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Annual Report for the year: 20319 019 JUN 28
Non-Profit Corporation A1 3n
—> Filing periog’ June 1 - June 30

—3 Filing Fes: $20.00

— Panalty. Addiional 525 00 tee If form 1s nol hied by July 30.

1. Entity ID Number 2 &xact name of the Corporation

000157387 Beach Meadow Campers Association, Inc.

3. State of Incorporation § Brief doscription of the character of business conducted in Rhode Istand

RI A social club intened to promote youth activitios

4 NAICS Code

813319 - Other Social Ad{-]

6. Principal Office Address City State Zip

854 Matunuck Beach Road Wakefield R! 02879

7. List ALL officars (names and addresses) Check the box to Indicate an attachment [ ]
President Name s 4« Westnedge Vice-Presiacnt Name \wilwilson

Siree: ASDrESS ge 4 paariinck Beach Road Streel A0dTe3s goq Matunuck Beach Road

" wakofield State R 0 92879 | " wakefield Swte g 20 02879
Sectetary Name g2 rhaba Boccanfuso Troasuret NumJle)f Wynne

Street Addiess ggq Matunuck Beach Road Stee: AJITESS ge 4 Matunuck Beach Road

City wakefield Stale oy 0 02879 Cty wakefield Slatle R ZP 02879

8 List ALL directors (names and addresses). RI Corporaticns MUST list at teasl THREE directors.
Chack the box lo indicnle an attachment D

Dwector NaMe i 4k Tassoni Dwector Name \waiter Ruzzo
Street AJOICSS g4 Matunuck Beach Road Srec AddIes* 54 Matunuck Beach Road
Y Wakefield State gy P 02879 % wakefield Siwe pi P 02879
Director Name Matt Perry Direcior Name
Streel Address

Street Address 854 Matunuck Boach Road
Y Wakefield Stow T Zic 02879 City

g. Registered Agent in Rhode !sland. This miormation i§ currenily of recond in the Departmeny of State. Changes require fikng Form 641,

Under penalty of pedury, | doclare and affirm that | have examinod this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Thiz repcvt mus! Do Signed By eer the Presoent Uce-President. Secratary, Asssrant Secretary. Treasurer. &dy Authorred Represeniative, Receiver of Trustes.

Nama of Officer/Authorized Representative Date
Judy Wynne, Treasurer 6 07 7// 9
, FILED 2 LL
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