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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March I + Filing Fee: $50.00~ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accordance with RELGL 7-1.2-1501(e ), eack corporation failing or refusing 1o file its annual reprort within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(cGd)} is subfect to a penally fee of $25.00.

7. Corporate 12 N, 2. Name of Corporation
117140 WICKFORD JUNCTION CONDOMINIUM ASSOCIATION, INC,
3. Strect Address Principal Business Office City State Zip
1051 Ten Rod Road, Unit 5A North Kingstown Ri 02852
4. Businiess Phone No. 5. Sate of ncorporation
401-294-0020 RHODE ISLAND
6. Brief Description of the Characier of Business Conducied in Rhode Isiand
UNIT OWNERS' ASSOCIATION
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name f Vice President Nome
Robert A. Cioe :
Street Adulress 1 Street Address
PO Box 358
City Stete Zip sty Stite Zip
North Kingstown Ri 02852 :
S'e:.re.’m}.\ﬁa;me ...................... eeveusssstessananusastatradianrairecissncarsessrsannan it ettt AL L T PP
John M. Cioe :
Street Address v Street Adedress
17255 Norht 82nd Street, Suite A :
City State Zip t ity State Zip
Scottsdale AZ 85255 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) i:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nawme t Directar Name
None :
Street Address * Streer Address
ity J State Zip State Zifs
e e . .JJI;’EC?O;’\;?HM .................. [ vesssrrsvasssisniesnnilissietitiririssssarannny
Streer Address E Streer Address
City Statte Zip ity State Zip
9..SHARES AUTHORIZED ("“X” BOX FOR ATTACHMENT) D " 10. SHARES ISSUED ("X* BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Numher of Shares Class/Series Far Yalue Neonber of Shares Cluss/'Series Par Value
1,000 NO PAR VALLUE 100 Common 0

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

Under penal erjury, F declare and affirm that I have examined this report,

inc!uding’ény }ryg schedules and statements, and that afl statements
e
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By i
President
Title

hect i ? g obert A. Cioe
‘){% ’y Print or Type Name
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