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PR

& g State of Rhode Island

and Providence Plantations
Office of the Secretary of State

RES

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY IN BLACK INK

Filing Period: June I - June 30 ¢ Filing Fee: $20.00 *

A. Ralph Mollis, Sccretary of State
Corpurdtions {vision
148 W, River Strect

Providierice, BRI Q2004-2G15

401,222, 3040

* In accordance with RLG.L 7-6-94, each corpordiion failing or refusing to file its annual report within the time prescribed by lnw (RLG.L 7-6-91)} {s subject

to q penalty fee of 525.00.

1. Corproraie ID No. 2. Netme of Corporction

88102 MOCKINGBIRD ESTATES HOMEOWNER'S ASSOCIATION, INC.

3. Stare of hcorporation 4. Corporate address in Rbode Iskind - Street Addvess City Zip
Rhode Island c/o Moses & Afonso, Ltd., 160 Westminster St., Ste 400 Providence 02903
5. Foreign corparation. Entor principal office address CHy Sherte Zip

6. Bricf Descrifition of the character of the affairs which are actually conducted in Rbode Fsland

MANAGEMENT OF RESIDENTIAL SUBDIVISION COMMON LAND.

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

President Nerme

Lisa Goulet

Vice President Nanie

Mary Anne Clarke

Streer Address

73 Mockingbird Drive

Streer Address

76 Mockingbird Drive

ity State Zip ity Steite Zifs
North Kingstown RI 02852 North Kingstown RI 02852
Secrefary Name Tredsurer Name

Christine Mohan Christine Mohan

Street Aduress Street Address

63 Mockingbird Drive 63 Mockingbird Drive

CHy State Zif iy State Zip
North Kingstown RI 02852 North Kingstown RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” B0OX FOR A]'TACHMENT_‘)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RIG.L. 7-6-23

Director Name

Lisa Goulet

Dhvector Name

Mary Anne Clarke

Street Address

73 Mockingbird Drive

Street Address

76 Mockingbird Drive

Cily Stale Zip ity Stalc Zi
North Kingstown RI 02852 North Kingstown RI 02852
Drvector Name Director Name

Christine Mohan

Street Address Street Address

64 Mockingbird Drive

City Stente Zip Ciry State Zify
North Kingstown RI 02852

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78

Auent Name

Kelley Nickson Morris, Esquire

Address

160 Westminster Street, Suite 400

Adlelress

Moses & Afonso, Ltd.

city
Providence

Zify

02903

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

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

= [l

MAY 26 2010

Check No. E‘r \ \ \ 3

By:

File Date

FOR SECRETARY OF STATE USE ONLY
49060-5-499345

reporyyincluding any accon
stitefmpnts con{e‘rid heddi

anying schedules and statements, and that all

S{(nﬁum af Offic
Lisa J. Goulét

Print or Type Name of Officer

President

Title of Officer
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