ISfC)I%h Filing Number: 200812359280 Date: 07/08/2008 4:00 PM
Stat od ldn

and Prov1dence Plantations
Qffice of the Secretary of State

A. Ralpb Mollis, Secretary of Stes. .
Corporations Divisiv

148 W, River Stree

Providence, RI 02904.2615

NON-PROFIT CORPORATION ANKUAT, REPORT FOR THE YEAR 2008 101,222 304
Filing Peviod: June 1 - June 30 Filing bee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBIY IN BLACK INK

* In accordance with RI.G L 7-6-94, each corporation Sailing or vefusing to file its annual report within the time prescribed by law (RLIG.L 7-6-91) is subject
to a penalty fee of 325.00,

1. Corporate 1) No.

4
2. Noame of Corpardlion

148606 HOG ISLAND SOUTH END ASSOCIATION, INC.
3. State of Incorporation 4. Corporale aedress in Rhode Iland - Streer Address Cily i
Rhode Island 15 Westonia Avenue Warwick 02889
5. Foreign corporation. Enter principal office address City Staihe Zip

. Brief Deseriprion of the charicler of the affairs which are actually condicted n Rbhode islaned

Management of homeowners' association and association property

President Name

Richard Pretat

Vx(( ]’t‘é.\ldutl N

Marcia Baube

Street Adefress

324 West Main Road

Streer Address

1243 Sound Shore Drive

City State Zip ity State i

Portsmouth RI 02871 Edenton NC 27932

Sevretary Nume Treasurer Name

Dwight Coleman Alan Justin ;

Street Address

232 Orchard Woods Drive

Streed Address
18 Nelson Avenue

ity

Saunderstown

Lrrector Nome

Richard Pretat

State Zip

, Saratoga Springs NY _ 12866

\S’iANB) C’GRPORAITDN SHALL NOT: HE I_ESS THAN TH,HEE LET N H 8 G,L 7—6—23

City Sate A
[:}FH.L INZS ACES: BEFORE USING ATTACHMENTS

Firector Netime

Marcia Baube

Street Address

324 West Main Road

Street Adoress

1243 Sound Shore Drive

ity Stk A [&57 Stente Ziap
Portsmouth RI 02871 Edenton NC 27932
IHrector Name Iirecior Neme

Dwight Coleman Alan Justin

Street Address

232 Orchard Woods Drive

Stveel Addresy

18 Nelson Avenue

City
Saunderstown

Agenr Name

Stctber Zipr

RI

DONALD M. GREGORY Il, ESQ.

City Stedle FAY

Address

20 QOakdale Road

Hy “if

North Kingstown 02852

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

- mun !muluuun i

j

Under penalty of perjury, ¥ declare and affirm that [ have examined this.
reporl, including any accompanying schedules and statements, and that ail

statements contained herein are true and correct. / }

A, o

Signature of ()jﬁwr " Dere

Alan Justin
Print or Tvpe Name of Officer

Treasurer
Title of Officer
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