RI SOS Filing Number: 201293906400 Date: 06/11/2012 4:00 PM

J@ms™ Statc of Rhode Island . A Ralpb Mollis, Secreiary of State
<._\l,,| and Providence Plantations . Cutporations Division
=1 Qffice of the Secretary of State 145 W River Snreet

farey Providenice, RT 02004-2615
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR - 2012 401.222. 3040
Filing Period: June 1 - June 30 » Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-6-94, each cotporation failing or vefissing to file ity annual TEPOrT swithin the time preseribed by law (R1.G.L. 7-6.9] ) it subject 10 &
penalty fee 6f $25.00.

1. Comarate 1Y o, 2 Mame of Corpamition
92066 Minister's Lot Homeowners Association, Inc.
3. Sterte of Incorpenetion 4. Coporate wddress in Rbtele [slane - Sregl Adelrass ity Zip
Bhode island Corn Neck Road Block Island 02807
5. Forelgn corporation. Enier principal office addross Chly Sette i

6. Brigf Description of tbe characrer of 1be afferirs wbich are actuedhy condiicied in Rbode Island
To operate and maintain land and services for Condominium Association

ey ey 173

7. NAMES AND ADDRESSES 0] THE OREIGERS: ("X F05 AETn CHFIELYN SPAGES BITORE GSING
President Nere Vice Pﬁa‘lﬂ’th Name h ‘
Sean Martin
Street Address Street Address
4 Hype Ridge Road
iy Sale Zify City Neite L
Weston CT 06883
Swcretary Neme Treastrer Nama
Eric Thornton
Streed Adledvexs i Sreat Address
300 Ocean Avenue
iy Stevte 2B S| Gy Stetle i

Marblehead
% *w—m_ il

8. NAMES-
THE NUME

ol ey’
Lirecior Name

Liireeior Name

Millard Harmon Norma Reder
Streer Adedres Streel Addhross

Com Neck Road Corn Neck Road

City Satie ity Cily State Zifa
Block Island Rl 02807 Block Island Ri 02807
Director Noame Direcior Nepmize

Andres Delasa o Eileen Dinolfo
Stree! Adehress Sireet Addresy

Corn Neck Road 70 Magnolia Avenue

Zip City Mafe A
Larchmont

i 2
i 3

i
Block Island

i

9. REGISTEREE

..

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

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

92066 g - o

Under penalty of perjury, I declare and affirm that 1 have examined this
report, including any aceompanying schedules and statements, and thae il

JUN 31012 e i 172
g &f /é 1‘-"ﬁéuﬂmw uf ;’)ﬁicm' 7 Diffe
~ENc Thornton

Frinr or Type Name of Officer

Title of Officer

Form 631 Rev. 0%/17
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