RI SOS Filing Number: 200944110870 Date: 03/23/2009 4:00 PM

\-nnv‘ Office of the Secretary of State Providence, RI 02904-2615

tate of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
148 W. River Street

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2508 401.222.3040

Filing Perlod: June 1| - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* in accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annual repore within the time prescribed by law (RLG.L 7-6-91) is subject to a
penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
158186 Orchard Meadows Homeowners Association, Inc.
3. State of Incorporation 4. Comporate address in Rbode Island - Street Address ciry Zip
1296 Narragansett Blvd. Cranston 02905
5. Foreilgn corporation. Enter principal office address Clty State Zip

6. Brief Description of the character of the affairs which are actually conducted in Rhode Island

Subdivision homeowners association

7- NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Presideni Name Vice President Name
R A\TL T2
Street Address Street Address
\296 HARRAGoWN SETT @V D
City State Zp - City State Zip
CRANSTON @ 02905 .
Secretary Name Treastirer Name -3
Street Address Street Address e
,;:,
city State Zip City State Zip O
[
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)G FILL IN SPACES BEFORE USING ATTACHMENTS, o
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQT BE LESS THAN THREE (3). EF'I' G.L -7—6-#,?_3
Ireg H\Z Dhrector Name - :
2ART  MRoTT Fpranc. s 7 MAR pro &
Streer Address Street Address d
/.53 M-@Ai\/.}{\,frfc T u%} /OKW\-/ 4 CAhAK TREEL Lm‘f'@
6 State Zip Clty State Zip
A S Tuny R 039y CRANSToLy AL Ot L
DitrectopName Director Name N
ReteA AU+ TR L
o —
Street Address B Street Address _.3 o
Clry State Zif City State Zip
9. REGISTERED AGENT IN RHODE ISLAND [#%] i

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.LG.L. 7-6-13@78 -

[

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recei®et or 'E;_?gs;gé”“

W =
o o

Under pe of perjury, I declare and affirm that 1 have examined this

report, influging any accompanying schedules and statements, and that all
statemefits gontaped h rw d correct.

File Date H 3’\ 3/ lof 2009
S:gnﬂfﬂ icer Y Date

Check No. MAR 2 3 ?ﬂﬂq

!?c'rEi?-— Alvite V&

Print or Type Name of Officer

B xeopeup
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