RI SOS Filing Number: 201180331920 Date: 06/21/2011 4:00 PM

. :rT State of Rhode Island A. Ralphb Mollis, Secretary of Stare
L¥) and Providence Plantations Corporations Dision
Y ; 148 W. River Street

%ﬂc Office of the Secretary of State Providence, RI 02004-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 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 Jailing or refusing to file its annual report within the time prescribed by law (RLG.L. 7-6-91} is subject to a

penalty fee of $25.00, .

1. Corporate ID No. 2. Name of Corporation

000128319 Edgewater Homeowners Association

3. State of Incorporation 4. Corporate address in Rbode Island - Streer Address City Zip
Rhode istand 53 Crestwood Dr., Narragansett 02882

5. Foreign corporation. Enter principal office address City State Zip

6. Briof Description of the character of she affairs which are acrually conducied in Rbode Island

7 NAMES AND ADDRESSIS OF THE OFFICERS: (X" BOX POk ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTAGHMENTS

President Name Vice President Name

Kevin Richards Jim Plaziak

Street Address Street Address

59 Birchwood Dr 15 Birchwood

City Stare Zip City Stare Zip
Narragansett R, 02882 Narragansett R.Il 02882
Secretary Name Treastirer Name

Peter Scalora Joyce Valentine-Kenney

Street Address Street Address

39 Lakeside Dr. 53 Crestwood Dr.

City City State

Narragansett __| Narragansett

8. NAMES AND ADDRESSES OF ENT)

‘ORPORATION SH

Direcior Name

THE NUMBER OF DIRECTORS OF A'D

.Di;'ecﬁor;?\fz‘z.me

Leland Brown Josh LaPlante

Street Address Street Address

48 Crestwood Dr. 34 Crestwood Dr.

City State Zip City State Zip
Narragansett R.l. 02882 Narragansett R.I. 02882
Director Name Director Name

Philip Smith

Street Address Street Address

9 Lakeside Dr

City State Zip City State Zip

Narragansett IR _ 102882
5~ REGISTERED AGENT IN RHODEISLAND. "

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 Trustee

= (000128319 -

Under penalty of perjury, I declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that all

{ene, 6|20 [y

ture Of Officer I Date

Joyce Valentine -Kenney
By - fﬂ / : Print or Type Name of Officer 1
e e A e eine

S msmmé-mmi SEONLY - T/LZ_Q__

- 64703:11-R35415 Title of Officer
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