RI SOS Filing Number: 201293971840 Date: 06/13/2012 4:00 PM

" STATE OF RHODE ISLAND AND PROVIDEN

CE PLANTATIONS

Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

NOMPROHTCORPORKHONANNUALREPORTFORTHEYEAszﬂﬂ—lJ

Filing Period: June 1 - June 30 « This report must be typed or printed legibly.

Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JU

LY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation

717441 NINIGRET INN CONDOMINIUM ASSOCIATION
3. State of Incorporation 4. Corporate Address in Rl - Street Address City Zip
Rhode Island 133 0ld Tower Hill Road Wakefield 02879
5. Foreign corporation. Enter principal office address City State Zip

6. Brief description of the character of business conducted in Rhode Island

Condomlnlum Assoc1at10n

Presndent Name

\fce-F‘resndent Name

Eric I. Goldfine Chris R. Gedney
Street Address Street Address
21 TLakeside  Road 420 Heatherton Court
City State Zip Citf) State Zip 2
Mahonac NY 10541 ebary FL 32713
Secretary Name Treasurer_Name
Stephen B. Kenyon Chris R. Gedney
Street Address Street Address
133 01ld Tower Hill Road, Ste. 1 420 Heatherton Court
City State Zip City State Zip
Wakefield RI 02879 Debary Cl 32713

&, LIST ALL DIREGTORS (NAMES AND ADDRESSES) RHODE ISLAND
(“X*BOX FORATTACHMENT) [ ] .

CDHPOHATIONS _S_! LIST NO LESS THAN THHEE {3y DIFIEGTORS

Director Name

Dlreclor Name

| ERIC I. GOLDFINE CHRIS R. GEBNEY
Street Address Street Address
21 LAKESIDE ROAD 420 HEATHERTON COURT
City State Zip City State Zip
MAHOPAC N 10541 DEBARY FL 32713
Director Name Director Name
§|§uTEEE§N B. KENYON Strest Address
133 OLD TOWER I1.T. ROAD STE 1
City State Zip City State Zip
WAKEFIELD RI 02879

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of

State Changes requlre filing Form 641,

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

FILED

N 18 201

345y

File Date

. Check No-"_.

“By:

FOR SECRETARY OF STATE USE ONLY -

Form No. 631
Revised: 01/2012

79264-32-723720

Ug ry, | declare and affirm that | have examined

t any accompanylng schedujgs and statements,
a contained_herelg-arerue and cgrrect.
Signature of Officer \*___,/ Date

e @,

Print or Type Nam

cer

Title of Officer
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