RI SOS Filing Number: 201064546930
ﬁ@gff—% State of Rhode Island

and Providence Plantations
4 ~% Office of the Secretary of State

Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT M

* In accordance with R1G.L. 7-6-94, each co

PROFIT CORPORATION ANNUAL REPORT FOR THE Y

Date: 06/29/2010 4:00 PM

A. Ralpb Mollis, Secretary of Stale
Corporations Division

148 W River Streer

Providence, R 02904-2615

EAR 2010 401 222 3640

UST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

rporation failing or refissing so file its annual vepore within the time prescribed by law (RIG.L 7-6-91) is subject 1o 2

penalty foe of $25.00.

1. Corparate (1) No. 2. Name of Corporation

92336 Village at Nooseneck Hill Tenants Association

3. State of rcorforation 4. Conpordate dddress in Bhode Istand - Street Address City ~Zipy
Rhode Island 36 Greenwich West West Greenwich | 02817
5. Foreign corporation. Futer principal office address ity Statte Far]

6. Brigf Description of the character of the affairs ubich are actudlly conducted in Rbode Island

EDUCATE AND ADVISE MOBILE/MANUFACTURED HOME OWNERS

ASSOCIATION.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“x~

President Name

BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

AND RESIDENTS OF VILLAGE AT NOOSENECK HILL TENANTS

IHrector Name !

Arthur F. Chapman

Arthur F. Chapman Dot Rice

Street Address Streel Address

36 Greenwich West 11 Greenwich West

City Stotte Zip City State Zip

W. Greenwich RI 02817 W. Greenwich RI 02817
Secretary Name Tredsurer Name

Susan Archibald Norma Chapman

Strect Addvess Street Address

4 Greenwich West 36 Greenwich West

ity Sate “if City Steite: Zip

W. Greenwich RI 02817 W. Greenwich Ri 02817

8. NAMES AND ADDRESSES OF THE DIRECTORS: (°X" BOX FOR AYFACHMENT){_ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RIG.L 7-6-23

Jirector Name

Susan Archibald

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State.

Street Address Street Address

36 Greenwich West 4 Greenwich West

City State Zipy City State zip

W. Greenwich R} 02817 W. Greenwich Rl 02817
FHrector Name Birector Name

Norma Chapman Dot Rice

Street Address Street Address

36 Greenwich West 11 Greenwich West

City Stette Zip City State Lip

W. Greenwich RI 02817 W. Greenwich RI 02817

Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice Presid

m 92336

File Date {é’ﬂzl ﬂ' ﬂ@ / 0 2
ins L35I E5L 9
A

FOR SECRETARY OF STATE USE ONLY

By:

50718-8-528870

ent, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec

* Under peralty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

statemenis contained herein are true and correct.
A Zi"g:ﬁﬁ : @g’;L L é//‘//’w

Signature of Officer Date

Susan Archibald

Prins or Type Nume of Officer

Secretary

Title of Officer

Form 631 Rev, 09/17
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