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and Providence Plantations
Office of the Secretary of Stale

NON-PROP IT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Sccretary of State

Corporations Division

148 W, River Streel
Providence, RI 02904-2615
407.222. 3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00" - TH1S REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-6-94, each corporation failing or refusing to file tts annual repore within the time prescribed by law (RIG.L. 7-6-91) is subject to a

penalty fee of $25.00.

1. Corporate 1D No 2. Name of Corporation

75409 FERNWOOD It HOMEOWNERS' ASSOCIATION, INC.

3. State of Incorporation 4. Corporate address in Rhode Bland - Strect Address City Zip
Rhode Island 90 Fernwood Lane Saunderstown 02874
5. Foreign corporation. Enter principal office address ity Stete Zip

G. Brief Description of the character of the affairs which are actually coneduciod in Rbode Kland

Ownership and management of common land for residential subdivision

John O. Fronce

Pu ua'( 11t \mm lru Preudmzz\ame

Street Adddress Street Address

90 Fernwood Lane

Cirp Sterte Zip ity Stare Zip
Saunderstown RI 02874

Secretary Neame Trecsurer Neme

Street Address Street Address

ity State Zip ity Staie Zip

firector .Namc .')n*m tor Nane

Karen Estes Suzanne Barry

Street Address Street Address

67 Fernwood Lane 68 Fernwood Lane

City Staie Zip ity State Zip
Saunderstown RI 02874 Saunderstown RI 02874
Director Name Director Name

Richard Fallon

Street Address Street Address

69 Fernwood Lane

ity State Zip City State 2ip
Saunderstown RI 02874

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

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

m /75409

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

ature of Officer

F

;John O. Fronce

Print or Type Name of Officer

Bl rresident

Title of Officer
Form 631 Rev. 09/17
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