¥ Matthew A. Brown, Secretary of Stase

w3 STATE OF RHODE ISLAND Corporations Division
'\% + AND PROVIDENCE PLANTATIONS 100 North Moin Street, Providence. RI ﬂ)gg.;;zi;
= 1 Office of the Secretary of State 401222,

*itt"

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June 1 - June 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1. Corparate iD Na, "3, Name of Corporation :
| 104373 | Rhode Island Association of Camps l
3 State of Incorporation I“ Corporate address in Rhode Island -Street Address | Cwy Zip E
} RHODE ISLAND 1401 VICTORY HIGHWAY : WE?T GREENWICH| 02B17-2158 J
1 5. Fereign corporatlon: Enter principal office address City | Staze Zip i

L

J

6. Brief Description of the character of the affairs which are actually conducted in Rhode Island

PROVIDE ADVOCACY IN BEHALF OF MEMBER CAMPS IN REGARD TOPENDING LEGISLATION WHIGH MIGHT HAVE BFFBCT ON
'rm

7. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

|
]
v
!
|
1

1
. Pr——— e

! President Name  Vice President Neme ’

Patricia Driscoll .Patricia Smith
s Street Address " Street Address :
?Kent County YMCA, 900 Centerville Road .Girl Scouts of RI, 125 Charles Street I
ity State 7p "City [Siate TP "|
‘Warwick {RI lo2886 +Providence |RI l029 04 :
Secretary Name © ' T Tt tcseewsilaeea Tt Neme | Tt BT i
yJeffrey Thomas .Peter Swain ;
: Sreet Address “ Seeer Address i
.Camp Aldersgate, 1043 Snake Hill Road .Camp Puller, 619 Camp Puller Road i
I Cigy State [Zip “City " Stute iZip |
North Scituate |R1 . 02857 Wakefield Ir1 lo2879 ;
]

NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACAMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
- THE NUMBER Of DIRECTORS OF A DOMES‘HC (RHODE BMM)) CORPORA"O# Smmmmmm B)-RJG.L 7-6-2!

.Drrector Name . Dfrzc:ar Name
: Ronnie Guttin ' KC Hubeny
! Street Address ) . Street Address l
I Camp Jori, 22 Harding Avenue ' .Camp Fuller, 619 Camp Fuller Road i
i City iSeate 1Zip -City | Srate 1Zip 7
, Cranston {RI '02905 Wakefield RI 02879

Dmmr Neme C R R LR T {
| susan Henthorme _Maria Piceirilli E
: Street Address -Street Address }
‘Episcopal Camp, 872 Reaervoir Road “Mother of Hope Day Camp, P.O. Box W I
Ty | ) 1l Zip Ciy IState [Z@

.Pascoag. Lo JRT_ 02859 (Chepachet  [RL 02818 ]
9. REGIS‘I‘IERED AGENT IN RHODE ISLAND -60 NOT ALTER- Changos require filing of Form 641 -R.I.(.L 7-6-13!7-6-78

Agem‘ Neme : Address

1John Jacques g 401 Victory Highway

Address |City 7P

'UR!, W. Alton Jones Campus | West Greenwich 02817-2158 ;

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

a 4 3 7 Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
*104373 DNP 05/26/05 02:13:05 PM* and that all statements contained herein are troe and correct.
File Dag ol AN y/ fetton, é‘ éz&
/0. Signature of Officer .
Check No_ 4 Peter Swain
Jn’lf or EF; ]Uume 0; Uﬂicer
By: /7 (/ ~
- : Y Treasurer
FOR SECRETARY OF STATE USE ONLY Tz of Offcer Form 631 Rev 602




L5
=& s&‘@ STATE OF RHODE ISLAND AND PROVIDENCE

(@ Offfcé of the Secretary of State

s~
“\—4:,3357’ Matthew A. Brown, Secreiary of State

PLANTATIONS

Comorations Division

100 Narth Main Strect
Providence. K 02903-1335
401.222.3010

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fillng Periad: Juue ! - June 30+ Filing Fee: $20.00
(FORA MUST BE YYPED OR PRINTED IN BIACK)
I Corporaie 1) No 2. Neme of Corporation

104373 Rhode Island Assaciation of Camps
3. State of corporation 4. Conmmitc address in Rbexle Iskaned - Stroet Addres City Zip

Yot Vt'c.%rf H:‘quq.{ W 6*6&4&2'(.( o817

5 Foreign corporation Enter principal office adidross City Siate Zip

6. Bncf Descriprion of the characier of the affairs which are actually condicted in Rbode Island
PROVIDE ADVOCACY IN BEHALF OF MEMBER CAMPS IN REGARD TOPENDING LEGISLATION WHIGH MIGHT HAVE EFFECT ON THEM

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestcdentt Name

ﬁl—\u v-:cf ve s

\ce Poesidemt Name
[oatricio Dr-‘:re {I

Sirvet Address

Stroer Address

o Vietory ”i’_Lway G1a Comp Gller Roald
. Greemwicly ﬁaw]’xr- " oagly aloe £e "RT "oz 29
ooy Themas i Senin
1043 Snake Wl Rood TN Camp Eller Rosd
B Scidate  |["RE [Toass> |“Welfild  ["Rr " 2629

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTAC!

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION

Dircctor Name

Mor

IMENT)[] FILL IN SPACES BEFORE USING ATTACHMENTS
I Y N E(3). RIGL 7-6-23

Dirccrar Name

Susany ﬁem +£orh£

A Ba""@f
Strvet Address
0. B8ex 330

Strcer Address

¥ ?a /Ztser—v“'p- ./4\»’{ .

Ciy State Zip . Ciny State Zip
E xtter RxT 02882 | Pascoaq Rx 02859
Dircctar Name . Direcpar Nume
Oyt o ;tcib--/’; atricia SM:'{’{
Sirvvt Aglctrexs Stroet Address
775 Box W (25 Cloxles - St
Ciry, Stere Zipr Cuy Stare Zip
-Z/Jo»o[u_“' RT | Od BY roviclen o Rx OR qoy
9. REGISTERED AGENT IN RHODE [SLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78
Agent Name Address
JOHN JACQUES $o1 Victory Hylway
Addrese City i hd Zip
401 VICTORY HIGHWAY WEST GREENWICH 02817-

This report must be signed in ink by cither the President, Vice President. Sccretary, Assistant Secrelary, Treasurer, Receiver or Trusiee

* 1 0 4 3 7 *

File Date é)é ?/O ‘)/

Check No.

B}mwh

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. I declare and afTirm that ] have examined this
repont, including any accompanying schedules and statements. and that all

hepein Arc trec and correct.
G /l 8’/04
l

I
Date

=N i 4 i
Signiuet of Officer [
Print or Tipe Name of Officer

ﬂs( .Sf‘o/'eu'f'

Title of Qfficer

Farm 631 Rev. 0404



Y Manthew A, Brown, Secretary of State

.iTm: % STATE OF RHODE ISLAND Corporations Division
4@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI02903-1335
=4 X Office of the Secretary of State 401.222.3040

*tt!*

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED OR PMNTED INBLACE)

| I Corparate ID No) T2 Name of Carporation ——
‘104373* Rhode Island Associalion of Camps B

l’f State of Incorporation 4, Corporate address in Rhode Island -Street Address I'City 1 Zip

i RHODE ISLAND 401 VICTORY HIGHWAY ||'ZEST GRE:ENWICHI 02817-2158 |

5 Foreign comporation. Enter principal ofiice address City :5?0!8 !Z:p

I
| |
theﬁ Brief Description of the character of the affairs whick are actually conducted in Rhode Island

"ro promote the values of purposeful, high quality, professionally directed youth camping to the general
ipublic and to serve RI'sm youth campa by providing ndvocacy, cooparnuvo evaents and a vehicle for aharing.

. 7. NAMES AN D ADDRLSSES OF 'l ll!'.. Ol' I‘ICLRS (“X" BOX FORATTACHMEND D FILL IN SPACF‘B BEFORE USING ATTA("H'MFNTS

W w—a

___A—.A-_‘ i ___ —

| President Name Vice President Name T

lJohn Jacques .Patricia Driscoll _
| Sereet Address "~ Screet Address d|
!401 Victory Highway .615 Camp Puller Road i
i'?_'_ny | State 1Zip _Ciry State iZip '
iWest Greenwich IRI | 02817 .Wakefield RI j02879 o
Seirciaty Nams * * Sttt e e A N Tttt e ey
i!Don Crout .Don Crout J'
1 Street Address Street Address i
{75 Brewster Drive .75 Brewster Drive |
.-Cz'ly ; | State Zip *City - Stare 1Zip i
-Warw:.ck ,RI 02889 -Warwick RI ‘3_2__8"83_~ -___I

- B. NAMES AND ADDRESSES "OF THE DIRECTORS X" BOX FOR ATDICIIMENT) D FI"LI TN SPACES BEFORE USING ATTACAMENTS

THE EJMBER OFDRECTORS,'OFA DOMESTIC (RHODE ISUIND) COMMMWW&RIGL 7-!:1_!_- L
Drector Name T Kevecior Name ) )
{Mark Bates " Susan Henthorrne
| Streer Address . Street Address
|P.O. Box 330 1872 Reservoir Road
1 City | State Zip -City {State TZip
Breter o frr o foassz | irascoay o gRr 0 fozess

i Directar Name + Director Name
EMaria Piccirilli ‘Jeffrey Thomas
| Street Addrest -Sveer Address
{P.O. Box W ©1043 Snake Hill Road
| Ty ISmre Zp .Cary i Tt ~']Zl'p

Chepachet RI 02814 ‘North Scituate +RI '02851_ _

9. REGISTERED AGENT m ‘RHODE ISLAND DO NOT ALTER. Changes require fling of Form 641 -RIGL7613/ 71678 |
Agen: Name lAddrns I
+JOHN JACQUES 401 VICTORY HIGHWAY {
;]ddrns iCity iZip 3
| | WEST GREENWICH 102817-

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

R | oy

Under penalty of DCI]LIIY, [ declare and affirm that | have examined
this report, including any accornpanying schedules and statements,

*404373" 6/2/033:55:14 PM* all contained herein are true and correct.

File Darg ,%3- /-03 (,/2/03
/ amrr of O, Date

Check Nn. u q_7 51 y 04»\ J:c; Ces

{ 2 Prmt or Type leame of (Hficer
By :

B fhes
FOR SECRETARY OF STATE USE ONLY T T (cer s 0/-{ 44 +- Form €31 Rev 603




‘Filing Fee: $20.00 . To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street

Providence, Rhode Island 02903-1335
g 2a- 3040

NON-PROFIT CORPORATION

Corporate 10 Number__ O 4373 Annual Report for the year SO0

1,

The name of the corporation is Riode Tsland Associabon o"( va;p;

2. The state or other jurisdiction under the laws of which it is incorporated is Rbole Teland
3. The address of the registered office of the corporation in this state is
Yot Victery Highwey (Wes+ Gv-e:u.wfcf, E T OxE17 and the
w —
name of its registered agent in this state at that address is J;L m oo gyt
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is _+o  Serv+
RLerﬂl T ,“M:(‘S (amps é ¥ ﬂh)\/r'b";t‘) Clr(vcfa Ly A Ue_(\.“ [{ 'Gr- SLt\h‘:u;‘ A f gvé/‘c }-(a‘lr'on.p
7 A— — v4 | ve
5 1f aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws qf,\%ich it is
&2 207
incorporated is A
6. Corporate address in Rhode Istand_go Vicdury Hl‘;,duua b4 West Grees, w:‘«,é‘ KL ‘95293\17
;5 O
AN
7. Names and addresses of its directors and officers: (/n compliance with 7-6-23 of the R.1.G.L. 1956, ascamended_,;rﬁz
number of directors of a domestic (Rhode Island) corporation shaft not be less than three (3).) 2:‘3, L
&
- NAME . ;. OFFICE RESS '
Mm—m ﬂ.'((.'Eu” . ,9 D. Bex W. ((n(/)d‘(aa'f' RIT oasiy
j:‘c‘:“’;'7aomas Director (043 5:4«[4 WAl Koacﬁﬂj Setate RL 0285 D
Svﬁ‘n H‘?w‘f‘&orme_ Director T 7 /Zejeuzom Kon,ﬂ /Jn scong RT OA8SY
A 7
M“P Bates Director p—0~5ox~330 Exeter, RI 02882
JoL’ T‘f"e‘s President “40, V't-fvr-y #l_'*}L.w'ay‘ W. Grcehwa'ug‘ RIT 02§D
Patricia Driscoll Vice-President {9 Cainp Eu HW/(O‘*J‘ Wa lea Eie 1o RI 05?9
ot ’
va\ulc}\ Crout Secretary O Rrewster Diive, (_A)zu-w.‘(_&‘ R T 6xk<Y
Done Ll Gron + Treasurer "t
Dated: _ O JNL»' v, do0od Under penalty of perjury, | declare and affirm that [ have examined this
repori, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.
FlL i Rbode Tslowd Associotrion of Camp s
Exact Name of Caorporation
4
B(CJM}&____ Title ﬂ ;%e ) f'/w +~
q ) (Report must be signed by an officer)
S 1<)
Form No. 534

Raviced N1/8Q



Filing Fee: $20.00_ . _ __ To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

Corporate |1D Number, 10¥3 7?3 Annual Report for the year X000 |

1. The name of the corporation is ﬁLocpe Is{amf/iSsoﬂa-iu‘om o‘C Gwy’-‘

2. The state or other jurisdiction under the laws of which it is incorporated is Rbo e Lo [a ., of

The address of the registered office of the corporation in this state is
Ty \/uc%r)« HJL way (West Green w.'c,é,, R L oA&I7? and the
name of its registered agent in this state at that address is Job 7; < ¢ LR
4. The character of the affairs which it is actually conducting in Rhode Island briefly stated, is _+c S¢»v ¢ Rbed e
IS n.—JS (awp_s éy f#ov-:pv\i ara{w:rcuy e velic '{;» _Sz\.yuu, out ;7vé/ **(“‘AM«L

v
5 If a foreign corporation, the address of its prmcupal office in the state or other jurisdiction under the laws of which it is

incorporated is,
6. Corporate address in Rhode Island_ 40t V'icHry fhil yay (Weost G*eeawr'cﬁ_ RIT cakt?
AL ,

7. Names and addresses of its directors and officers: (in compiiance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shalf not be less than three (3).)

AME OFFICE ADDRESS

Mavia Aiceinill! S0 Box W W Clepachor RZ 028/

Jef Erey tlouna s Director (043 Snabe M/l Ree LA Scitabe ,RT 6285 >
Sy san H@M‘*‘&e%nq Direclor ¥ 7 Reservoin R Pmm“,‘/(?: o 8§59
Mﬂ%d _B Je s Director }7.0- B oy 330, ERX e ey R I- "6&8 ¥ Q

Tely JM;H’-J President 4o ‘/‘—’*‘“’)’ U-;quy W. GW‘?«W'J{ RIT oaki>
/0*4'*<'=«D*~ seo (] vice-President G 14 (“"V‘,b (/}Qf /?a( n (44(\ /o/ J?‘an&)?-‘

_)ohn/op Crovt Secretary G g}eu\}.!‘ki“ DMM, L()arWch /27:. 6AE § 9. q'f"

Dovialof Coout Treasurer i I
T e, A
) Bl
«@ e O

"’S L

Dated: .S¢ ptew ber 3 0 002 Under penalty of perjury, | declare and affirm that { have examined this™ 7+

! report, including any accompanying schedules and statements, that

all statements contained herein are true and correct.

]‘24 ‘/{, _L_g/ow//i—_j;aun'ﬁw, 5{\ (;mﬂj

% Exj Name of Corporation
FiLED By R

0cT 01 2002 e YA s

{Report must be signed by an officer)
By_m@_.;y\\_—-
Form No, 631 .‘é}l\\“\iq—_\

Revised: 01793




To be filed annually during
the month of June

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

Corporations Division

100 North Main Street Providence, Rhode island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate 1D Number DNP-104373 Annual Reportfor the year 2000

1. The name of the corporation is Rhode Island Association of Camps

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

The address of the registered office of the corporation in this staie is _613 CAMP FULLER ROAD WAKEFIELD, Ri

02879

and the name of its registared agent in this state at that address is KAREN BINDER

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is

2y cahon deo ,\,M\)\'\oc\op CAMD AL 1n Paoca Tslond

\ !
S Ifa foreign corporation, the address of its principal office in éi)e state or other jurisdiction under the laws of which itis
incorporated is N (A

8. Corporata address in Rhode Island Sez _odnove

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of 8 domestic (Rhode Island) corporation shall not be less than three (3.}

NAME OFFICE ADDRESS
o7 O%wﬁ
o Director
WO .
? Director
Director
Kpen Binder President L 1% Comp ol RY 5 \Qm'ta(\dd, Y, 03QF4
Johw J-éCqu'Eb Vice-President 40y \ ‘h‘HH\q\f\m?\w} W3t Geegmun €, 028717
[)OM Ceoct Secretary
Treasurer
Dated: La\\ [W Under penalty of perjury, | declare and affirm that! have examined this

repont, including any accompanying schedules and statements, and that
all stataments contained herain are tus and cormect.

LRSI R s ocahere of Conps
* 1. 0 4 3 7 3 «

Exact Name of Corporation ‘

FOR SECRETARY OF STATE USE ONLY By K_(lﬁ’fr\ Diader
File Date: 40/ /j Title % Vi ce - ?:u'\ ohen b
F0055 {Report must be signed by an officer)
Check No.:
d/g_ Form No, 631
By: Revised 5/98




