RI SOS Filing Number: 201438204110 Date: 04/14/2014 11:46 AM

STAFE 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

Phone: (401) 232-3040 ~ Emaii: corporations@sos.ri.gov ~ Website: www.sos.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. 2. Exact name of the Gorporation
000030 467 Wood Estates Residents' Association
3. State of incorporation 4. Brief description of the character of business conducted in Rhode Istand

eighborhood Homeowners' Association

Rhode Island

City State Zip

8. Principal office address
Coventry Rl 028

PO Box 643
R Z

I?erV 14

Pre5|dent ame ' - V‘be Pres:dent Name

pre
Sean McGovern Alan Hollenbeck X
Street Address Street Address o
33 Circlewood Drive 9 Jack Pine Road =
City State Zip City State Zp *
Coventry Rl 02816 Coventry Rl 02816
Secretary Name Treasurer Name
Rosemary Cardoza Anthony Frattarelli
Strest Address Street Address
42 Wisteria Drive 21 Wisteria Drive
City State Zip City State Zip
Coventry RI 02816 Coventry Ri 02816
mmnsmmnmssm nuens mwnmms Mmmwssm ms (3} nmcrma
(“ mmmncmsm—; O o
Dlrector Name D| rector Name
Laurie Hebert Deborah Yost
Street Address Street Address
83 Wisteria Drive 36 Magnolia Lane
City State Zip City State Zip
Coventry RI 02816 Coventry RI 02816
Director Name Director Name
Alan Hollenbeck
Street Address Street Address
9 Jack Pine Road
City State 2ip City State Zip
Coventry RI 02816
8. REGISTERED AGENT IN RHODE ISLAND

Thls information is currently of record in the Oﬂ'rce of the Secratary of smte Changes raquire ﬁling Form 641
This report must be signed by either the President, Vice- President, Secrelary, Assistant Secretary, Treasurer, Receiver or Trusiee
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S U P M s B g Under penalty of perjury, § declare and aftirm that | have examined
PR DEe e e T this report, including any accompanying schedules and statements,
F!bﬂm TR T F"-ED and phat all statem ained herein are true and correct.
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By i L ighature of Officer i Date
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Revised; 05/2012 Title of Officer
105576-3-902907
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