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Filing Period: June 1 - June 30 » Fifing Fee: 520.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN SLACK INK.
“ o accordance with R 1.G. L. 7-6-94, vach corporation futling or vefusing vo file its annual report withisn ihe tine prescribed by lawr (R{G.L 7-G-91) is subject w0

penalty fee of $25.00.

[ Curgrosute 13 No 2. Name of Corporancn

37863

OAK FOREST OWNERS ASSCCIATION

Jerf)

iRrector Nevne

KATHERINE CRELLIN

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATFACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPQRATION SHALL NOT BE LESS THAN THREE (3). RI.G.L 7-6-23

Digcidr Neme

-CLAIRE JOHNSON

1 Mate of hicorporation -+, Corporate acdress B Ripode Island - Sireet Aduresy <y s
RHODE ISLAND 314 OLIPHANT LANE MIDDLETOWN 02842
5. Foreign covporation. Eater principal office dddress Ciy Stade A
1
6. lricf Description of the characier of the affiurs which are actuaily conducted in Rhode Istand '\_\V
THE ADMINISTRATION AND MANAGEMENT OF THE CAK FOREST SUB DIVISION IN LITTLE COMPTON, RI 2 T
2, <
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENY) D FILL IN SPACES BEFORE USING ATT.—\CHM@TS C‘i‘.f\?{a
Fresident Nme Vica President Name Z’O (/; =t ""
LORI CRAFFEY PAUL VALENTE LR
Street Addiess Street Aededress ’d‘\ ’f S -";_ N
12 SAKONNET TRAIL 2 SAKONNET TRAIL e :;}
Civ Staile Zip City Sletie Zip -’.ﬁ .__I"i):,‘ .
LITTLE COMPTON Rl 02837 LITTLE COMPTON RI 028375 '{,2’\1
Seereldrn Name [reasurer Name "a N
RON TAMARO DAVE TINKOFF )
Steopt Address Mrenf Addelress
55 OAK FCREST DRIVE 21 SAKONNET TRAIL
Ciy Stoe Lip City Sl EATY
LITTLE COMPTON Ri 02837 LITTLE COMPTON R 02837

Street Adedress Usirvet Adddress .

5 SAKONNET TRATIL 32 SAKONNET TRAIL 8 .w
city Siale Zip City State )ﬁ ?‘ < -
LITTLE COMPTON]|RI 02837 LITTLE COMPTON | RT g;s;g”'zj
Hirecior Name Birecior Naine - )
SH74KNE scaLLIN REINE HOROWITZ & o
Street Adidress Street Addedress T ey <

72 OAK FOREST DRIVE 43 OAK FOREST DRIVE > Z
City IS Zip City Siare I Fo) b

LITTLE COMPTON|RI 02837 LITTLE COMPTON [RI 283D
9. REGISTERED AGENT IN RHODE ISLAND o f““

This information is currently of record in the Olfice of the Secretary of State. Changes require [iling of Form 641 - RLG.L. 7-6-13/7-6-78

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

File Dure

Cheek No. _
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32568-3-341819

Under peralty of perjury. | declare and affirm that | have examined this
report,dacluding any accompanying scheduies and statements, and that all

‘Mtyuc and correct. /

-7 P
e
i} 7/3 /69

Signature af Officer ggﬁ f 7 Date

LORI CRAF

Print or Tvpe Name of Officer

PRESIDENT

Title of Officer
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