.

.l . and Providence Plantatons @%ﬁmﬁ Division
e of S . River Street
~ Office of the Secretary of Providence, RI 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 #01.222.3040
Filing Period: June 1 - June 30, + Fiing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*In mf;‘daq}z_c;ztgigokl.(;.L 7-6-94, cach corperation failing or refusing to file its annsual report within the time prescribed by law (RLG.L. 7-6-91} is subject oo a

1. Corporate 15 Ne. 2. Name of Corporalion

37817 SEAVIEW AT CRESCENT PARK, INC.

3. State of Incorporaison 4. Corpovate address in Rbode Kland - Sireet Address City Zip
Rhode Island 100 Jefferson Boulevard, Suite 205 Warwick 02888
5. Fovwign corporation. Enter principal office address city Rate 7t

6. Wn}ymn of the charmcter of the affairs which are actnally conducted in Rbode Iand
P

lr/

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

President Name Vice President Name

Paul Abrahamson Ralph Sutton

Street Address Siroet Address

864 Bullocks Poini Avenue 882 Bullocks Point Avenue

City State Zip City Sate Zip
Riverside RI 02915 Riverside RI 02915
Secretary Name Treasurer Name

Mark Spaight Linda Andreoni

Street Address Street Address

848 Butlocks Point Avenue 854 Butltocks Point Avenue

City Siate Zip Gty Staare Zip
Riverside RI 02915 Riverside RI 02915

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES REFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN YHEEE (3). R.LG.L. 7-6-23

Director Name rrecior Name

Paul Abrahamson Ralph Sution

Strevt Address Street Address

864 Bullocks Point Avenue 882 Buliocks Point Avenue

city Sate Zip City Steate Zip
Riverside RI 02915 Riverside RI 02915
Direcior Name Director Name

Linda Andreoni Stephen Henderson

Sreef Adkdness Street Adidress

854 Bulliocks Point Avenue 868 Bullocks Point Avenue

City Siate Zipy City Sate Zip
Riverside Ri 02915 Riverside RI 02915

9. REGYSTERED AGENT IN RHODE ISLAND

Perrino & Associates Inc., 100 Jefferson Blvd., Suite 205, Warwick, RI 02888
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.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

Under of perjury, I declare and affirm that 1 have examined this
F.I El ' report, i ing any accompanyipg schedules and staternents, and that ali
statel herel correct.
File Date L —— @/éd//f
[JON 27 201 Signature of Officer "D

Check No.

\ W Paul Abrahamson
By: R,\! \ Print or Fype Name of Officer
- President

FOR: SECRETARY OF STATE USE ONLY

Title of Officer

Form 631 Rev. 09/17

State of Rhode Island A Ralpb Mollis, Secretary of State



