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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June I - June 30 o Filing Fee: 320.00
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THE OPERATION OF SUMMER CAMPS, YOUTH RETREATS, OUTINGS AND OTHER YOUTH ACTIVITIES,

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) :] FILL IN SPACES BEFORE USING ATTACHMENTS
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B. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)[_] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBRER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOUBE LESS THAN THREE (3). R1.G.L. 7-6-23
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9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6- 13/ 7.6.78
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This report must be signed in ink by either the President, Vice President. Secretury, Assistant Secretary, Treasurer, Receiver or Trustee
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104982 report, includmg any accomp:

statements contanned
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* ' Matthew A. Brown, Secretary of State

r “. STATE OF RHODE ISLAND Corporations Divition
@ * AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, RI 029031335
= +' Office of the Secretary of Siate 401.222.3040

*

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_Z00Y
Filing Period: June I - June 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
104982 CHALLENGE NA, INC,
3. Siate of Incorporation 4. Corporaie address in Rhode Island -Street Address City Zip
NEW YORK 260 w. EXCHANGE ST SUITE 305-2 PROVIDENCE 02503

Ciry Sate Zip

3. Foreign corporation: Enter principal office address
NY 10594

590 COLUMBUS AVENUE THORNWOOD
6. Brief Description of the character of the affairs which are actually conducied in Rhode Itland
THR OPERATION OF SUMMBR CAMPS, YOUTH RETREATS, OUTING AND OTHER YOUTH ACTIVITIES.

W‘Qﬂﬂ UDRESSES O L O R CF R R O OR Lt e L IR I SPACES BEE O] L USING AACHMENTS: T

Fresident Name . Vice President Name

EMILIO DIAZ-TCRRE .JOSE F. ORTEGA

Streer Address ‘ Strcet Address

590 COLUMBUS AVENUE . 590 COLUMBUS AVENUE

City State Zip City State ]Zr'p

THORNWOOD NY 10594 - THORNWOOD NY 10594
Becreiaiy Namg * " 1ttt e e e el e e  Arasurer Name © Tttt .
LUCIA OCHOA .MONICA TREVINO

Sireet Address " Street Address

751 WEST DRAHNER ROAD :60 AUSTIN AVENUE

City Siate Zip “Ciry Suate Zip

QXFORD MI 48371 + THORNWQOOD NY ’02828

SN AN ADDRECE S OF THE DIRECTORS (X0 SOX EOR g I LI TILE T8 SPACES BEXORE TS NI ACEENTD o a
a2 THE NUMBER O DIREGTORS OFA DOMESTIC (RHODE. TSLAND) CORPORATION: AUYAN THREE(S).RIG.L7:6:23 - |

\Director Name . Director Nome

EMILIQ DIAZ-TORRE *JOSE F. ORTEGA
Street Address Street Address
590 COLUMBUS AVENUE 1590 COLUMBUS AVENUE
City State Zip Crty Stare Zip
THORNWOOD Ny 10594 " THORNWOOD NY 10594
Direcicr Mame © T T O e e e e e Direetor Noms 1" D e . e e e
LUCIA OCHOA _MONICA TREVINO
Sireer Address *Street Address
751 W. DRAHNER ROAD " 60 AUSTIN AVENUE
City State Zip .Ciy State ap
CXFORD MI 48371 'GREENVILLE RI 02828
CHangeS)reaulr ol R ol Ear Bl et (i i, ]
Address
Address Ciry Zip

This report must be signed in ink by either the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Under penalty of perjury, | declare and affirm that | have examined
File Dare__ 7 ! J'ko ’ O"(

this repont, including any accompanying schedules and statements,
Check No. W) 6
Print or Type Name of Officer

and that all statements contajned hercin are true and correet.
By, g’
: 0 BN VICE PRESIDENT

FOR SECRETAR)’ OF STATE USE ONLY Tile o Officer Form 631 Rev 5703
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ﬁ’% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
' 106 North M Streer

1 Office of the Secretany of State . Prcidonce. /1 020051155
%(W Martthew A. Brown, Secretary of Stae a01 22 _;'_;})'40
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Period: June I - June 30 o Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

f Cowpoormie 11D No, 2. Name of Corperration
104982 CHALLENGE NA, INC,
. Sivte of Incorporation 4. Corporate addross in Rivade Isfoned - Stroet Adedyess City Aip
NEW YORK 260 DS e/ thtube s S€ 205 - & oudéne 02903
5. Forelgn corparation Enter principal office adedrss City Sterte zip
A0 OLumbBus  AlS TRoruw o) Ny oSG W

6 Brief Descriprinn of the chamcter of the affairs which are acially conducted i Rhode hand
THE OPERATION OF SUMMER CAMPS, YOUTH RETREATS, OUTINGS AND OTHER YOUTH ACTIVITIES.

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

Presiclent Name Vice President Namie
— —_
O PIAT- TORRE, IOSE T. HETe (A~
Sret Address Strver Adedriss

550 toLgmBUS  AE 8G90 ColdmBUS AME
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?"ﬁg‘“w depunge B Fol let  [F957w. Weplner BN fof (67

Sraie ailp
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AMES AND ADDRESSES OF THE DIRECTORS: (“x* BOX FOR Armcmrm 7)[] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BF J.ESS THAN THREE (3). R.1.G.L. 7-6.23
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9 FGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7.6.78

Agent Name Adelress
DANIEL STONE
Addriss Cuy Zipr
260 WEST EXCHANGE STREET, SUITE 305 PROVIDENCE 02903

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

s lII ‘IN I|| I'I I..I |I| Undcr penalty of perjury. | declare and afficn that | have cxamined this
0 4 9 8

2 * report. including any acconpanying schedules and statements. and that all
statements contained he re | comrect.
File Date __J !l _/O l-/ m E) ’-4'10 l’l
q 9 Signarure uf()ﬁ'uﬂ- Due !
CheckNo __ {2 S [
&~ SCE ceZeh
By: 0 ﬁ4‘ I’\rr)ru ar Type Nume af Offi {‘err
. \
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 ¢ Filing Fee: $20.00

U ORM MUST BETY PED OR PRINTED IN BlA LACK)

f il Cnrpnmrr 1) No.

! 104982
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f NEWYORK

i2 Nane af of Carporation

_ ‘* SummeﬂnmAcﬁviﬂeslnc
4,

Carpmmr address in Rhode Island - Sireet Addrr.;s

5 I-nmgn t'oqmra!mn Emer pnm rpal u/]’ ce address

1260 Wil &y

c&aujo S

C:n

- _
.ed‘ Sk 305-2, .wroulo&mb 02993 |

N
|

,ﬁjlrfrf Description of the character of the affairs which are acteally conducted in Rhode Isiand,
THE OPERATION OF SUMMER CAMPS, YOUTH RETREATS, QUTINGS ANDOTHER YOUTH ACTIVITIES.

7. NAMES AND ADDRhSSlsS OF THE OH-ICFRS ("X" BOX FOR A?TACHMENT)G FILL IN SPACES BEP()RF USING ATTACHMENTS
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8. NAMES AND ADDRESSES OF THF DIRECTORS (X" BOX FOR ATTACHMENT) D FILL IN THE SPACES BEFORE USENG ATTACHMENTS .

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE lSLAND) CORPORATION SMLL _H_O_LE
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DANIEL STONE - R
Address Ciry o F t P
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Under penalty of perjury. I declare and affinm that T have examined
this repon. including any accompanying schedules and statements,
and that all statcments contained herein are truc and cormect,
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riling 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 iIsland 02903-1335
Telephone {401) 222-3040

NON-PROFIT CORPORATION
Corporate D Number ENP-104982
1.

Annual Report for the year 2002
The name of the corporation is  Summertime Activities Inc.

The state or other jurisdiction urder the laws of which it is incornorated is NEW YORK
The address of the registered office of the corporation in thic ctate iz

RH62679 260 W TYCHANGE STREET 0TE DS MRNVIENCE, R 7ad?

and the name of its registered agent in this state at that address is JUAN-SABABELL DANIEC S ToN
4. The character of lhe affairs which it is actually conducting in Rhode Island, briefly stated, is ‘TQ& OpM(UV\_)
a'i Bl CO DS vtoo'}e edaats | ouds I e W R O

if a foreign corporation, the address of ils principal office in the“state or other jurlsdlctloq under the laws of which it is

incorporated is k’)&—l GOLIMAUYS A THORA LEAD |, Y \0D94

Corporate address in Rhode Island S0 0 (A) + EXCHANGE STPe=T <0,7T8 305
PROSIDESNCE | 24 2407

4T-CREST-AVENUE SOUTFHHNGSTOWN,

Names and addresses of ltS directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as a@ndea'; 1’)‘19
number of directors of a domestic (Rhode Isiand) corporation shall not be less than three (3).)

NAME

[

= Tyinie
OFFICE

e~ 'D‘--'.‘n
ADDRESS _
===
Eilio™0z - Tocce Diecr 322 Doploy Q. Dpnae OT 0643E &

2% T
L~z s A CJ
) ) Director 19220 OQQ\‘).\RJ\ ?-lrowm_.; Mb %JO‘BDH ".('"
Jor Dodae Director

‘ S84 Colowalran Qu T semvord 10
Eoi e Dok Tovwe President

1
M ekige 8 Sliuay Vice-President  \~o %Qﬁ @ﬁhu_,l\ﬂ 2D RDY

on - Secretary 5B Cofl poan b8 (7 L D n=ad
Soton Fedon A8l T SR Cofon s (L Tatuwoed DY psay

Dated: G /‘.LID g Under penalty of perjury, | declare and affim that| have examined this
7 ¥ i

repor, including any accompanying schedules and statements, and that
!
* 1. 0 4 9

ements conlained herein are true and correct.

SOMMERTIVNME ACTIOMEDS G .

> 4 Exact Name,gf Corporation
FoR SECRETARY ofS MRy ] By
File Date: — UL 12 2002 Title L.i-ouw\_/ LRSI AL
, {Repofim{st be signed by an officer)
Check No.: AL R I W W

Form No. 621

Da.land £iMD



Filing Fee: $20.00 To be filed annualily during
the month of June

v

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corpaoratigns Division
100 North Main Street
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION
T 700
Corporate 1D Number__ T 8¢ _ 1049 84, Annual Repont for the year \
1. The name of the corporation is __ DUMMERT|ME ACTINITIES, |INC. .

2. The state or other jurisdiction under the laws of which it is incorporated is _pJEW  YOR K

3. The address of the registered office of the corporation in this state is
260 W - ExcnaNee STReET , ouTe 3DS-L , FRWIDGIE ; L 22903 and the
name of its registered agent in this state at that address is ___ DANIEL. & TONE , E50

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is {'b anrwull_

-

5 If a foreign corporation, the address of its principal office in the stateor other jurisdiction under the laws of which it is
incorporated is_S ¥ CouumBys M. THORN WD, Uy {054y
6. Corporate address in Rhode Island_ DA €L S TonE  £54 '. Dawur ke ancmktm, .
26Dy ELcHMIBE STEEET ,oude 305-2 , RRoJiDENCE, RL D2403,

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 cf a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
£Mu10 D1az- Togpe _Director N3 Dresy Ad. dRMIGE, 0T 06T
MicHAEL SUpey Director 1020 MoRrTop RoaAd  ToTomac, MO 20854
AN _SAG AdEL. Director SEY oumavs a). THOAD WD D, NY 10544
Trul) DIAT-TORRE President 004 Derl@Yy M. JRAJGE, (T 06Ym Y
MICHAEL Sudey Vice-President 1021 pJ0RTon) @OAD TRTOMAL |, Mid 2085y,
Juar sagacen Secretary SBY (DLWIMBYS A, THIRAN W0D, NY (0644
JiprY  SARADE LA Treasurer SEY LOoUmBYs ag. ThHoRNwood, Ny 1054 Y
Dated: Q/I?/O{ Under penalty of perjury, | declare and affirn that | have examined this

report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

SUMMERTIME  ACTIVELES, \NL

o/ Exact Name g§ Corporation
7 ,
2o s ety
O kAt AL - Title 5@@2179(()&/
'&U (Report must be signed by an officer)
Farm No. 63.1

Revised, 01/99



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

Carporations Division

100 North Matn Street Providence, Rhode Island 02903-1335
Tetephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ENP-104982 Annual Report for the year 2000

1.

2.

The name of the corporation is Summertime Activities Inc.

The state or other jurisdiction under the laws of which itis incorporated is NEW YORK

The address of the registered office of the corporation in this stete is _ 4ACRESTAENUE-SOUTITRINGEFOUN,
Rieoary Q6o W, Ekchorge Shraok, Suiibe 305~:1 lresideng RT 0ag03

and the name of its registered agent in this state at that address is JUM-SABABEEL VANLE(L STONE Esg.

|
The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is _+© PM Al ‘D*Qz
[EA!?OM nsNuehon mnb "Q\/Mb-n ac co¥ di m o ‘i_ac}whga__.ﬂ IQW Cohele C‘j-wa,l.—y-o
o) T

) -t
If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis g_,g*
Vool

incorporated is
Corporate address in Rhode Island__ D AVIEL 5 TOME E"&-', D srvote Feeregandrhys 260 W EWL"}A.
Choeat Ste, I552, frovideny KRB 02902

7. Names and addresses of its directors and officars: (in conwliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
numbaer of diractors of a domestic (Rhode Island)] corporation shall not be less than three (J).)
NAME OFFICE ADDRESS
Antlony Bonnon 393 Darb, Aventr Orese croLM 7
EmiLio pay-TokEE Director <93 'th};‘.\r\,&w& Oru‘g_._ e 06417
Gose ANTWie £ unzatdL Director 213 Dachy,_(Averss Drovye Cr 66470
TcotT MAQEEY Director sey Co [wMLMJ ﬁm{ q‘-vmwoul WY fosTY
AnThHonY Lanaton President 293 Darby ﬂ(mufO forge CcT” OG"(??
Emicio 3,42 ~ToRRE _ Vice-President Du dr. CT (16473
SCOTT 2148 06EN _ __ Secretary G Columbus Avence Thorawond Ny oS TY
_B3col7 _MmpO0CEY  Treasurer Y Columbus Arxave Thowaeid Ny fo59y
Dated: J’// /O < Under penalty of perjury, | declare and affirm that|l have examined this

repont, including any accompanying schedules and statements, and that
all statsments contained herein are true and cormect

I Sumneiine KT B
*+ 1 0 &4 9 8 2 »

FOR SECRETARY

File Date: A”[; I 2 2||||||
Check No.: _ SEC'Y .~ = STATE

N O%/é/ / Name of Corporatun

Ll ~ vy

Title S ECRETARY
{Report must be signed by an officer)

I Form No. 831
Revicard RGA



