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T State of Rhode Island A. Ralpb Mollis, Secretary of State
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) and Providence Plantations C”’meg"’“‘;”m W:Wm
N oa . " River Street
SEMEEL Office of the Secretary of State Providence, Rl 02004-2615

Crgre)
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 5449 401.222.3040
Filing Period: June 1 - June 30 » Filing Fae: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with R1.G.L, 7-6-94, each corporation Jailing or refusing ro file its annual report within the time prescribed by law (R1IG.L. 7-6-91) is subject to a
penalty fee of 325.00,

L. Corporate ID No. 2. Name of Corporation
68981 Dean Manor r‘nnﬂc::-:-ir.-inm Ac‘c‘cniatﬂ'nﬂ I
3. State of mcorporation 4. Corporate address in Rbode Island - Stroet Adiress R [#75) Zify
REODE, TSLAND 32 Dean Avenye Johnston 02919
5. Foreign corporation. Enter principal office address City State Zip

6. Brief Description of the character of the affatrs which are actually conducted tn Rbode Island

TO OVERSEE THE OPERATION OF THE CONDOMINIUM PROJECT

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

President Nume Vice President Name
Shirley Hurd H. Everett Hurd
Street Address Street Address
3 Anderson Road 3 Anderson Road
City State Zip City Stale Zip
Johnston R.I. 02919 Johnston R.1. 02919
Secretary Name Treastirer Name
Kenneth Robertson Shirley Hurd
Streer Address Street Address
49 Robin Vale Drive 3 Anderson Road
Clity State Zip city Stuate Zip
No.Scituate R.T. 02857 Johnston R.T. 02619

8. NAMES AND ADDRESSES OF THE DIRECTORS: {("X" BOX FOR ATTACHMENT} | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER GF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQT BE LESS THAN THREE (3). RIG.L 7-6-23

Director Name Director Name
Shirlev Hurd Kenneth Robertson

Street Address Street Address
3_Anderson Road 49 Robinvale Drive

Clty State Zip ity Steate Zipy
Johnston R.T, 02919 No.Scituate R.I. 02857

Director Name Director Name
H. Everett Hurd

Street Address Street Address
2 _Anderson Road

City State Zip ity Stete Zip
Johnston R.I. 02919

9. REGISTERED AGENT IN RHODE ISLAND

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-}3/7-6-78

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

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

statements comair;ed herein are, true am}com:ct. j/
o . ) ‘
File Dare _, _FitEa_ﬁ_k — j/%,{ & ,ZP'L{ %Za,’\?}{,—» é// 0(7‘

Signature of Officer : Date

Check No. . e
JUN P g7 Shirley Hurd
By: £S5 ol S ) L Print or Type Narfle af Officer
By s President
ATE USE ONLY
35T E TEY Title of Officer

Form 631 Rev. (9417
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