RI SOS Filing Number: 201323730960 Date: 06/10/2013 4:00 PM

Office of the Secretary of State - Division of

Phone: (401) 222-3040 ~ Email: corporations@sos

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Business Services

148 W, River Street, Providence, Rhode Island 02944-2615

Ji.gov ~ Website: www.s0s.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 3

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.

1. Entity ID No.

61657

2. Exact name of the Corporation

NAPATREE SHORES TENNIS ASSOCIATION

4. Brief description of the character of bus

MAINTAIN A JOINTLY OWNED

3. State of incorporation

iness conducted in Rhode Island

NEIGHBORHOOD TENNIS COURT & PARKING LOT

RI

5. Principal office address City State Zip

45 SUNSET DRIVE CHARLESTOWN Ri 02813
8. LIST ALL OFFICERS (NAMES AND ADDHESSES) (X" BOX FOR ATTACHNENDL 1 = -
President Name Vice-President Name

ROBERT D FROST VACANT

Street Address Street Address

319 W BEACHRD

City State Zip City State Zip
CHARLESTOWN RI 02813

Secretary Name Treasurer Name

LISA McCONNEL THOMAS G FROST

Street Address Street Address

359 W BEACHRD 45 SUNSET DR

City State Zip City State Zip
CHARLESTOWN RI 02813 CHARLESTOWN RI 02813

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
(“X> BOX FOR ATTACHMENT) [ ]

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name

Director Name

HENRY H HAUSMAN ROBERT D FROST

Strest Address Strest Address

411 W BEACH RD 319 WBEACH RD

City State Zip City State Zip
CHARLESTOWN Ri 02813 CHARLESTOWN RI 02813
Director Name Director Name

LISA McCONNEL THOMAS G FROST

Street Address Street Addrass

359 W BEACH RD 45 SUNSET DR

City State Zip City State Zip
CHARLESTOWN RI 02813 CHARLESTOWN Ri 02813

8. REGISTERED AGENT IN RHORE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing Form 641.

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

. RLED
Check No.
By JUN 10 2013

and affirmn that | have examined
‘companying schedules and statements,
oftained herein are true and correct.

Under penalty of per ury, 1 d

Sv.CH

FOR SECRETARY OF STATE USE ONLBY

Form No. 631

9505655 864356

4 61712013
Signhature of Officer L A Date
THOMAS G FROST
Feimieeov Type Name of Officer
DIRECTOR & TREASURER
Title of Officer




	FilingNum: RI SOS    Filing Number: 201323730960    Date: 06/10/2013 4:00 PM
	BatchNum: 92936-25-864356


