State of Rhode Island
and Providence Plantations
Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REP

Filing Period: June 1 - June 30 Filing Fee: $20.00 *

A, Ralph Mollis, Secretary of State
Corporations Division

148 W. River Streel
Providence, RI 02904-2615
4071 222 3040

il

ORT FOR THE YEAR

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance tith RIG.L 7-6-94, each corporation fatling or refusing to file its annual report within the time prescribed by lew (RIG.L 7-6-91) is subject

io a penalty fee of $25.00.

1. Corporale ID No. 2. Name of Corporation

SEY6 7

LU0DD ESTATES RESiDENTI ASSECIATION

3. Stale of Incorporation 4. Corporate address in Rbode Island - Street Address City Zip
R pE T5AND L0 BIX_£#32 Qe eIy ORI/
5. Foreign corporation. Enuter principal office address City State Zip .

6. Brief Description of the characler of tbe affairs whick are actually conducied in Rbode Island

NEIGHBoRHIDL FPSSECATION

President Name

NArLRY LARGs)

Viee President Name

ALAN MHOCLEA FeCK

Director Name

ALAN HOLLEA) BECE

Street Address Street Address
2 EACHTREE AANE g _TACK FineE Read
ity Siale Zip ity Slare 21
CoLsnrry AL QLR CPVENTRY AL LR
Secretary Name Treasurer Name
SUE NORRISSETTE KATHY UIEST
Street Address Street Address : . _
(3 INABCAOLIA SANE (14 LD (e DvE
ity Siate Zip City Sitate Zip
(Cove RI G~L16

Direclor Name

HArRy AARSCA

Street Address

9 TACK. PiE  LpAD

Street Address

P FEACHTREE LANVE

City ) State Zip Chy State Zip
Coven 77y ARI AR 8r¢ Covenrzy RL (AR
Drrector Ng me i 3 ~ Dfreclor: Name
baveE JALBERT oLy TALBERT ‘
Street Address . Streel Address f_‘:‘: =
22 LYW DEIvE AR LYPN DEIVE S
City State Zip City State 2] Zip-,

Cﬂz/gru-my

This report must be signed by either the President, Vice Preside

FILED™™
UCT&L"' 2007
034517

jol22

.Agent Name Address ) .
LLARRY LALRSON g

Address City Zipy _——'_: C ’
3 PEACHTIREE LANE CAVENTRY. I2%ibnen =

00

at, Secretary, Assistant Secretary, Treasurer, Receiver or Truslee “5‘
H

Under penalty of perjury, 1 declare and affirm that [ have examined this
report, inctuding any accompanying schedules and statements, and that all

statements contained herein are true gnd gorrect.
SNt leesd I /ué,;g’
SigAature of Officer /

HATHLEEN [Y]. LWEST

Print or Type Name of Officer

- TREASHUFLELR,

NTirle of Officer

Z/,zc; ¢.”

Date

Form 631 Rev. 12/06



