Rl SOS Filing Number: 202448193120

i State of Rhode Island
Annual Report for the year:
Non-Profit Corporation

—> Filing period: February 1 - May 1

—> Filing Fee: $20.00
— Penalty: Additional $25.00 fee if form is not filed by May 31.

2022

Date: 3/8/2024 12:32:00 PM
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1. Entity 1D Number 2. Exact name of the Corporation
001668719 CAMP ERROL

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

RI Teochng He_ ygortance. of Aducahion, fesponsibllivies

4. NAICS Code

Respect Opputmvies ¢ Ledhershg Thiaogh Hhe_cpme. o

712940 bosketbal)

6. Principal Office Address City State Zip
50£ Honaver S pfougjeﬂal KT 02Go7

7. List ALL officers (names and addresses)

Cheack the box to indicate an attachment

——

President Name
Calpn Jone<

Vice-President Name

Street Address
5SS Sunbury SE

Street Address

City State., Zip City State Zip
Provclene . R 0%26))

Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

8. List ALL directors (names and addresses). Rl Corporations MUST list

at least THREE directors.

Check the box to indicate an attachment

Direclor Name @/Illn j“ S

Director Name §r‘€q \f\’G \ 3(_

Street Address <§ Sjnbb((/v <‘}_‘

Street Address ] (/ O /
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Director Name - irector Name
(rbar K—jrm@ S e
Streel Address Street Address

City PIOU] i Stali@:’

Zip om

City

State Zip

9. The Registered Agent information of record with the R] Department of State is accurate, Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President, Vice-President, Secretary, Assislant Secrelary, Treasurer, duly Authorized Reprasentalive, Receiver or Trustee.

Name of Officer/Authorized Representative

Calvn FS_EJ'P'IQQ

Date

$-g-2u

Signature of Officer/Authorized Representative
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Waebsite: www.s05.ri.gov
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