RI SOS Filing Number: 201182704560 Date: 09/13/2011 4:00 PM

State of Rhode Island A Ralpb Mollis, Secretry of State
and Providence Plantations Corparations Diviston

14& W River Street
Office pf the Secretary of Staie Providence, R 02004-2615%

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2006 401.222.3040
Flllng Period: June 1 - June 30 « Filing Fae: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RI.G.L. 7-6-94, each corparation failing or refusing te file its annual report within the iime preseribed by law (RI.G.L. 7-6-91} is subject to a
penalty fee of $25.00.

1. Corporate 1D No, 2. Nerme of Corporation

91565 BRANCH VILLAGE CONDOMINIUM ASSOCIATION, INC,
3. Srate of Incorporation 4. Corporate address in Rbode Iland - Street Address iy Zip
RHODE ISLAND 501 GREAT RD UNIT 105 NORTH SMITHFIE| 02896
3. Foreign covporution. Enter principal office addiess Cry Staiv Zip

6. Brivf Descriprion of the characier of the affairs whick ave actually conducted in Rbode Kland

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiden! Neone Vice Presidenti Nane

RICHARD A. BEAUVAIS MARK NYBERG

Street Address Street Address
501 GREAT RD UNIT 105 501 GREAT RD UNIT 104

City State Zip City Sieite Zip
NORTH SMITHFIELD RI (02896 NORTH SMITHFIELD RI 02896
Secietary Name Treasurer Name
DR ALAN LaROCHE RICHARD A BEAUVAIS

Street Address Streer Acefress

501 GREAT RD UNIT 206 501 GREAT RD UNIT 105

Ciry Steike Zip Ciry State Zipy
NORTH SMITHFIELD RI 02896 NORTH SMITHFIELD RI 02896
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G. L. 7-6-23
Director Name Lrrecior Name

ALAN WARDYGA DR PAUL MORRISEAU

Street Address Streel Address

501 GREAT RD UNIT 201 501 GREAT RD UNIT 101

City Staty Zip City State Zipy
NORTH SMITHFIELD |RI 02896 NORTH SMITHFIELD RI 02896
Director Namwe Director Nane

DAN MARCOTTE

Street Address Street Address

LAPHAM FARM RD

ity State Lip City Sterte Zips
PASGOAG RI

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1LG.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver oﬁustce 53
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report, including any accompanying schedules and statea'rts aqgi;
statements contained herein are true and correct.
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