@ State of Rhode Island
Department of State - Business Services Division FILED - &~
Annual Report for the year; 2024

Corporation FEB | l 2 2024

— Filing period: February 1 - May 1 ,
~ Filing Fee: $50.00 BY@
— Penalty: Additional $25 .00 fee if form is not filed by May 31. — y

1. Entity ID Number 2. Exact name of the Corporation

000070543 WAWALOAM RESERVATION INC.

3. Principal Office Address City State Zip

510 GARDINER RD WEST KINGSTON R.I, 02892

4. NAICS Code S.Erief description of the character of business conducted in ﬁhode Island

721211 RECREATIONAL CAMPING

5. State of Incorporation

1973

7. Ug_l ALL officers (names and addresses) _ Check the box to indicate an attachment LJ |
JPresident Name MAUREEN SMITH Vice-President Name N/A

Street Address 516 GARD|NER RD Street Address

City WEST KINGSTON State RI Zip 02892 City State Zip
Sectetary Name \ICOLE M SMITH Treasurer Name \)AUREEN SMITH

SueetAddress £10 GARDINER RD Street Add"®sS £16 GARDINER RD
“YWESTKINGSTON "™ Rl 202892  |“™ WESTKINGSTON  [*™RI Tosar

8: List ALL directors (names and addresses) ‘ Check the box to indicate an attachment E_l
OrectorName |AMES J SMITH JR Girector Nome + DD M SMITH

SveelAddess 4 BELL SCHOOLHOUSE RD SestAdI'®SS 409 HILLSDALE RD
[ WEST KINGSTON  [¥*° RY 202892  |“™ WESTKINGSTON  [|*™® RI Toag2
[PrecorName MAUREEN SMITH Director Name \ICOLE M SMITH

SteetAddress 516 GARDINER RD SteetAddress £10 GARDINER RD
“YWESTKINGSTON  [*®° RI 02892  |“YWESTKINGSTON  [™ Rl 02892

9. Shares Authorized 10, Shares Issued Check the box to indicate an attachment E
This Information is currently of racord In the NUMBER OF SHARES CLASSISERTES PAR VALUE
Dapartment of State. 400 STK 1,000

Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
geiver or trustee, this repori must be executed on behalf of the corporation by the receiver or trustee,

Under penaity of perjury, | declare and affirm that | have examined this reponrt, including any accompanying schedules and
statements, and that all statements contained herein ara true and correct.

WName of Authonzed Representative Date

MAUREEN SMITH FEBRUARY 5,2024

Signature of Authorized Representalive
\(\(\W m
MAIL TO:

Division of Business Services

148 W, River Stresat, Providonce, Rhode Island 02904-2615

Phone: (401) 222-3040
Woebsite: www.sos.fi.gov FORM 630- Revised: 12/2023




