% STATE OF RHODE ISLAN.
* AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 ®  Filing Fee: §20.00 *

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street, Providence, RI 02904-2615
401.222.3040

2008

* In accordance with RLG.L. 7-6-94, each corporation fuiling or refusing fo fi fle its annual report within the time prescribed by law w (RLG.L, 7-6-91) is subject fo a penalty fee of $25. oe.

1' “Corporate ID No. i2. Name of Corporation

156357 | Fenner Hill Condominium Homeowner's Association
' 3. ‘State of Incorporation” 4. Corporate address in Rhode fsland -Street Address R iy Zip :
RHODE ISLAND 379 Tower Hill Road R §North Kingstow 02852 z
5. Foreign corporation. Enter principal office address  City (State Zip T
i H

President Name
Ronald Levesgue

Iﬁwﬁ;’Te-f B;}krlp{ion of the character of the affairs which are actually conducted in Rhode I
TO OPERLATE HOMEOWNER'S ASSOCIATION

_Vice President Name
.Dennis Levesgque

Street Address _ Street Address - o ;
;48 Pine Glen Drive .49 Pine Glen Drive :
sézry s State i Zip City T iSfate - E £ip
‘North Kingstown iRT ;02852 :North Kingstown |RI 102852
Seére}a@M;méﬂ L Tréasirsr Namie™ ~ " e

‘Jackie Levesque -Ronald Leveaque

Srr;;}‘;é{;;e;}“’”"'""‘"“"'" T o N " Street Address o T
‘379 Tower Hill Road .48 Pine Glen Drive
Giv re— §le Ty T - §Z:fz e e
North Kingstown RI 102852 North Kingstown §02852

it

Director Name  Director Name

Ronald Levesgque Dennis Levesque

! Street Address - .Speef Address T
48 Pine Glen Drive "49 Pine Glen Drive

' City o Es':are" Zip ~City [State Zip T

North Kingstown | RI 102852 "North Klngstown {RI g02852

E*‘D;reé:ovr Rra;ﬁé R I T - > e o= @ ¥ s %% = & & % ko = B o 3 ‘D".ecrorNam; e s L R T I T L ‘
Jackie Levesque :
Street Address i ~Street Address - - 3
379 Tower Hill Road : !

v éSta:e 1 Zip R Lity T i.S'mte T1Zip
sNorth Kingstown  {RI {02852 | '

‘ Peter D, Nolan, Esquire

i No!an Daliey' Gallo, Rothemich & Brunero, Lid.

EAddr‘ess
1070 Main Street

- i City

iZilD

i Coventry 102816 !

This report must be signed by either the President, Vice President,

1

i
*156357 ,DNI’ ;

T

Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

s e é/fz 5
yignature of Offie

Ronal evesé ue/ o _

Print or Type Name of Officer

President

Title af Gfficer

Form 631 Rev. 12405



