RI SOS Filing Number: 201064197060 Date: 06/23/2010 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
. .3 H Corporations Division
and Providence Plantations a8 W River Stroet
Office of the Secretary of State Providence, RT 02904-2615

F01.222 3040
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: June I - 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 flle its anmual report within the time prescribed by law (RLG.L 7-6-91} is subject
to a penalty fee of 325.00.

i Corporate (13 No. 2. Name of Corporation
57166 WESQUAGE PENCH ASSOC. | INC.
3. State of ecorporation 4. Corfxorate aedress in Rbode latid - Street Address cay “ip
R.T. 205 GARDINER STReeT NARRAGANSETT] D288 2
5. Foreign corporation. Fnier principal office address City State pAd

6. Brief Descriptien: of the character of the affairs which are actnally conducted in Rbode Island

MPINTAINANCE OF BERCH  FeR SAFETY + ECOLOGIAL PURPISES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [[J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

FRANCGS  BRODERICK DAVID O 'KeerFe
Street Ackdress Strevr dddresy -
(o5 HPRTSDALE ANE. D00 RANDDTﬂd AVE,
City Serter Ly City Steite S
WHITE PLAINS Ny, /10605 M [LTony 02188

DONND _MASTER SON GIERALD  MILLE

Streel Address

65% MPAIN _ SIREET TAE apRoNER ST

Zipy Zip
MEDFIELD l MA. OR052 | NARRABANSETT 2852
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 ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1LG.L. 7-6-23

Director Name Direclor Name

City State ity State
K. T.

HENAY Mo GReEV ___FRONKUN  ROBINSON

Street Address

809 13osTon NEck R, mﬁ‘i GARDINER ST

ity State Zip City Sterte Zip
NARAGANSETT | R. T, | gA852 | Nekweanseir | R. . 28£2
IHrector Name 1rector Name

MARY  JANE  GRAY TEBN  GUtpanNe  CoLe
Street Address Street Address

3] JoHNDN  AVE. AL BRIDcHAM me
a:z A

Nﬁw “r.T. " 09889 Bum pord I

REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1. G L. 7- 6 13/ 7-6-78

Ageni Name

Adedress

GFERALD A, MIaE AB  GARDINER ST,

Addrexs [&

b GRrINER 7., | N PRRACAN SETT 04623

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

FI LED Under penalty of perjury, I declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that all

statemen ined herein are true and gorregy.
e HUN 23 20 W A
\\ Q,_p Signature of Officer ( JDate ™
CheckNB\Yl S GERHLD A, MIELE

Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - / EEFL( VR R

Title of Officer

By:

Form 631 Rev. 12/06
50495-17-512687
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