RI SOS Filing Number: 201179531180 Date: 06/07/2011 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations CO’E?;‘L‘“VE'O? Dfl;ftsfon

. Kiper Street
Office of the Secretary of State Providence, RI 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040
Filing Perlod: 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 repors within the time prescribed by law (RI.G.L. 7-6-91} is subject to a

penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporarion
000164311 MC Homeowners, Inc,
3. State of fcorparation 4. Corporate address in Rbode Island - Street Address City Zip
RI 854 Matunuck Beach Rd. Wakefield 02879
5. Foreign corporation. Enter principai office address ity State Zip

6. Brief Description of the character of the affairs which are actually conducted in Rbode Island

Organized homeowners for first refusal rights

President Name Vice President Name

Marcel F, Beausoleil, Jr. John DeDonato/Frank Tassoni

Street Address Streer Address

854 Matunuck Beach Rd. 854 Matunuck Beach Rd.

City State Zip city State Zip
Wakefield RI 02879 Wakefield RI 02879
Secretary Name Treastrer Name

Doreen Montaquila Frank Landolfi

Street Address Street Address

854 Matunuck Beach Rd. 854 Matunuck Beach Rd.

Ciry State f

Wakefield Rl

Director Name

| Marce! F. Beausoleil, Jr. John DeDonato/Frank Tassoni

Street Address Street Address

854 Matunuck Beach Rd. 854 Matunuck Beach Rd.

ity State Zip City State Zip
Wakefield RI 02879 Wakefield Ri 02879
Director Name Director Name

Doreen Montaquila Frank Landolfi

Street Address Street Address

854 Matunuck Beach Rd. 854 Matunuck Beach Rd.

City City State Zip

Wakefield

'Wakefield ~ |RI

This information is currently of record in the Office 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 either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

statements contajped herein are tm?{ﬁd correct. .
VN EN R/ A/
Signature of Officer v Date

Moo F Leoaupsled J-

Print or Type Name of Officer

- ff/‘,’f’na&l}

Title of Officer

Form 631 Rev, 09/17
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