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401,222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: June I - June 30 = Filing Fee: $20.00 * 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In daccordance with R1G.L 7-6-94, each corporation failing or vefusing io file its annual report within the time prescrfbed by law (RI1G.L 7-6-91) is subject
ta a penally fee of $25,00,

1. Corporate 10 No. 2. Name of Corporation

126135 CARDINAL BROCK FARM HOMEOWNERS' ASSOCIATION, INC.

3. Srare of Meoporation 4. Corporate address in Rbode Lland - Streer Address Ciy Zip

RHODE ISLAND TWO ELM STREET (P.Q. Box 414) WESTERLY 02891-0414
5. Foreign corporation. Enter grincipal office address ity Stare Zip

4. Brigf Descriprion of the characier of the affairs which are actually condiicted 11t Rhode Bland

TO SATISFY MUNICIPAL REQUIREMENTS FOR THE MAINTENANCE OF A RESIDENTIAL COMPOUND ROAD

Eresident Name Vice President Name

RICHARD A. GREENE CAROL A. GREENE

Stveet Address Street Address

12 RICHMOND TOWNUOLUSE ROAD 12 RICHMOND TOWNHOUSE ROAD

Ctiy Stente A City State Zify
WYOMING Rl 02898 WYOMING Ri 02898
Secretary Name Tredsurer Name

CAROL A. GREENE RICHARD A. GREENE

Street Address Street Adedress

12 RICHMOND TOWNHOUSE ROAD 12 RICHMOND TOWNHOUSE ROAD

City Stete Zip iy Steate Zify
WYOMING RI 02898 WYOMING RI 02898

Director Name

RICHARD A. GREENE CAROL A. GREENE

Street Address Street Adddress

AS ABOVE AS ABOVE

Ciry Steite Zifr City State 2y
Divector Name Director Name

TODD B. GREENE

Stregt Address Street Address

12B CARDINAL LANE

[#15% State Zifr . ity State Zip

WYOMI

RI 02898

Agernt Name

CHARLES SOLOVEITZIK P.O. BOX 414
Address C’t’.’_]l Zip
TWO ELM STREET WESTERLY 02891

This report must be signed by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- i -

Under penalty of perjury, I declare and affirm that I have examined this
report, inchiding any accompanying schedules and statements, and that at]

statements uamcd hergin are true and ¢
%W &M d“/c”?// 8T

Signature of Officer

RICHARD A. GREENE

Erint or Type Name of Officer

BB President

Title af Officer
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