RI SOS Filing Number: 200812116630 Date: 06/20/2008 4:00 PM

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street

Providernce, RT 02904-2615

401,222 3040

Filing Period: June 1-June 30 « Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BILACK INK

* In accovdance with RLG.L 7-6-94, each corporation fo

ta a penalty fee af $25.00.

ding or refustug to file its annual report within the time prescribed by law (RI1GL 7.6-91) is subject

¥. Corporete ID Ne.
862

2. Name of Corporation

Shore acres Bommunity Association

3. State of Incorporation 4. Corporate addvess in Rbode Iland - Street Addyess Cify wrl‘Zip
Rhode Island 11 2nd Street No. Kingsto 02852
3. Foreign corporation. Enter principal office address ity State Zip

. Briet Description of the characier of the affairs which ave actually conducted in Rbode Iland

Non—profit Community Association

k5 NAMES AND ADDRE‘SSES OF THE OF?ICERS ¢ “X" BOX FOR ATTACHMENT) 1 FILL ™ ‘;PACE‘; BEFORE USING ATTACHMENTS

FPresident Va:ne
Steve Nordgquist

Vice President Name

Thomas McCormick

Street Address Street Address
527 Shore Acres Ave. 540 Shore Acres Ave.
ity . Sarte Zip ity . Stcate Zi
No. Kingstown RI 02852 No. Kingstown RI 02852
Secretary Name Treasurer Newe
Ann M. Caito David Radivonyk
Street Address Street Address
11 2nd Street 38 3rd Street
ity Stare Zip City Steete Zip
No. Kingstown RI 02852 No. Kingstown RI 02852

8. NAMES AND ADDRE‘SSES ‘QF THE: DIRECTORS (“X" BOX POR ATTACHME'\'T}D FILL-IN SPACES BEFORE US]NG AT‘['ACHMENTS :
THE NUMBER OF DIRECTORF OFA DOMESTIC {RHODE ISLA.ND) ('ORPORATION SM&MM (3) & I 5 7 6 23

Directnr Name
Joseph Laterra

Director Name

Paul Plunkett

Street Address

122 Sauga Ave.

Street Address

2 lst Street

City Steete Zip ity Staate iy
Nc. Kingstown RI 02852 No. Kingstown RI 02852
Director Newme Director Noma
Katy Piscatelli
Street Adddress Street Address
38 Sauga Ave.
City Stette Zip City Sicie Zip
No. Kingstown RI 02852

9. REGISTERED AGENT IN RHODE ISLAND © DO NOT ALTER - Chasig

es require filing of Form 641 - RLGL 7-6:13 / 7:6:78 0

Agert Name Address
Ann M. Caito
Adlelress ity Zify

11 2nd Street

02852

No. Kingstown

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

mg Dale

 FILED

x

Check o, JUN 90 .zgna.
wﬁmﬂw;,“

' FOR SECRETARY.OF STATE'USE ONLY -+~ "

23523-15-266286

Under penalty of perjury, 1 declare and affirm that I have examined this
repori, including any accompanying schedules and stalements. and that ail

Lo MGty e /in/o3

~ Signature of Officer Daie
Ann M. Caito
Print or Type Name of Officer
Secretary
Title of Officer

Form 631 Rev. 12/06
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