: @}R STATE OF RODE ISLAND AND PROVIDENCE PLANTATIONS Conprtions

Dirision

- , 1O Narth M et
Office of the Secretary of Siale Providence. 1020031435
"G ,}_:ﬁ Matthew A, Brown, Secretary of State 012223010

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Period: Jannary 1 - March 1« Filing Fee: $50.00
{FORM MUSY RE TYPED OR PRINTED IN BIACK)

1. Corporere 11 No 2. Name of Curporiiion
89420 WORLD SPORTS CAMP, INC.
. MAavt Addrss Prncipal Business Office ity State Zip
11 KNIGHT STREET, BLDG. E-20 FARWICK RI 02886
4 Husiness Phone Mo S. Stette of incorporation G SIC Code
(401) 738-9119 RHODE ISLAND 1231

7 Heef Descriprion r#hﬂ Chernrerer of Business Corduciod i Rhoeo Kand
DEVELOPMENT OF YOUTH ATHLETIC SKILLS.

8. NAMES AND ADDRESSES OF THE QFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosielend N Lice Prosicdent Name
TERRY SHAND :JOHN NELSON

Strovt Aeldress + Street Address
3 ROBBINS DRIVE ‘ 5604 PONTIAC

iy State [7p : Ciry Statte Zip
BARRINGTON RI l 02886 :  WARWICK I RL 02910

urnmn\mm .................................................. reaissrisssiasarisrinarene 7Wmm‘\{mm TP B P, PR vediir
TERRY SHAND : JOHN NELSCN

Strent Aelelnss ‘ Strvvt Adelress
3 ROBBINS DRIVE 604 PONTIAC AVENUE

caty Stave Zip t Gty Stette Zip
BARRINGTON RI 02886 - WARWICK 2910

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Xume : Director Name
TERRY SHAND { JOHN NELSON

Strondt Acldnss ¢ Street Addnss
3 ROBBINS DRIVE : 604 PONTIAC AVENUE

ey Steite Zip T iy State F{]
BARRINGTON RI 02806 : " WARWICK 02910

e ST RN reennenes ceersearirae D:mcmn\ume ...... PN S perreren PPUPTTURRIN JR P, cerirennes
NONE : NONE

Sty Acledress Strevt Adelress

city Steeter 2t ; Ly State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] " 11. SHARES [SSUED ("X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES

Nenrhoer of Shares Clasy'Sertes Far \alne Ntember of Shares ClagsSeries Par\ulue
600 NO PAR VALUE 100 common none

This report must be signed in ink by either the President, Vice President. Sccrctary, Assistant Sccretary. Treasurer, Receiver or Trusice

\Il I’ ‘I |\ “ | “II Under penalty of perjury. 1 declare and affirm that | have examined thi

s report.

*89420* mc!udmg any accompanymg schedules and statemenits, and that all slicments

File Date 2 - \ X - Og.

Dare
Check No. L\\’_] :
——
v m Print oF Tpe Name of Officer
FOR SECRETARY OF STATI; USE: ONLY - _PRESTDENT
Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporettions Divisfon

Office of the Secretary of State ”_’ :?C‘:””" Matn '5”'“"'
':q\\—\::.:;’ﬁ Matthew A. Browm, Secretary of State - Frovd R;glzg??i’gtg)iz
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 -March I ¢ Filing Fec: $50.00
(FORM MUST HE TYPED OR PRINTED IN RIACK)

1. Corparute 1D No. 2. Name of Corporutian
89420 WORLD SPORTS CAMP, INC.
3. rl s Prin [ Brisiness i Si Z
T (TSP SREST, BLDG. E-20 “YARWICK RT 02886
4. Business Phone N 5. State of Incorpormtion 6. SIC Cadr
(461)"738-9119 .
RHODE 1S3 AND 1237
7 Bricf Description of the Character of Business Conducted in Khoxle isiand
DEVELOPMENT OF YOUTH ATHLETIC SKILLS.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Namg ¢ Vice Presidemt Name
TERRY SHAND : JOHN NELSON
S5 KGEBINS DRIVE : : *B0%"PONTIAC AVENUE
“BARRINGTON ‘5’""' RI lz"’o 2886 C"’WARWICK R @RI 52910
..... o ’\”c |Tmsm\a
) ey M TSHCr name
TERRY SHAND ; JOHN NELSON
Street Address ‘ Street Address
3 ROBBINS DRIVE : 604 PONTIAC AVENUE
“BARRINGTON Sace RI lz“’oz 806 | ““YARWICK ‘“"" RI 2910
9. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATT;!CHM.ENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Ihrectar Name : Director Name
TERRY SHAND : JOHN NELSON
Stroet Addross ¢ Street Ade
3 ROBBINS DRIVE H 604 PONTIAC AVENUE
city Staie Zip : City State zip
BARRINGTON ] RI 02806 : WARWICK I RI 02910
st se b s s . At
NONE :
Strevt Adddress Strect Adcdress
City State Zip City State Zip
10. SHARES AUTHORIZED ("X" ROX FOR ATTACHMENT) [:] : 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasyseries Par Value Number of Shares Clas/Serics Par \alie
600 NO PAR VALUE 100 common none

This report must be signed in ink by cither he President, Vice President. Secretary, Assistant Secretary. Treasurer. Receiver or Trusice

i . i
Under penalty of perjury. § declare andjaffirm that 1 have cxamincd this report,
includi f ing

+« R Q L 2 0O & es and statements. and that all statements

File Date ::S’ ! S /O('{
I 7 / e
Check No. 12 R)\g SHAND7Z‘/Z/2Y é ? }/ﬂ”/ﬁ

) pi .
By \ g \ Print or Type Name of Officer

PRESIDENT
Titte of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 1203



STATE OF RHODE ISLAND
1D PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1+ Filing Fee: $50.00

(FORAf AMUST BE TYPED OR PRINTED IN BLACK)
i. Corposate 1D No.

89420

3. Street Address Principal %inu! Office

4 BMS(ﬂS QZ /¢

(401) 738 9119 RHODE ISLAND

7. Brief Description af the Character of Business Conducted in Rhode Island

Sviner Sperk Capr
8. NAMES AND ADDRESSES OF THE OFFICE
Presidgnt Name

LT Sl
A52£élbfvs Lr

2. Name of Cosporation

WORLD SPORTS CAMP, INC.

)Lret’/')L 6/a€<30

S, State of lncarporation

Cn, sm/r.-/) Zip M c’
Sfﬂfjﬂ ham e .

o u-u\tD -
Street Addrul ’ "

ROBBJ..l\IS DRI‘VE

Clty St.arr
BARRINGTON

Y PRI I

Zip
G2€067,

/f
¥
9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx* 80X FOR ATTACHMENT)

Director Name

TERRY SHAND

Street Address

3 ROBBINS DRIVE

City

BARRINGTON

Direcior Name
none

Street Address

State

RI

Zip

02806

City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZIT) SHARFS

Number of Shares

600 NO PAR VALUE

Class /Series Par Vgive

Edward S. Inman, 11, Secretary of State
Corporatiors Division

100 North Main Strees, Providence, Rf 02903-1335
401-222-3040

2003

STOP

PIFASE REALY
INSTRUCTIONS

City

ttﬁ@T&chK:

State

I

Zip o
22dd €
£, SIC Code

1237

(*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President

\)CU;LJ /1Z4“‘;5(L“/

Street Address

A%

City Star,
Mﬂ?’ AL (e W’

Treasurer Name

JOHN R. NELSON

Street Address

604 PONTIAC AVENUE

71p y/d

State Zip

RI 02910
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

JOHN R. NELSON

Street Address

604 PONTIAC AVENUE

Clty
WARWICK

Cliy Siate - Zlp
RI B o2dlg
WARWICK A0,
Ditector Name - D10 fay
el > A
none 2w 0
* "0 rr
Street Address — —_
-
OYOD A
S, =m
Cl!)f State ZI'P PRy O
-y o
g :1 -
- L -
11. SHARES ISSUED (-X* 80X FOR ATTACHMENT} = m
SSUED SHARES
Number of Shates Class/Series Par Value

100

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

8 9 42

Fite Date: —_F#tE_ﬁ
et ——MAR 2003

By: . '
FOR SECRETARY OF STATE 5\

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

that all statements conygined herein are true and correct.

ﬂﬂ// e

DT 0 ML~ oS

Frint or Type ) w Officer

Title of Officer
S 8

Ferar 630 12002



Edward S, Inman, 1], Secrerary of Stare

= STATE OF RHODE ISLAND Corporntom Division
ry; AND PROVID L NCE PLANTATIONS 100 North Main Sereet, Providence. Rf 02903-1335
ffice of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN RLACK)
1. Carporate 1D No. 2. Name of Corporatlon
89420 WORLD SPORTS CAMP, INC.
3. Street Address Principal Rusiness Office City State Zip
; Bldg. E-20 Warwick, RI
¥, ﬁ}l!llﬂlﬁ'po;}?‘g'p t Street 5. State of Incorporation a. 911.2(%&6
401- 738-9119 RHODE ISLAND 1237

7. Reief Description of the Character of Business Conducted in Rhode Island

summer Sports Camp for children
8 NAMES AND ADDRESSES OF THE QFFICERS (“X° 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

fresident Name Vice President Name
Terry G.P. Shand John R. Nelson
Street Address Street Address
3 Robbins Drive 604 Pontiac Avenue
City State Zip City Srate Zip
02910
R S o Cranston RI
Srrrrlaﬁ*iu::ng 1ngion RI €280¢ Treasurer Name
Elaine Nelson .
Street Address Street Address Elaine Nelson
604 Pontiac Avenue 604 Pontiac Avenue
City Stonte Zip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X® BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street ATd rrrssry G.P. Shand Streer Address John R. Nelson

. 3 Robbins Drivim, 604 Pontiac Ave

it Aip Clty State Zip
Barribgton - RI 02806 Cranston | RI 02910
Director Name Director Name
Street Address Street Address
Ciy State Zip City State pr.
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT! 11. SHARES ISSUED (°X" BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS RSUHL) SHARFS
Number of Shares Class/Series Pas Vutue Nunther of Shares Class/Sertes Par Value
600 NO PAR VALUE O

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

S -

* 89 4 2 0 * Under penalty of perfury, [ declare and affirm that [ have cxamined
this report, including any accompanying schedules and statements, and
3 , m that all statements contained herein are true and corgect.

Fite Date:

7 953 S/ 7/LE AL7 L~
L{] i 0[ iwer ale

Check No.: & ’q Uéu ﬂ /I//’— {m\/

Ry: C‘F— Pelnt or Trpe Name of Officer

FOR SECRETARY OF STATE USE ONLY - l{/'

Title of (Mficer d
g § Form 630 12/61




STATE OF RHODE ISLAND ,J;mm

1 AND PROVIDENCE PLANTATIONS 100 North' <75 - s, 7 A nfcn, "7 029031335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 ‘Stor

Filing Periad: January 1-March 1+ Filing Fee: $50.00 INSTRLCTIONS

{FORM MUST BE T¥YPED IN BLACK)
I. Corporate IDsNo‘ 2. Name of Corporation

9420 WORLD SPORTS CAMP, INC.
3. Streer Address Principal Rusiness Office City State Zip
Cranston ' RRI 02929
4. Rusiness Phane No, 1441 Park Av enug State of Incorporation 6. Sf' g?
RHODE TSLAND 2

{401) 275-9700

7. Belef Description of the Character of Business Conducted in Rhode Island

Summer Sports Camp
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vige President Name
Terry GP Shand John R. Nelson
Street Address Steeer Address
3 Robbins Drive 604 Pontiac Avenue
Chty Statr Zip City Siate Zip
Boorihgton RI 02806 Cranston RI 02910
Secreiary Name Treaturer Name '

‘Elaine Nelson hlaine nelson

Street Address Street Addr
604 Pontiac Avenue 604 Pontiac¢ Avenue
City Stute Zip City . State Zip
Cranston RI 02910 Crnaston RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name Director Name
terry GP Shand John R Nelson
Street Address Street Address
3 i i .
Robbins Drive . 604 Pontiac Avenue
City State Zip City Stnte Zip
Barribgton . RI 02806 . . . Ccranston RI 02910

{rector Name Drector Name
Streer Address Street Address
Cirty State Zip City State Zip
10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT)} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHOHRIZED SHARES CSSUED) SHARES
Number of Shares Class fSerles Far Value ym of Shares Class/fSeries Par Value

600 SHS NO PAR VALUE )

lOa-

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

- lilmm -

* 8 9 4 * nder penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
_ that all sgatements contained hereln are true and correct.
A5/ 7% '
File Date: L )
. 7 !
& Signature of Officer
Chech No.: 9 7 (:/X

. Elaine Nelson
, . 1 Print or Type Name of Officer
¥ '

1
FOR SECRETARY OF STATE USE Oyﬁ/u -' Secretar Y
Title of Officer

F o £37 13N



.@'STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Offfcr.of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fec: $50.00

Filing Period: January 1-March 1 o

(FORM MUST BE TYPED IN BLACK!}
I. Carporate 1D No.

89420

3. Street Address Principal Business Office

2. Nome of Corporatlon

1441 Park Avenue

4. Business Phone No,

$401) 275-0734

7. Brief Description of ihe Character of Business Conducted In Rhode Istand

Summer Sports Camp

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Presidertt Name

Terry GP. Shand

Street Address

3 Robbins Drive
State Zip

02806

City

Barrington RI

Seceetary Name

Elaine Nelson
Street Address

604 Pontiac Avenue
City State Zip

Cranston. RI 02910

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT)

Director Name

Terry-GP Shand.

Streer Address

3 Robbins Drive
City State Zip

Barrington . RI 02806

Director Name
Street Address

cy State 2ip

10. SHARES AUTHORIZED (*X“° BOX FOR ATTACHMENT)
AUTHORIZFD) SHARFS
Number of Shares

Class/Series Par Volue

600 SHS NO PAR VALUE

WORLD SPORTS CAMP, INC.

5. Stale of Incorparation

RHODE ISLAND

James R. Langevin, Secretory of State
Corporations Division

100 North Maln Street, Providence, RI 02903-1335
401-222-3040

Ciry State Zip
Cranston RI 02920
6. §IC Code
7237

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

John R. Nelson

Street Address

604 Pont%ac Avenue
taie

Clty Zip
Cranston RI 02910
Treasurer Name
Elaine Nelson
Streer Address
604 Pontiac Avenue
Clty State Zip

Cranston RI 02910

FILL IN SPACES REFORE USING ATTACHMENTS

Director Name

John R. Nelson

Street Address

604 Pontiac Avenue

Cley State Zip
Cranston RI 02910

Director Name

Street Address

City State Zip

11, SHARES ISSUED (-x* BOX FOR ATTACHMENT)

ISUED SHARFS

Number of Shares Class/Serles Par Value

vov Shs o FIR UTLVE

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

m UL

* 89420

o/ B3 /DO

File Date:
sz
Check No.:
R
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contapsfied hereln are true and correct.

Q2/08/00

Wuuﬁf Officer Date
Vice President

Print or Type Name of Offlcer

24500

E X

- -_ -
FIa W W o Y I

Tiete of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

!@ ()fﬁ:i of tite Secretary of State

R
'

Filing Period: January i-March !+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!
1. Corporate 1D No,

89420

3. Streer Address Principat Business Office

2. Name of Corporation

WORLD SPORTS CAMP, INC.

1441 Park Avenue, Suite B

4. Business Phone No. 5. Staie of Incorporation

N
401-275-0734 RHODE ISLAND

7. Brief Description of the Character of Business tlonducted In Rhode Istnnd

Seasonal summer camp for students

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

Terry G.P. Shand

Street Address

3 Reobbins Drive

City State

RI

Zip

Barrington 02806

Secretary Name

John R. Nelson

Street Address

604 Pontiac Avenue

City State lip

Cranston RI 02910

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) !

firector Name

Terry G.P. Shand

Street Address

3 Robbins Drive

City State Zip
Barrington RI 02806
Director Name

Street Address

Chy Stale Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Class/Sertes

Number of Shares Par Value

600 SHS NO PAR VALUE

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

IR

0L-0(-99

!
|
4

[T

FOR SECRETARY OF STATE USE ONLY

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street. Providence, Rf 12903-1335
401-222-3040

STOP

PIEASE READ

INSERUE TIONY

City State Zip’ Ty
Cranston RI 02920 . 1
6. SIC Code
7237

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presldent Name

John R. Nelson

Street Address i ‘

604 Pontiac Avenue
Clty State

Cranston.. RI.

Treasurer Name

John R. Nelson

Stieet Address

604 Pontiac Avenue .. . -
City Srare Zip

Cranston RI 02910
FTLL IN SPACES BEFORE USING ATTACHMENTS

Director Name i

John R. Nelson _

Sireer Address

604 Pontiac Avenue

City State Zip
1
.Cranston RI . 02910
Director Name ¢
Street Address - - -
City State Zip T
ll._SHARES ISSUED (*X* BOX FOR ATTACHMENT) » :
BSUED SHARFS :
Numnber of Shares ClassfSeries Par Value '
400
-4
200

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and

that all statcmemwrlc and correct.
M,// 02/-24/9

Sigha, ry’ofl’) icer

John R, Nelson, Vice President
Print or Type Name of Officer

Vel

Tile of Officer



, STATE OF RHODE 1
‘ AND PROVIDENCE
- ~fice of the Secretary of State

.

{FORM MUST 8E TYPED IN BLACK)
i. Corporate 1D No.

88420
3. Street Address Principal Business Office

631 Park Avenu

4. Business Phone No.

401-461-4273

SLAND
PLANTATIONS

fames R Langevin, Secretary of State
Corporations Divislon

100 North Maln Streel, Providence, Rl 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Perlod: January I-March 1

¢ Filing Fece: §50.00

‘WORLD €BBRTS camP, INC.

Clry State

ranston RI

C
> HHGOE18C KD

7. Brief Description of the Character of Butiness Conducted in Rhode Istarld

Summer Camp

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Presidest Name

Terry G. P. Shand

Street Address
3 Robins Drive

City State
Barrington RI

Secretary Name

Street Address

City State

Vice Presldent Name

John Nelson

Sireet Address ,
04 Pontiac Avenue

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)

Director Name

Street Address

City State
Dlrector Name
Street Address
City State

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)

AUTHORIZED) SHARES

Number of Shares

600 SHS NO PAR VALUE

Class/Serles

401-277-3040

STOP

PLLAS: READ)
INSTRLUTTONS

Zip

0291 Q SIC Code

Zip Chey State Zip
10
02806 Cranston RI 029
Tredsurer Name
Street A-‘Hrr-u
Zip City State Zip
Director Name
Street Address
Zip City State Zip
Director Name
Street Address
Zip City State Zip
1. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
SSUED SHARES
Par Value Number of Shares ClastfSeries Par Valur
400
200

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

I1

*~ 8

9

File Date:

T
OMS AN

Check No.:

lot\

Under penalty of perjury, | declate and affirm that |
thls report, Including any accompanying schedules and statements, and

' -

ave examined

Date

1/18/98

Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

ER2NNINN
\

riresident

Title of Officer



: STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1« Flling Fee: $50.00

James R. Langevin, Secretary of State
Cotporations Division

100 North Main Street, Providence, RI 029031338
401-277-3040

)
¥

CUMIPLL

(FORM MUST RE TYPED IN BLACK) S FORM
1. Carporate 11} No. 2. Name of Corporation
89420 WORLD SPORTS CAMP, INC.
3. Street Address Principal Business Office City Site Zip
631 PARK AVENUE CRANSTON RI 02910
4. Business Phone No. S. State of Incorporotion 6. SIC Code
401-461-4197 RHODE ISLAND
7. Brief Description of the Character of Business Conducled In Rhode island
SUMMER SPORTS CAMP
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Neme
TERRY G.p.SHAND JOHN R, NELSON
Street Addressy Street Address
3 ROBBINS DRIVE 604 PONTIAC AVENUE
Clry State Zp Cley State Zip
BARRINGTON RI 02806 CRANSTON RI _ 02910
Secretary Name Tredsurer Name
SAME AS ABOVE SAME AS ABOVE
Street Address Street Address
ity State Zip Ciey State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* 80X FOR ATTACHMENT)
Direclor Name Direcier Name
TERRY G.P. SHAND
Streel Addiress Street Address
3 ROBBINS DRIVE
City State Zip City State 2ip
BARRINGTON RI. 02806 : »
Director Name Director Name
Street Address Street Addressy
]
Ciry State Zip Ciry State Zip
10. SHARES AUTHORIZED AND ISSUED (*Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ESSUTD SHARFS
Nimber of Shares Class/Serles Par Value Number of Shares Class/Seties Par Value
600 SHS NO PAR VALUE 590 COMMON NO PAR VALUE

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

T

* 8 9 4 2 0 » Under penalty of perjury, | declare and affiem that | have examined

this report, including any sccompanylpg schedules and statements, and
. that all gatements contained petepl are true and correct,
| ~ 02-9 % <
Flle Date: , - )

eyl

JAN- (] 152]

Date

B AINT 77 2 7
N i
.LW \ \Q FPrint or Type Naine of Officer
By:

- DPESIDENT

FOR SECRETARY OF STATE USE ONLY

Thie of Officer



