RI SOS Filing Number: 200948015090 Date: 07/07/2009 4:00 PM

State of Rhode Island
and Providence Plantations

&:%,6 g\!) % Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 21
Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED

Filing Period: June I - June 30 »

A, Ralplb Mollis, Secretary of State

Corporations Livision

148 W, River Strect
Providence, RI G2904-2615
401.222 3040

]ﬁLY IN BIACK INK

* In accordance with R1.G.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RIG.L 7-6-91) is subject

to a penally fee of $25,00,

1. Corporate 1D No.

106038

2. Name of Corporation

CANONCHET HOMEQWNERS ASSOCIATION

3. State of incorporation 4. Corporate address i1 Rbode Iiand - Street Address City Zip
RHODE ISLAND 74 Strathmore Street Narragansett 02882
5. Foreign corporation. Eiter privcipal office address City State Zip

G. Brigf Description of the character of the affairs which are actually conducted in Rbode Istand

HOMEOWNERS' ASSOCIATTON

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiders Name

John Courtois

Vice President Name

Neil Rogol

Holidvess

110 Strathmore Street

Stree! sddress

10 Dorset Road

City State Zip City State Zip
Narragansett RI 02882 Pawtucket RI 02860
Secretary Name Treasurer Name
Kathleen Kelleher Harris Chorney
Street Address Street Address
74 Strathmore Street 43 Mountain Broe
City State Zip City Tsmm Zip
Narra anset

MESAND ADDRESSES OF THE DlRECTORsO(Z,@S&)X FOR ATTACH%E% [ﬁ[F[[Eflggld‘ACES BEFOEII usiNG ATTacHmEsl 7

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION $HALL NOT BE LESS THAN THREE (3). RI1.G.L 7-6-23

Director Name

Mark Deresienski

Director Name

John Courtois

Street Address Street Address
49 Canonchet Way 110 Strathmore Street
Chiy State Zip CitKI Siate Zip
Narragansett RT 02882 arragansett RI 02882
Diirector Name Director Name
William Solari
Street Address Street Address
26 Taschereau )
City State Zip City State Zip
Naghua i NH i 03062
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire filing of Form 641 R.I.G.L. 7-6-13 / 7- 6 78
Agent Name Address

James C, Sullivan
Adidress City Zip

1130 Ten Rod Road, Suite B-206

02852

North Kingstown RI

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

FILED

oY
By 5\

45750-37-HORSEGRETARY OF STATE USE ONLY

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

report, including any accompa iy schedules and statements, and that all
statemeny(s contained hcr ¢ and correct.

Aute—s [y 660G
Signatlre of Officer ( / Date
Harris Chorney

Print or Type Name of Officer
Treasurer

Title of Officer
Form 631 Rev. 12/06
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