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&z State of Rhode Island A. Ralph Mollis, Secretary of Siate

and Providence Plantations 6'0’133‘4':;“;0;{ Df’;’f"ﬂ’;
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: June I - June 30 e« Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLG.L 7-6-94, each corporation failing or refusing to file its annual report within the thne prescribed by law (RI1.G.L 7-6-91) is subject
to a penalty fee of $25.00,

1. Corporate ID No. 2. Name of Corporation
29697 Pettaquamscutt Lake Shores Improvement Association
3. State of Incorporation 4. Corporate address in Rbode Island - Street Address ity Zip
RI 55 Woodsia Road Narragansett 02882
5. Foreign corproration. Enter principal office address City State Zify

. Brief Description of the character of the affairs whick are actually conducied 1o Rbode Tland

Association for property owers in the neighborhood

THE©O

7. NAMES AND ADDRESSESOF FEICERS: (“X° BOX FOR ‘BEFOREUSIN

President Name Vice President Name

Christine Sullivan Barbara Wasilewski
Street Address Streef Address
13 Sabbatia Trail 14 Pepperbush Trail
iy State Zip ity State Zip
Saunderstown RI 02874 Saunderstown Rl 02874
Secretary Name Treasurer Name
vacant Earl Travers
Streer Address Street Address
128 Huckleberry Trail
City State Zip City Storte Zipr

Director Name Director Name

Vicki Ray Tracey Barton

Street Address Street Address

11 Betony Road 68 Wood Sorrel Road

City Statte Zip City State Zip
Saunderstown RI 02874 Saunderstown RI 02874
Director Name Pirector Name

Ann Parente vacant

Street Address Streer Address

6 Sweet Fern Trail )

Chey State Zip City Siate Zip
Saunderstown ~|RIl N 02874 o _ -
9. REGISTERED AGENT IN RHODE ISLAND DO 'NOT ALTER - Changes require filing of Form 641 - REG.L. 7-6-13 / 7-6:78 - .
Agent Name . Address .
Christine Sullivan

Adddress City Zip

13 Sabbatia Trail Saunderstown 02874

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recejver or Trusiee

mm [T -
2 9 6 9 7 '

Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

st nis contained herein gre true and correct. /
’ P &/r/’

Stgnamre of Officer  * Date

Christine Sullivan
Print ar Type Name of Officer

Bl President

"98 R E Title (jf Oﬁi(_‘er
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