STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
gzh—— Phone: (401) 222-3040 ~ Email: corporations@sos.ri .gov ~ Website: www.sos.1i gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

2012

1. Entity iD No. 2. Exact name of the Corporation
26240 LAND-N-SEA COMPQUND I PROPERTY OWNERS ASSOCIATION
3. State of Incorporation 4. Corporate Address in RI - Street AddressSTE ., 1 City Zip
RHODE ISLAND 133 OLD 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

ASSOCIATION OF PROPERTY OWNERS

Présndent Name
DAVTTY E. KEHQE

|ce-F‘.reS|dent Name

LONTS COTAVECCHTO

Street Address Street Address
140 CODDINGTON.WAY 41 CODDINGTON WAY
City State Zip City State Zip
WAKEFIELD RI 02879 WAKEFIELD RT 02879
Secretary Name Treasurer Name
JOHN R. LARIMER JOHN R. LARIMER
Street Address Street Address
173 CODDINGTON WAY 173 CODDINGTON WAY
City State Zip City State Zip
WAKEFIETD RI 02879 WAKEFIF‘TI‘J RI 02879

Dlrector Name

LOUIS COLAVECCHIO

Director Name

SJOHN R. LARTIMER

Street Address

Street Address

_41_CQD.D_T_N.GIQN_TAY 172 CODDINGTON WAY
City Stale Zip City State Zip
WAKEFTIELD RT 02879 WAKEFIELD RI 02879
Director Name Director Name

ROBERT DOBROWSKI
Street Address Street Address

143 CODDINGTON WAY
City State Zip City State Zip

RT

| WAKEFIEL 02872
9.-REGISTERED AGENT 1IN RHODE: ISLAND i

This information is currently of record In the Office of the Secretary ot stale Changes requlre fillng Form 641,

This report must be signed by aither the President, Vice-President, Secretary, Assistant Secretary, Treasurar, Receiver or Trustee
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Under penally of per]ury declare and affirm that | have examined
ac, PP mpanying schedules and statements,
afained herein are true and correct.

Form No. 631
Revised: 01/2012
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Print or Type Namg o

f Officer

Secce avy T sarer

Title of Officer
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