING, DEVELOPING AND ENWANCING THE SKILLS OF FIZLD
HOCKEY PLAYERS AND FCE COMPETING IN VARIOUS TOURNAMENTS. )
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FORATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Precdent Name Vice President Nume
lobe. e C. (.-uw—ploe.ll o Deans . C."\.*“"f’f—.’.ﬁ.’!.-
Street dddress Sﬂtw Address R
LY Feorg R4 6T Fieny. 14 Saved aycbiun AT 22y
City State 7 Cirv Sate Zip R
Savn derstoun (ZT A R XY
Secretary Name ’ ' Treasurer Name
> .
k‘_’-’.lﬂ‘:(z_",\ C‘-_ Cﬂimzpl_-ae’il ,PC'IQCCC&A_ . (aH\FLu(_x.L
Streer Address Srn-er Address
Cuy Stute AP Ciry Stare Zip T

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMENT)‘D FILL TN SPACES BEFORF. USING ATTACHMENTS

Dm’rror Name Director Name

Srreer -‘ddr(‘fs o /,_ ‘Steer Address o T T
4 ;—_‘(‘,ﬁ ﬁ/;l ;,,W\Aors s ﬂi L7 o o )

City State Zip City Stare Zip

Drrector Name ' D;rc(‘ror Name

Street Adress ) o T T Sheer Address o - o

thy ' ' o State ” - b .Zl',r: - CJI}'_ ) ._' o .S[a-u- Tt },l"r) o -
10. SHARES AUTHORIZED (“X" BOX FORATTACHMENT) [] 11. SHARFS ISSUED (“X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES il ISSUED SHARES . o o ) o

Numier of Shares _ ClasstSerces Par Value  Number of Shares Classi/Series Por Valwe T

2.06C0 COMM NO PAR VALUE i, 000 Mo PAE Commerd Non e

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

WA U =

¢ 7 8 = nder penalty of peqyury, | declace and affinm that ! have examined
thas report, incivding any accompanying schedules and statements,
s N and I stat ¢
122408 DBC1/15/033.02.20 PM d that all statements contamed herem ace true and comect.

Fiiz Durg KJCL’ O3 @M O pftw&’?d(’. A//»"//@.S

/_/. {'0 :2 Signature of Oificer ite
‘{_{_’_‘L,d(('t\_ c - (t!mp baeitl
E ! L

Prit or Type Nowe of Officer

Ciregh, My

Re

(Fdw .
FOR SECRETARY OF STATE USE ONLY - P L I[{éu, —

Tile of Glficer Ferm 630 1 2:)




