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S

595 8wy Suate of Rhode 1sland A. Ralph Mollis, Secretary of State

and Providence Plantations Carporations Division

148 W, River Street

‘E\" O :r’; Office of the Secrelary of Siate Providenice, RI Q29M-2615

gl e . ? 407,222, 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR o

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L 7-1.2-1501{e), each corpovation failing or refusing to file its annual report within thirty (30) days afier ibe time prescribed by law (RLG.L. 7-1.2-1501(cctd)) 55
subject to i penalty fee of $25.00.

1. Coporade f1) N, 2. Name of Comporation
128233 Sakonnet Turf Associates, Inc.
i Street Address Principal Brisiness Qffice City State Zip
996 Seapowet Avenue Tiverton RI 02878
4 Business Phane N 3. State of incorporation
401-624-9906 Rhode Island
& Hrief Description of the Character of Business Condncied v Rhode Iland
To Care for, Maintain, Design and Landscape Real Estate
7. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Presudent dame E Vice President Name
Gregory M Lach : Gregory M Lach
Street Address + Streel Address
996 Seapowet Avenue : 996 Seapowet Avenue
ity -Stum Zip : ity State 4
Tiverton RI 02878 : Tiverton RI 02878
.............................................................................................. Feasanessnrasasassiasnersnunsssansmnrradnarssannirnsrnarrisraverniviadrrorerataariterreriareraaean
Secrelary Nomie Tredsurer Ndme
Gregory M Lach : Gregory M Lach
Streer Address  Street Address
996 Seapowet Avenue : 996 Seapowet Avenue
ity Statte Zip : City State Zip
Tiverton Ri 02878 : Tiverton RI 02878
8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:} FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name E IXrector Name
Strect Address t Strewt Address
ity I State ‘ i Ty Ismm Zits
T [SVURTIIY T et mteeetieiiiaes . oo s
Sireet Adedress * Street Advdress
city Stale 'pr iy Stale gy
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES -—- THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nusmber of Shares ClussSerioy par Value
State. Changes require an additional filing. See Section 9 of 1000 %1.00
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
inchiding any accompanying schedules and statements, and thag all statemenlts
contained herein are true correct,

Fife Date ,’Z V/Z "d y 4_,«9, 2 1> (6 Ci

& ¥ L

i, 4 = Dare
Check No. ,//74 f S¢m‘¢ i

Gregory M. Lach

55 Z ﬂ ( : : Print or Type Name
By:

- President
FOR SECRETARY OF STATE USE ONLY
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