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% State of. Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations sz;orarfo:: Division
o Office of the Secretary of State vaidm"c ef?kif()z 9”;; _;‘g‘g
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20 ) { 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 RI.G.L 7-6-94, each corporation failing or refusing to file its annual repore within the time prescribed by law (RIG.L. 7-6-91) is subject to a
penalty fee of $25.00.

1. Corporate I No, 2. Name of Corporation
48500 43 UPLAND FARM HoMEQWNERS A S50CIRT LONM
3. Statte of Incorporation 4. Cotporate address in Rbhode Blavd - Street Address ity Zip
R.I. 17 Marra qmse,ﬁ Are JAMEsTOWL H2835
5. Forelgn corporation. Enter princifal office address ity State Zifs

0. Brief Description of the character of the affairs which are actually conducted in Rhode Iand
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Dzrecmr j\m nie . Director Name
Jo Q(Pﬂh M(.‘lnwn“vﬁ K,lfnhef'l'l Hlﬂ,wn ihe
Street Address Street Address
70 Stavr v 70 Byidygs ST Suil 20/

iy Stare Zip City . Stete Zip
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BDirector Nwm Director Name

Jb lvn Murply
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17 Narve s e Ave
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This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.1.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 Trusiee

Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that alf
statements contained herein are true and correct.
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S ig»‘ture af dﬁ‘icer Date

Joseph M Mo nn.vy

By: Print or Type Name of Officer
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