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s&o®7  State of Rhode Island A. Ralph Mollls, Secretary of State

and Providence Plantations Corpomations Diisior
. Kever sireei
Office of the Secretary of State Providence, RI 02904-2615

401.222 304¢
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ?
Filing Period: ‘June 1 - June 30 « Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-6-94, each corporation falling or refusing ro file ils annual report within the ime prescribed by law (RLG.L 7-6-91) is subject
to a penalty fee af $25.00.

1. Corporate ID Vo, 2. Name of Corporaiion

76134 Smith Farms Homeowners' Association

3. State of Incorporation 4. Corporate address in Rbode sland - Street Address City Zip
RHODE iSLAND 34C Smith Lane Hope Valley 02832

5. Foreign corporation. Enter principal office address Cily State Zip

&. Brief Description of the character of the affairs which are actually conducted in Rbode Istand
to own and provide for the care and maintenance of the roadway for the Smith Farms Residential compound in Hopkinton, RI
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Agen! Name . Address

ANTHONY J. NARDONE, ESQ.

Adfdress cily Zip

149 HIGH STREET WESTERLY RI 02891

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Under penalty of perjury, I declare and affirmn that T have examined this
report, including any accompanying schedules and statements, and that all

statements contained b correct. Z, // 7
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