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o State of Rhode Island A. Ralpb Mollis, Secretary of State

e

1 Office of the Secreiary of State Providence. RT 02004-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Mﬂ 407.222.3040

Filling Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annvual repore within the time prescribed by law (RIG.L. 7-6-31) is subject to a
penalty fee of $25.00.

1. Cosporaie 1D No. 0 2. Name of Corporation B h a / b

3. State of Incorporation 4. Corporate address in Rbode Isfand - Street Address City
KT Plum Bearh FHebn

5. Foreign corporation. Enter principal office address Ciy Stale

G. Brief Description of the character of the affairs which are actually condiecied in Rbode Kland B ca U) a ’)d *cnn, -S c I ué
In oPerantion during 4he Swrmer Sealor.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BGOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC { RHODE ISIAND) CORPORATION SHAL 4. K. (3). RILGL 7-6-23
Hrecior Name . Dhrector Name
| Laurie Buea, | Spencer Field

Street Address Street Address

Al HKires & Boad (10 Lloyd Road

City Starie Zip Ciey State Zip
| Saunderstown| R-I= | 42974 |Saunderstmon | K- T . IR7 7L
Director Namge . Director Name

Cindy Grady slane. Schu-lfz.

Street Address

= lockK Dr \'ve.- Y oé;:d Say Aane.
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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

Stroet Address

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

) Under penalty of perjury. I declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that all

statersents contained herein are true and correct.
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Form 631 Rev. (917

and Providence Plantations Corporations Divtsion
148 W, River Street



Plum Beach Club Attachment
Board of Directors

Corporation Number 29956

Jennifer Chabot

39 Cydot Drive

North Kingstown, Rl 02852
Tim Walsh

66 Lorelei Drive
Saunderstown, Rl 02874
Coleman Wholean

PO Box 564
Saunderstown, Ri 02874
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