RI SOS Filing NErber: 201998337400
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ey

Annual Report for the year:

Non-Profit Corporation

—> Filing periad: June 1 - June 30
—> Filing Fee: $20.00

Date: 6/21/2019 4:00:00 PM

FILED

2019

—> Penalty: Additional $25 00 fee if form is not filed by July 30,

JuN 212009

FOF
SECHETARY OF S1ATE
RY N ———  USE OMAY

STAMP

1. Entity ID Number

28579

2. Exact name of the Corporation

Miskiania Camp

3. Slate of Incorparation
RI

5. Brief description of the character of business conducted in Rhode Island
Promating social intercourse amongst its members

4 NAICS Code
813990 - Other Similar 0rE|

6. Principal Office Address
97 John Clarke Road

City State Zip
Middletown RI 02842

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E]

Presicent Name writliam W. Harvey

Vice-President Name

Street Address 97 John Clarke Road

Street Address

City Middletown State RI Zip 02842 City State Zip
Secrelary Name by onald N, Kaull Treasurer Name  onald N. Kaul

Street AUress 43 Benedict Avenue SUeCtAGIreS: 43 Benedict Avenue

CtY portsmouth State i 2P 02871 CY portsmouth Sate py 2P 02871

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Owector Name iy 0 1d N. Kaull

D rector Name James Brady

Street Address 43 Benedict Avenue

SteetAddiess 33 Middlefiald Streat

Y Portsmouth Sate Ry Z® 02871 | " Groton Long Point Sae et %P 06349
Director Name William W. Harvey Drector Name

Streetl Address 97 John Clarke Road Street Address

¥ Middletown State gy 20 02842 [V State Zp

9. Regislered Agent in Rhode Island. This nformmation is currently of record in the Depantment of State. Changas require filing Form 641

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

This report must be signed Ly either the President. Vice-Presiden!, Secrelary. Assisiant Secrelary, Treasurer, duly Authorized Reprasenlalive. Recaver or Truslee,

Name of Officer/Authorized Representative
William W. Harvey

Date

elioli

v Y

Signature of Cfficer/Autien i

MAIL TO:

Division of Business Services

148 W. River Stree’. Provicence. Rhode Island 02804-2615
Phone: (401) 222-304C

Website: www.sos rn.gov

FORM 631 - Revised: 03/2019



