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T o

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

e

A Ralph Mollis, Secretary of Sicte
Corporations fyvision

118 W, River Strect

Providence, B 020904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR BZJ aﬁ_ 01222 3010
Filing Period: June 1 - June 30 « Filing Fee: $20.00* + THIS REPORT MUST BE TYPED OR PRINTED LEG! IN CK INK,
" In accordance with RI.G.L. 7-6-94, each corporation Jailing or vefusing to file its annual report within the time prescribed by law (R1IG.L 7-6-91) is subject 10 a

penaliy fee of $25.00.

b Craporeite 3 Ne. L Naae of Corproration
26895 Estelle Heights Improvement Association
o Stette o Incoatioration A Conporate aduress i Rbode Bileind - Streer Avldress <Ay i
RI 55 Estelle Drive West Kingston 02892
5. Foreign corporation. Futer principal office dddress <ty State 2

O, Bricf Descriptivn of e character of the afferirs wbich are cictiicdly condircled in Rhode Isfuned

Presicdent Name

Jane T. Baumann

Collection of dues to pay taxes on property at the pond, to maintain property belonging to the organization at the pond.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [:i FILE IN SPACES BEFORE USING ATTACHMENTS

Vice Prestdentt Name

Street Adddress

55 Estelle Drive

Street Addross

West Kingston RI 02892

Ly Seiter Aip Lty

Sette A

Secrelary Nerme

Kathleen Jarbeau

Treasnrer Nante

Kathieen Jarbeau

Streetr Address

160 Hundred Acre Pond Rd.

Street Adedress

160 Hundred Acre Pond Rd.

West Kingston RI 02892

Piirector Name

Jane T. Baumann

ity Seate Aip City
West Kingston Ri .
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 ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RIG.L. 7-6-23

Director Namie

Kathleen Jarbeau

Slerte Zipy

02892

Street Address

55 Estelle Drive

Strect Address

160 Hundred Acre Pond Rd.

9. REGISTERED AGENT IN RHODE ISLAND

(AN Nepte g iy Steiie pd izl
West Kingston Ri 02892 West Kingston Ri 02892
Hhrector Name - L Director Name
NAESLSn Lrusile
Street Adedress Mrect Address
gl Tete(le o
ity + L(f %5 tors MU&[Z l/é')J 2555 <ty Stenter Hipr

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 cither the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- 26895

File Date _,FI ,:E_B;;____
TS0 T 2008

35750-19-397772

Under penalty of perjury, | declare and affirm that § have examined this

g schedules and statements, and that all

report, including any ac pa

datuments coM ¢ true and correct. f :
T2 ; L/22]0
ere of Officer ' "Date  F
Jane T. Baumann

Print or Type Name of Officer

President
Title of Officer

Form 631 Rev. 09/17
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