sﬁ'.-r% State of Rhode Island

*u' Office of the Secretary of State

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Jc/o

and Providence Plantations

A. Ralph Mollis, Secreiary of State
Cotporations Division

148 W. River Street

Providence, RI 02904-2615
401.222.3040

Filing 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 annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

penalty fee of $25.00.
1. Corporate ID No. 2. Name of Corporation
26684 Amolda improvement Comoration
3. State of Incorporation 4. Corporate dddress in Rbode Island - Street Address City £ip
Rl P.0.Box 1002 Charlestown 02813
5. Foreign corporation Enter principal office address City Siate Zip

6. Brief Description of the characier of the affairs which are actually conducted in Rbode fstand

Non-Profit Home owners association

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

Presidens Name Vice President Name

James Amold Gerry Harriman

Sireet Address Street Address

419 Gren HIiLL Lane 50 S. Amolda Rd.

City State Zip City Siaate Zip
Berywn PA 19312 Charlestown RI 02813
Secretary Name Treasurer Name

Bonnie Van Slyke Arthur Haskins

Street Address Streel Address

80 S. Amolda Rd. 19 Dewberry Way

city Siale Zip ity State Zip
Charlestown RI 02813 Suffield CT 06078

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.IG.L 7-6-23

Diirecior Name

Director Name

Stuart Demirs All officers above are directors

Streef Address Street Address

92 E. Amolda Dr.

City State Zip City Stale Zip
Charlestown Ri 02813

Director Name Director Name

Susan Jacobson Debby Brink

Street Address Street Address

618 Fox Court 2325 North Giebe Rd.

Ciy State Zip City State Zip
Ridgewood NJ 07450 Arlington VA 22207

9. REGISTERED AGENT IN RHODE 1SLAND

This information is currently of record it the Office of the Secretary of State. Changes reguire filing of Form 641 - R.LG.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

= 26684

File Date '1aR 21 2011

Check No.

By:

FILED

BY _ S s

\

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined this
report, mi?g any accompanying schedules and statements, and that all

sta‘tejnts coplained here) are true and correct.
W14l 5/ A% /

Signature of Officer ﬂale

Arthur Haskins

Print or Type Name of Officer

Treasurer
Tirle of Officer

Form 631 Rev, Q%/17



