RI SOS Filing Number: 201293692970

I8 W River Street, Providence, Rhode Tsland 029t

Date: 06/04/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services

H-2615

Phone: (4011 222-3040 ~ Email: corporations® sos ri_gov ~ Website: www.sos ri Lov/husiness

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Z0\Z

Fiting Period: June 1 -
Filing Fee: $20.00 » FAILURE TO FILE THIS REPORT BY JU

line 30 * This report must be typed or printed leglbfy,

LY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Enlty iDNo.

£50557¢

2. Exact name of the Corporation

Kingston Woods Homeowner's Association

3. Slale of ln(:orpc-lur.é-iulan o

Rhode Island

4. Briel description of the character of business conducted in Rhode isfand
Home Ownars Association to maintain open space and by laws

5. “F-"-rm(;uml office address

10 Julia Court

City

Zip
Kingston 02881

" Tstate
RI

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X" BOX FOR ATTACHMENT) | |

[Presicent Name
| Christopher Benson

Vice-President Name
Roland Menard

Strea} Address

10 Julia Court
Crly

Kingston

_Sérrf-l ary Natng
Mark Nadeau
S!IU o e ‘1

64 Azalea Clrcle
Clly ‘State i Z_ip N
Kingston | RI {02881

Street Address

60 Julia Court

ciy T State  [Zip o B
Kingston RI ]02881

[Stroet Address

ity

Treasurer Name

Susan Duxbury

48 A;alea Carcle

State

Kingston RI 02881

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
{"X" BOX FOR ATTACHMENT) [}

[ Director Name
Chnstopher Benson

"I Director Name

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS |

Mark Nadeau

(Streel Addinss Street Address

10 Julra Court 64 Azalea Circle

Caty State Zip City State Zip
 Kingston Rl ‘02881 Kingston RI 02881
Dlrorlm Name o o ” - Director Name

Roland Menard Susan Duxbury

arf-‘f at f\rl(il(‘ ‘15; o - T Sireét AddeSS

60 Julia Court 48 Azalea Circie

|Gty \si}{:—é T Zip Tcity State Zip

| Kingston ' iRI 02881 Kingston RI 02881

8. REGIbTEF{ED AGENT IN HHODE ISLAND

This mrormation Is currently of record in the Office of the Secretary of

I

Slale - Changes requlre filing Form 641.

This report must be signed by oither the Prasident, Vice-Prasitent, Secretary. Assistant Secretary. Treasurer, Receiver or Trustee

FILED

JUN 04 2012 |

By_ 2222
éz’/ # 05/

FOR SECRETARY OF STATE USE ONLY

File Date
Check No

By.

78888-30-741844

Under penalty of perjury, | declare and affirm that | have examined
this report, Includlng any accompanying schedules and statements,
and nis conlained herein are true and/orr ct.

f4
Sighature of OMficer

sfivhe Bengn:

ns

Print o Type Name of Officer

‘PPGSI(‘LQA+'

Tille of Officer
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