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

ON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: June 1 - June 30 ¢ Filing Fee: $20.00 *
* In accordance with RLG.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RIG.L 7-6-91) s subject

to a penally fee of $25.00,

A. Ralph Mollis, Secretary of Sicte
Corporations Division
148 W River Street

1. Corporate D No.

107220

2. Name of Corporation

Apple Ridge Estate Property Owners Association, Inc.

3. State of Incororation 4. Cortworate address i1 Rbode Kland - Street Address ity Zip
RHODE ISLAND 650 WASHINGTON HWY. LINCOLN 02865
3. Forelgn corporation. Enter principal office address City Stette Zip

G. Brief Description of the character of the affairs whick are actually conducted in Rbode Ksland

TO OWN OR OTHERWISE ACQUIRE AND MAINTAIN THE SEWER EJECTION STATION, RECREATIONAL AND OTHER LANDS AND

FACILITIES WITHIN APPLE RIDGE ESTATE.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme
William Kessler

Vice President Name

None

Street Address
3 Autumn Circle

Street Address

City Stare Zi0 City State Zipy
Cumberland RI 02864

Secretary Neante Treasurer Nome

Sandra Marks Mary Ann Phillps

Strect Address Strevt Address

50 Abbott Run Valley Rd., Unit 1931 50 Abbott Run Valley Rd., Unit 1602

Ciry Steite Zip City State Zip
Cumberland RI 02864 Cumberland RI 02864

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)E FELL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER GF DIRECTORS OF A DOMESTIC (RHODE ISLIAND) C

Director Name

Sandra Marks

ORPORATION SHALL NOT BE LESS THAN THREE (3). R1G.L 7-6-23

firector Name

Mary Ann Phillips

Street Address Strect Address

50 Abbott Run Vailey Rd., Unit 1931 50 Abbott Run Valley Rd., Unit 1602

City State Zip ity State Zifr
Cumberland RI 02864 Cumberland RI 02864
Drrector Name Director Name

Anthony Motta Joel Robinson

Street Address Street Address

50 Abbott Run Valley Rd., Unit 1606 50 Abbott Run Valley Rd., Unit 1926

City Stete Zip ity Stetter ity
Cumberland R} 02864 Cumberland RI 02864
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.L.G.L. 7-6-13 / 7-6-78
Agenr Neme Address

JOSEPH RAHER, ESQ.

Address City ify

650 WASHINGTON HWY. LINCOLN 02865

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

N

File Date I ILEI’_
Check No. "IH 3 G 26&8

By: ‘BL (a 3 L{

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all
statement§ contained herein are tpe and correct.

Print or Type Name of Officer

Secretary

Title of Officer
Form 631 Rev, 12/06

Providence, RI (12904-2615
401.222 3040



Steve Duncan

EXHIBIT A

9 Cider Court
Cumberland, RI 02864

FILED

JUN 80 2008
By__(o 4




