State of Rhode Island A Ralph Mollis, Secretary of State

Corporations Division

and Providence Plantations e Ten
L Aer olreel
Office of the Secretary of State Providence, RI 02904-2615

401.222.3047)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009
Filing Period: Jawuary I - March 1 » Filing Fee: 5,75 . 00 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporaton jailing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RI1IGL 7-1.2-1501(c&d) )} is subject to a penally fee of $25.00.

7. Corporate ID Ne. 2. Name of Corperation
17273 North Farm Homeowners Association, Inc.
3. Street Address Principal Business Office City State Zip
1359 Hope Street Bristol RI {2809
4. Business Phone No. 3. Staie of mcorporation
(401) 253-4218 Rhode Island

6. Brief Descriprion of the Character of Business Conducted in Rhode Island

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

};residem‘Name ' ‘ Vice President Name
Paul Twelves ! Dean Wood
Street Address 3 Street Address
341 Spinnaker Lane 268 North Farm Drive
City Staze Zip P ciy Steite Zip
..Bristol LRI 02809 pristol o LRI 102809 ]
S b )
Anne Danzberger ! Eileen Sanderson
Strzet Address 1 Streer Address
273 North Farm Drive i 435 Paddock Court
City State Zip § Gy State Zip
Bristol RI 02809 Bristol RI 02809

&. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” ROX FOR ATTACHMENT) [ ] FILL'IN SPACES BEFORE USING ATTACHMENTS - -

.L irecor Neme . + Director Name

None ! None
j Street Address v Stroet Adiress
i z
i None et None
e State Zip 3 City State Zip
None None None : None None None
o VRt T T A
None : None
Street Adhdress Szﬁef Address
one one
city State Zip X City State Zip
None None None ! None None None
9. SHARES .AUTHORIZED (‘L‘Y" BOX FOR ATTACHMENT) ' '_ 0. SKARES ISSUED - (“X” BOX FOR ATTACHHENI) D
AUTHORIZED SH.AR.ES !SSUED SHA.R.ES — THIS SECTION Mle T BE COMPLETED
Nuumber of Shares Class/Series Par Value Number af Shares Class/Series Par Vitiue
500 NO PAR VALUE 300 _ U I ¢

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
inclpding any accorpanying schedules and statements, and that all statements

/zsia"

Signature Da:e

F"..ED
JLO0ps |
§ﬂ : Gerald Meaney
By \&')) .i/ L Print or Type Name
. Property Manager
FOR sp_casmw OF srms USEONLY —

FJ [ Dare

“Check M.

Form 630 Rev. 12/06



