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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

po< StaR¢ SORhomiing/Aember: 201180013330  Date: 06/08/2011 4:00 PM

A. Ralphb Mollis, Secrelary of Stat
Corporations I Hvision

148 W. River Stres

Providence, Rl O39%04-261

_201}  sorzz3m

Filing Peried: Juns 1 - June 30 + Filing Fee: $20.00" : TIIS

REPORT MUSY BE TYPED OR PRINTED LEGIBLY IN BLACK WK,

" In secardance wish R1G.L. 7-6-94, each corporasian failing or refusing to file iss anmual rEporE within the time proscribed by law (R1G.L. 7-6-91) is subject 10

penaliy foe of $25.00.
1. Corporate ID No. 2. Name of Corporation
52922 SUNNYEROOK fARM PROPERTY OWNERS AsS0C.
3. State of fncorparation 4. Corporate address tn Rhode Isiand - Street Address City Zipy
5. Foreign corporation. Erter principal oﬂ-‘l:; address City State Zip

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

70 MAINTAIN AND REPAIR. REAL FTATE

7: NAMES AND ADDRESSES OF THE OFFICERS: ("X ROX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND)

Liirector Name

CIOPEL WINK

T ROBERTT SILVIA Dal) " MoRPHY B
TS 201 SUNMYBROKE FARM)  RD Y965 sunNYBROOK FARM  RD
vaceasanserr 1™ r1 P58z |Garracan's ol e
LA WINN "RERERT SAARYE

24y SUNMIBRIDK FARM RD Z35 SumN (PROOE FARM  RD
umreAsowsen | R . S TR T

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)[C] FILL IN SPACES BEFORE USING ATTACHMENTS

CORPORATION SHALL NOT BE LESS THAN THREE (7). R.1.G.L 7-6-23

Director Name

CHARLDTTE  S/ILUV/A

Street

“ZUs UKy BLOOE FARM RD

20 sonBeooE  FAeM R

9. REGINTERED AGENT IN RHODE ISLAND

wmrersauserr] BRI ozgss.  |WarRacansm 2| 52852
T BOBECT  SiLyiA e

TN SunnyBREOE Farm  RD e ks

Nomacaysrr . R o T ™ |

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RI.G.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

RS T OV TP L

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

H'-ED stalements contained herein are true and cormrect.
PR — — S Jone 7,11
Signature of Wificer * Date
i JNQBN Bober? Sudbge
By: _m / \30 Print or Type Name of Officer 1
FOR SECRETARY OF STATE USE ONLY i szﬁc{ rl/f <
Form 631 Rev. 09717
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