RI
State of Rhode Is

and Providence Plantations
% Office of the Secretary of State

OS Filin Number 201440335350 Date: 06/03/2014 4:00 PM

A. Ralpb Mollis, Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 «

Corparations Division

148 W. River Street
Providence, RI 02904-2615
401.222 304¢

Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* It accordance with R1.G.L, 7-6-94, each corporation failing or refusing to file His annual report within the time prescribed by law (RIG.L 7-6-91) is subfect

to a penally fee of $25.00.

1. Corporate 11> No.

2. Name of Corporation

126873 BLACKBEARD HOMEOWNERS' ASSQCIATION

3. State of Incorporation 4. Corporate address in Rbode Island - Street Address City Zip
Rhode Island 24 Salt Pond Road, Suite C-3 Wakefield 02879
. Foreign corporation. Enter principal office address Ciry State Zip

President Name

G. Brief Description of the character of the affairs which are actually condticted tn Rbode Istand
To negotiate for and acquire land on behalf of the member homeowners and to ensure the property rights of the individuals who own residential

dwellings at 836 Matunuck Beach Road, South Kingstown, Rhode Island.
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X* BOX FOR ATTACHMENT) [ YILL IN SPACES BEFORE USING ATTACHMENTS |

Vice President Name

Director Name

Dfrectar Name

Robert Turgeon Homer Callicutt

Street Address Street Address

P.O. Box 488 18 Trading Cove Drive

Ciry State Zip Cly State Zif
Glen NH 03838-0488 Norwich CT 06360
Secretary Name Treasurer Name

Florence Turgeon Donald Glogowski

Street Address Street Address

P.O. Box 488 8 Enfield Garden Drive

City State Zip City State Zipy
Glen NH 03838-0488 Enfleld CT 06082

Glenn Boisvert Wavne Woodbury

Street Address Street Address

28 O'Donnell Avenye 152 Lloyd Avenue

City State Zip ity State Zip
North Smithfield Rl 02896 Springfield MA 01119
Director Name Director Name

John Emidy

Streer Address Streer Address

743 Amerjcan Boulevard NW

City State Zip City State Zip
Palm Bay IFL 132907 ] . o .
9. REGISTERED AGENT IN RHODEISLAND - DO-NOT ALTER < Charniges require filing of Form 641 - R.I.G.L::7-6-13/ 7-6-78
Agent Name Address

Address City Zip

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

126873

File Date *__

Check No.:

By:
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Under penalty of perjury, I declare and affirm that [ have examined this

P et e |

g any a ying schedules and statements, and that ail
(7&in are true andcoy/

d-/Y

SJE’ndt;Jre of Officer
Robert Turgeon

Date

¢l e B A

President

Print ar,fype Name of Officer

Title of Officer
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