RI SOS Filing Number: 201327563140 Date: 09/03/2013 4:00 PM

A. Ralpph Mollis, Secretary of State

sﬁ:m?ﬂ? State ot Rhode Island

*‘A‘#

Office of the Secretary of State

fere
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

L  and Providence Plantations

Corporations Division
148 W. River Street

Providence, RI 02904-2615

2013

407.222.3040

Filing Perlod: 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 corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

penalty fee of $25.00.
1. Corporate ID No. 2. Name of Corporation
52112 Mountain Laurel Estates Home Owners Association Inc.
3. State of Incorpordtion 4. Corporate dddress in Rbode Istand - Streel Address ity Zipy
RI P.0. Box 487 North Kingsiown 02852
5. Foreign corporation. Enter principal office dddress ity Staie Zip
n/a n/a n/a n/a

Manage the affairs of the Corporation

President Name

6. Brief Description of the character of the affairs which are actually conducted in Rbode island

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Director Neme

none Gerard Duffy

Street Address Street Address

nfa 38 Highbush Terrace

City Sterte Zip City State Zip

n/a n/a n/a North Kingstown RI 02852
Secretary Neme Treasurer Name

Peter Trask Colin O'Sullivan

Street Address Street Address

94 Laurel Ridge Lane 284 Laurel Ridge Lane

City State Zip City State Zip
North Kingstown RI 02852 North Kingstown RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOI BE LESS THAN THREE (3). RI1.G.L 7-6-23

Pirector Name

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

Gerard Duffy Peter Trask

Street Address Streel Address

38 Highbush Terrace 94 Laurel Ridge Lane

City State Zip Ciry State Zip
North Kingstwon RI 02852 North Kingstown RI 02852
Director Name Irirector Name g
Colin O'Sullivan Robert Beatty =
Street Address Streel Address (4]
284 Laure! Ridge Lane 32 Carrie Lane L
City Stette Zip Cuy State %ip
North Kingstown RI 02852 North Kingstown RI 2
9. REGISTERED AGENT IN RHODE ISLAND -0

Changes require filing of Form 641 - RLG.L. 7-6-13/7pn78

[P -
&2
e P

m 52112

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recei@ or Trumite

FILED 2. Z°
SEP 03 2013

02 oH19 L

BY

File Date

Check No.

By:

are true and correct.

LS|

of perjury, I declare and affirm that I have examined this
ying schedules and statements, and that all

8 [26/13

Signatire of Officer
Colin O'Sullivan

Date

Print or Type Name of Officer
Treasurer

Title of Officer

Form 631 Rev. 09/17
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