a2 ® Srate of Rhode Island A. Ralph Mollis, Secretary of Stele
ﬁﬁd Providence Plantations Corperadions Division

e 148 W River Stroot
% % Office uf the Secretary of State Providence, kI 02904-2615
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 HOL 222, 3040
Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T I accordance with RAGL L. 7-6-94, each corporation failing or vefusing to file its annual report within the time prescribed by law (RA.G.L. 7-6-91) is subject to a
penalty fee of 325.00.

1. Corfierrerte £ Na 20N of Corporarion

80971 LILY PADS PROFESSIONAL CONDOMINIUM ASSOCIATION

S Sterte of tcorpontion <. Corporate aedelress i Rbode Bsland - Street Aededress ity Zip
RHODE ISLAND 133 OLD TOWER HILL ROAD, STE. 1 WAKEFIELD 02879
3. Foreign corporation. Uider principal office address wine Stetde Zip

fr. Brivg Doseription of the chuacter of the affairs which are actually conducied in Bbode land

TO PROVIDE FOR THE ADMINISTRATION, OPERATION, MANAGEMENT, ETC. OF LILY PADS PROFESSIONAL CONDQ ASSQCIATION

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiedent Naone Vice President Nanie
Robert DonFrancesco

Slverd i

13 What Cheer Road

atreet sdiiress

oy Shedte Zip iy Stele Zip
Narragansett RI 02882

Secrotary Nevie Fredsurer Netmie
Jean F. Burke M. Robert O'Neill

‘smii_?irglu.\ﬁ:stelle Drive .Snu!‘gguBox 3 3

£ Nerie Zify <ty Stetre i
W.Kingston RI 02892 Peace Dale RI 02883

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L. 7-6-23

Director Neime Direchor Nanie
SAME AS ABOVE SAME AS ABOVE
Street Adedross Street Acletress
(S Netfe Zif ity Steric Zip
Divector Neve IHrector Nante
SAME AS ABOVE
Mreet Adedress Street Adefress
i Stette i Ciry Sterte Zify

9. REGISTERED AGENT IN RHGDE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.1.G.L. 7-6-13/7-6-7§

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

m 80971 -

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

statemments contained herein ar and correct.
File Date é“"/y"'/,? % MW\ ///7/&7;

Stgnature of Officer Dute
Check Nex /f/Zf /’/// 7?0 BE” ?‘ ﬁ'ﬂ//-—’/Zé——-
by \_WC/ Print or Tepe Name of Officer

I Y,

Title of Officer
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