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=2 State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division

N N 148 W, River Strect
Office of the Secretary of State Providence, RI 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 32011 701.222.3040
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 fuiling or refusing to file its annual report within the time preseribed by bow (R1.G.L. 7-6-91) is subject to a

penalty fee of $25.00.

1. Corporale I No. 2. Netae of Corporation

158107 The Preserve at the Oaks Homeowners Association
3. $tere of Trearporation 4. Corporale address in Rbode Island - Street Addross ity Zipy
Rhode Island 567 South County Trail, Suite 111 Exeter 02822
5. Foreign corporation., Enler principal office address City Stute Zip

G. Brigf Description of the character of the affairs which dre dctually conducted in Rbode Island

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

Fresident Name Vice President Name

Richard Marcello Robert Marcello

Street Address Street Adddvess

567 South County Trail, Suite 111 567 South County Trait, Suite 111

Ciry State Zip City State Zip
Exeter RI 02822 Exeter R| 02822
Secrctary Name Tredstirer Nume

Robert Marcello Richard Marcello

Street Address Street Address

567 South County Trail, Suite 111 567 South County Trail

City State Zif City Srette Zip
Exeger , RI 02822 Exeter Rl (0,2822{

RPORATION M@;ﬂ;ﬂﬂ:ﬂﬁm e

THE'NUMBER OF mﬁcroxs OF 4 DOMES‘HC (RHODE ISLAND) _c

Director Name Director Name

Richard Marcello Robert Marcelio

Street Address Street Address

567 South County Trail, Suite 111 567 South County Trail, Suite 111

City State Zip City Steate Zipy
Exeter RI 02822 Exeter RI 02822
DHrector Name Director Name

Robert A. D'Amico

Street Address Street Address

728 Valley Street _

City State Zip City State Zip

Providence ~  |RI . 02908
9. REGISTERED. AGENT IN RHODE {SLAND - .

This information is currently of record in the Officc of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78

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

= 159107 o -

e any accompanying schedules and statements, and that all
fained hercin are true and correct. Cﬁ
[2]i)

iker V7 Date

Print or Type Name of Officer

B Vice President
Title of Officer

Form 631 Rev. 09/17



