STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
A Ralpl Mollis, Sccretar of Sate
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2007
Filing Period: fune I-June 30 = Flling Fee: 520.00 * 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordaunce with RI.G.L 7-6-94, cach corporation failing or refusing to file its annual report within the time prescribed by lawe (RIG.L 7-6-:91) is subject
1o a penally fee of $25.00.

s Corporenic N o Netnie of Conprareitioi
56773 INDIGO POINT LAND OWNERS ASSOCIATION
T Metier of Sucorhoration £ Cognrate dedifress in Rbede Wland - Siveet Aeddress BN “ipr
RHODE ISLAND 40 Elam Street Wickford 02852
5 Fovedgnm corporation. Erie: principat ogce oddres L Staree iy

i B rescriprion of the characior of the affers wiich -re aotually conduciod 1 Khode iland

TO MANAGE AND MAINTAIN ROAD ADN COMMON LAND AREA.

7. NAMES AND ADDRESSES OF THE QFFICERS: ("X BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS

"Beorge Hil 'Koberf Efynn

391 fhdigo Point Road *51 Hamitton Lane

[ Sterte Hifs ity Steitsr Aif
Wakefield RI 02879 Darien CcT 06820
Ol Vel e Treastorer Nanie
"Régediine Flynn Roseanne Flynn
"1 Haimilton Lane "51 Hamilton Lane
oy . Mt 2 i Sisite £ip
Darien ‘ bes20 Darien CT 06820

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" 20X FOR ATTACHMENDD FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RIG.L 7-6-23
Dirvecior Name Dmdm ety

Christopher DelMastro n Gray
Streef Acedress \rr ool rins

1896 Matunuck School House Road

port Hill Road

ity Mt Sify

Wakefield RI 02879

“Easton

06896

“Robert Guglielmo

EXrector Neime

"85 ndigo Point Road

Stvoe Aedelrosy

(3% . ‘m.w bl LAy Skt Aim
Wakefield Ri 02879
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-Y8
Agent N Adefress
NANCY J. OLIVER
Adldress [ L5
40 ELAM STREET WICKFORD 02852

This report must be signed by cither the President. Vice Prasidont. Sccretary, Assistant Scerctary. Treasurer, Receiver or Trustee
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Roseanne Flynn
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