State of Rhode Island
and Providence Plantations
Office of the Secretary of State

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: June 1 - June 30 + Filing Fee: $20.00 *

A. Ralphb Mollis, Scecretary of Std
Corpurations Divisic

148 W. River Stre

Providence, RI 02904-20.

401.222 30+

* In accordance with RI.G.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RI.G.L 7-6-91) is subject

to a penalty fee of $25.00.
L Corporate [0 No 2. Netme of Conporarion
505354 Masons Hall Owners' Association, Inc.
3 state of Incorporation 4. Corpordle address i1 Rbode lland - Strect Addres City Zip
Rhode Island P. O. Box 537, High Street Block Island 02807
5. Foreign corporation. Euter principiad office address City State Zin

5. Brief Description of the character of the affairs which are actually conducted i Rhode Iland

To manage and upkeep property.

ey xdem \mne

Bennet |. Wohl

Vice Prtszdwu \ram(

David Yazdan, Jr.

street Acldress

Street Address

P. O. Box 537 P. O. Box 561

TH) Slette Zif1 City Stete Zify
Block Island Al 2807 Block Island RI 02807
Secretary Nane Tredsurer Name

Elspeth Crawford Bennet |. Wohl

street Address Street Address

High Street P. O. Box 537

“ih State ity State Zifs

Block Isiand

Director N

b}

OF Nadme

Bennet |, Wohi Kenneth Wohl
Strect Address Street Address
P..O. Box 537 151 _Kinderkamack Road
ity Steite Zip ity State Zip
Block Island Ri 02807 Westwood NJ 07675
Director Name Director Name
Lawrence Wohl. c/o Archer & Greiner Elspeth Crawford
streel Address Street Address
700 Alexandre Park High Street
Tty Stare Zip ity State pAl
Princeton NJ 08540 _IBlock Island RI 102807

>. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER ~Chan

filing of Form 641 - RAL.G.L. 7-8:13 7 7-6:

Agent Neme Address

_Elliot Taubman, Esq. Addison House, High Street

\efefress City Zip

P. Q. Box 277 Block Island 02807

This report must be signed by either the President, Vice President, Secretdry, Assistant Secretary, Treasurer, Receiver or Trustee

™ 505354

File Date _ .

Check No.

| "FOR SECRETARY OF STATE USEONLY. .

FILED

JUN 06 202

S 30

Under pcndlt)’ ot perjury, I dec[are and affirm that I have examined this

5’:7”&- /2-

Signature of Qﬁice';'

Bennet |. Wohi

Date

Print or Type Name of Officer

President/Treasurer
Tirte of Officer

Form 631 Rev. 12/06



Masons Hall Owners’ Association, Inc.

Directors

David Y azdan, Jr.
P. O. Box 591
Block Island, RI 02807

FILED

JUN 06 21
GOE'SSBZ.‘»



