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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008-288%
REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: June I - June 30 + Filing Fee: $20.00 * THIS

A. Ralpl Mollis, Secrefary of State
Congaarations Divvion

148 W_ River Street

Providence, RT 02004-2615

461222 3040

* In accordance with RI.G.L 7-6-94, each corporation failing or refusing to file #is annual report swithin the time prescribed by low (RLGL. 7-6-91) is subject

to a penaity fee of $23.00.
1. Corporaie 10 No. 2. Name of Corporation
31615 BOONE LAKE IMPROVEMENT ASSQCIATION
3. Siate of incorporation 4. Corporate address in Rbode Island - Stroet Address Ciy Zip
RI! 58 West Shore Drive Exeter 02822-1915
5 Foreign corpovation. Exier principal office address City  Srate Zify

S. Brief Description of the cheracier of the affairs which are actually conducted i Blode Iland

Maintenence and improvrment of the Boone Lake Community

7: NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENRT) | | PILL IN SPACES BEFORE USING ATTACHMENTS.

President Nante

Vive Pracidanr Natwe

Gary Casaly Cathy Fulford

Street Address Street Adedress

30 Birch Drive - 103 West Shore Crive

ity State Zip ity Rare Zip
Exeter Rl Q2822 Exeter Rl 02822
Secretary hame Treasurer Name

Cynthia Earnshaw Herman Ruhlmann

Mreet Address Streer Adddres

58 East Shore Drive 58 West Shore Drive )

<Ry Sterie Zip iy Steare Zip
Exeter RI 02822 Exeter RI 02822

8.. NAMES AND ADDREESE& OF ‘I'HE DIRECTORS: { ‘X ~BOX FOR &TI'ACHHENIJ[] FELL’ i3 SPACES BB.FDRB US[NG ATTACI!MENTS :
'THE NUMBER OF. DIRBCI’OR&‘ OFA MMBSITIC (RHODE ISLAND) CORPORATION WWEE €3k EIG L & 5-23

Director Nawmte Director Name

Claudia Careta Joe Fuiford

Street Addvess Street Address

78 West Shore Drive 111 East Shore Drive

Ciy Sile Zip City Saker Zip
Exeter Ri 02822 Exeter Ri 02822
Drrector Name Eirector Name

Richard Engel Kenneth Gordon

Street Addlress Srevet dddress

34 West Shore Drive 66 West Shore Drive

iy . Sate Zinn iy Sate Zify
Exeter RI 023822 Exeter RI 02822
9. REG!STEREB AGENT m RHODB ISI.A.ND DO NOT ALm Changes require ﬂl]ng 0.‘!' Fuﬂn 6‘1 1 I.G.L. 7613/ T 6’78 B
Agent Name Avldress

Aclidress ity Zip

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

II;IIEIIIIII i gu.
ElLE}l

Fale Dm

FOR SECkETA.ﬁYdF STATE:UEEOSE_.Y ey

Under penalty of perjury, 1 declare and affirm that | have examined this
repost, including any accompanying schedules and statements, and that all

slah:memsfanmined ;e% trie and correct.

¢/ [o%

Signagre of Officer

Herman K. Ruhimann

Date

Print or Trpe Name of Gfficer

Treasurer

Title of Officer

Form 631 Rev. 1206



