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agaee: State of Rhode Island A Ralph Mollis, Secretary of Staie
) ‘) and Providence Plantations Corporations Division
{“\_" Qffice of the Secretary of State Provid 748 R‘fa?gb;;%x{:
GFe) ) QUIEENRCE. 2434 ]
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 920] l 407.222.3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00" « THIS REPORT MUST BE TYPED CR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI1.G.L. 7-6-94, each corperation fatling or refusing 1o file its annual report within the time prescribed by law (RL.G.L. 7-G-91) is subject to a
penaley fee of $25.00.

1. Curpurale 1D No. 2. Name of Comporation

(4200 Now Teta~vd Soutd FA) Assocea7ion] , Tac.
3. Swate of Incorporalion 4. Corporate address in Rbode fsdand - Street Address City Zip
RHoOE Tscanl) | 15 LesTONWA LAVE Waewick | 02%89
5. Forelgn corporation. Ener principal office address City Steate 2

6. Brigf Description of the characier of the affairs which wre actnally conducied b1 Rbode el

MaNACEMENT oF Homeowwen's AssociaTidn Pnopfn77

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATYACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

President Namg
Aveed Seampn Bruce Faindicd

Streer Address Street Address

294 Frece RoenN ST /30 EDisonN KoAd

Cily State Zip City Naie Zip
Poas wo ot RT 02871! SPA TR NT o781
Secretary Name Treasurer Name
LY EenDY AR HenrY fSaavey
Sireet Address Streef Adlddress

_3S StAare ST, _ /5 LIES TONA (ANVE
i o 2285 | o ich R I- ]Wo > 989

Steate

L AL EA) R
8. NAMES AND ADDRESSES OF THE DIRECTOQRS: (“X” BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQT BE LESS THAN THREE (3) R1.G.I. 7-6-23
Dirgctor Name Director Name

CHA L OTTE JosTIN JUDITH Stca v A

Strect Address Streel Address

15 Nelson  Aos 259 free PorN sTREET

ity Sttt Zipp City Stetle Zifr

LARATDGA SPams  ADY /29606 |Porgswiovtd | R ey all

Director Name

Mag A |Hess

Direclor Name

Street Address Sereer Address
P.O. Box 7673 =2 o
Cily State Zin City State Zifr :_-«-'; '_(-:;
— skt '
B (STOL. R 00809 R
9. REGISTERED AGENT IN RHODE ISLAND = o
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e
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.ILG.L. 7-6-13/76478 B
—
L acao— —
This report must be signed by either the President, Vice President, Sceretary, Assistant Secretary, Treasurer, Reccii or Télist@q
E ]
-
5 on®
w <3
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Under penatty of perjury, 1 declare and affirm that [ have examined this
report, including any accompanying schedules and statements, and that ail

' ) staterpegts contained herein are 1r d correct.
e
File Date . /O‘ 7-_//

Signature of Officer / Date

) | Heney Barwcy

By g -y ;g ? ; Print or Type Name of Officer '
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