RI SOS Filing Number: 200946146110 Date: 06/03/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of Staie

N-PROFIT CORPORATION ANNUAL

Filing Period: June I - June 30

Filing Fee: $20.00 * 'THIS REPORT
* In accordance with RELG.L 7-6-94, edch corporation fuiling or refusing fo file its annual report u

REPORT FOR THE YEAR 2009 -
MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
dthin the time presciibed by law (RLG.L 7-6-91) s subject

A. Ralph Mollis, Secretary of Stale
Curporalfuns DIvisiom

148 W River Streel
Providence, RI 02004-2615
FOT. 222 300

to a penally fee of $25.00.

1. Corpurdale {13 No 2. Neome of Conpioralion

88102 MOCKINGBIRD ESTATES HOMEOWNER'S ASSOCIATION, INC.

3. Steate of Incenproration 4. Corpeneite adires (0 Rhode Island - Strect Address ity Kipr
Rhode Island c/o Moses & Afonso, Ltd., 160 Westminster St., Ste 400 Providence 02903

5 Forelgn corporalion. Enier principal office addvess City Staie e

6. fhief Descripifon of the character of the affairs which are oty condicctod (5 Kbode fsland

MANAGEMENT OF RESIDENTIAL SUBDIVISION COMMON LAND.

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

Prevident Nearme

Lisa Goulet

Vice Presicleni Narite

Mary Anne Clarke

Street Address

73 Mockingbird Drive

Spreet Address

76 Mockingbird Drive

ey Sieile ifr «ry Niedic il
North Kingstown RI 02852 North Kingstown RI 02852
Secreleary Name Trustirer Name -
Christine Mohan Christine Mchan

Strevi Address Styeet Addehess

63 Mockingbird Drive 63 Mockingbird Drive

ity Staibe Zifs iy Steete Zifs
North Kingstown RI 02852 North Kingstown RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATIHCHM.ENUE] FILL IN SPACES BEFORE USING ATTACHMENTS
TIIE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQT BE LESS THAN TIIREE (3). RIG.L 7-6-23

Director Namne

Lisa Goulet

Prirecior Nenre

Mary Anne Clarke

Street Address

73 Mockingbird Drive

Street Address

76 Mockingbird Drive

iy Steater Al <y Stette g
North Kingstown RI 02852 North Kingstown RI 02852
Director Name Phrector Name

Christine Mohan

Street Address Stregl Address

64 Mockingbird Drive

City Staie A1y iy Merle Ay
North Kingstown RI 02852

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Chang

Agert Nawe

Keliey Nickson Morris, Esquire

Address

es require filisg of Form 641 - RLG.L. 7-6-13 / 7-6-78

160 Westminster Street, Suite 400

Acédvess

Moses & Afonso, Lid.

ity

Providence

il

02903

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Troasurer, Receiver or Frustee

= [

File Dase

— FILED

Check No.

JUN 03 2089

By: Bym

FOR SECRETARY OF STATE USE ONLY

34648-10-359881

Under penalty of perjury, I declare and affirm that [ have examined this
report, including any accompanying schedules and statements, and thyt all

s%wnm cox%i(ncd Wctmcel. ) // o
Y 5735755
T Daf

ﬁguaru re of Off U‘r '

Lisa J. Goulet

Print or Type Name of Officer

Bl President

Title af Officer

Forrn 631 Rev. 12/46
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