“& State of Rhode Island
.:‘\l/"\ and Providence Plantations
S5 fi. Office of the Secretary of Siate

A. Ralphb Mellis, Secretary of State
Conporations 1ivision

148 W. River Street
FProviderice, R 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.I.. 7-6-94, each co

wporation failing or refusing to file its annual report within the time prescribed by law (R1.G.1. 7-6-91} is subject 1o a

penalty fee of $25.00.
1. Corporate 1 No. 2. Name of Corporation
487225 MATUNUCK CONSERVATION ASSOCIATION, INC.
3. State of Incorpordtion 4. Corpurate address it Rbode Iland - Street Address ity Zip
RI 212 Main Street, Suite 4 Wakefield 02879
5. Foreign corporation. FEnter principal office address City State Zip
n/a

G. firigf Description of the character of the affairs which are aciually conducted i Rbode Island

to ensure that any growth and development within the community is consistent with environmental preservation, etc.

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

President Name

Kevin Finnegan

Vice President Name

Paul Hanson

Strect Adelress

Matunuck Beach Road

Street Address

Osprey Road

Direclor Name

I¥recior Name

ity State Zip ciry State Aip
Wakefield RI 02879 Wakefield RI 02879
Secrelary Name Treasurer Name

Audley Daley Kevin Finnegan

Street Address Street Address

39 Breakwater Road Matunuck Beach Road

City State Ly City State Zify
Wakefield Ri 02879 Wakefield RI 02879

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 ISLIAND) CORPORATION SHALL NOT BE LFSS THAN THREE (3). RILG.L 7-6-23

Kevin Finnegan Paul Hanson
Streelr Address Street Address
Matunuck Beach Road Osprey Road
City State Zipy City State Zip
Wakefield RI 02879 Wakefield RI 02879
IHrector Name IXrector Name
Audley Daley
Street Address Streel Address
39 Breakwater Road
ity . State Zip City Slate Zip
Wakefield RI 02879

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.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, { declare and affirm that | have examined this
ing schedules and statements, and that all

lruﬁ_fl_nd correct, C/ I;Lq /O?

report, inclyding any accopaiy,
statcyn conttncd

Yignature of Officer Dare

Kevin Finnegan
Print or Tvpe Name of Officer

President
Title of Officer

= 487225

7-17-07
Check No, f / / j

FOR SECRETARY OF STATE USE ONLY

File Dute

Form 631 Rev. 09/17



