— RI SOS Filing Number: 200946919480 Date: 06/26/2009 4:00 PM
State of Rhode Island A. Ralph Mollis, Secretary of State
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b and Providence Plantations Corporations Division
<_\_ ,. Office of the Secretary of State Promdeni?gofz?ﬂ)&%r?e;
ON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 9—@0% 401.222.3040

Filing Period: June 1 - June 30 « Flling Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annual repore within the time prescribed by law (R1.G.L, 7-6-91) is subject to a
penalty fee of $25.00.
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3. State of mcorporation ; 4. Corporate address in Rbode Island - Street Address _ l Céay/’\ . Zip
ode Island €6 Almeida  P. 0 Box 507 arkecTown| 02973
5. Foreigm corporation. Enter principal office address city State Zip

6. Brief Description of the character of the affairs which are actually conducted in Rbode Island

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

Name

Vice Presidept Name ; -~
Vi o BT'C)VJTL ' @sr:upk 'gi.u‘(\\f&’)'\
Stroet Address 3 \“/es‘j——wl oW KAan< Stre\?!j'djzre./is MS_I_. Willow kan <

Tow

Cz'tyl . State . Zip . State Zip
Charlestswmn R d- orE/3 C.harltg'-f‘aub’m__l RE 10357/3
Secretagpr Name Treasurer Name
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Street Address 8«9_/ Wi [A:G[ow,_pf KO—Y Street Address F‘/ 0 Pox &0 7

[ s State A __- 2z J.Cf State z 7
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT}[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION (3). RIGL 7-6-23

Director Name ‘Td?"e ’DO l [GC/K Director Name W\QY‘Y O’ Rﬁi jly
[srea adaress /2 WesT Willow A2 T sdiness RO Qove Prive |
Tei

Cig‘/"\q_{‘,esfa o s:are/Q:F z:‘paolyl 3 Q,‘\a.r(gs‘l’()ujzhjﬂmﬂi |239/g//3

Director Na irector Name
Parrcia Risley N
ad

Street Add Street Address
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9. REGISTERED AGENT IN RHODE ISLAND

City State Zip

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1LG.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

Under penalty of perjury, I declare and affirm that 1 have examined this

e accompanying ules and statements, and that all
FI L E D statements ned herein correct. ‘
File Date 4M /Z Z, /D 7
Sipnfure of%' Date '
Check No. JUN 2 6 w
By: By_m Print or Type Name of Officer
ﬁ by et d e
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