~ O ihng Number: 20244 pate: 024 4:00:00 PV

552655508 02/04/2024 301 PM

State of Rhode Island
Denartmerit of State - Business Services Division *
Annual Report for the year: 54,

(':orpol'ation y FILED

- Filing petiod: February { - May 1

> Filing Fee: $50.00 ' FER 23 2024
Lina) .

3 Penalty: Additionat $25.00 fee if form is not filed by May 31. u

1. Entity ID Number 2. Exact name of the Corparation ‘
Lt A9 bk NEW_ENGLANDS TOP 150 LACROSSE CaMP TAL.
3. Principal Cffice Address City habl State | Zip
PO BOX 87 | PORTSMOUTH RI |- 02871-0087
4. NAICS Code 6. Briel description of the character of business conducted in Rhode [stand
812990
5. State of Incorporation
RI ALL OTHER PERSONAL
7. list ALL officers (names and addresses) Chech the box lo indicale an attachment
President Nm Vice President Name
Street Address ‘ Jb\)\p m Street Address
City i State Zip City State Zip
oy | AV [ g1
Secretary Name Treasurer Name
Streut Address Strest Address
City State Zip City Stale Zp
B. List ALL directors {names and addresses) Check the box to indicate an anachment | |
Direcior Name Director Name !
Streef Addrass Street Address
City State 7ip Cay State Zip
Director Name - Director Nama
Streat Address Street Address
City Stawe Zip City State Zp
9. Sharos Authorized 10, Shares lssued Chack the box to indicate an atiachment  © |
This informetion Is currently of record in the NUMBER OF SHANES CLASY/SLRILS PAR VALUE
Depariment of State. 200 A 200
Changes require an additional filing.

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

Under penalty of perjury, ! declare and affirm that | have examined this report, including any accompanying schedutes and

| statements, and that all statements contained herein are true and correct.

Name ol Authorized Representative Date

_%J_Knl/ >y / M
Sianaturetol Autharized Represeniative !

ALFRED BROWN

MAIL TO:

Division of Business Services

148 W, River Street, Providenca, Ahoda Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.r.gov

FORM 630 - Revised: 04/2023




