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e < State of Rhode Island A. Ralpb Mollis, Secretary of State
& | R and Providence Plantations Comgﬂ”w Division
_ 3 148 W. River Street
<—=WE"—2 Office of the Secrelary of State Providence, RI 02004.2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014 401.222.3040
Flling Perlod: June 1 - June 30 « Filing Fee: 520.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*In Z;c}rda}l‘?zz;%}aiéi G.L 7-6-94, each corporasion fasling or refusing to file its annuai 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

812086 JACOBS POINT HOMEOWNERS CORPORATION

3. State of Mcorporation 4. Corporate address in Rbode Island - Sireel Address City Zip
Rhode Island 19 Jacobs Point Rd. Warren RI
5. Foreign corporation. Enter principal office address City State Zip

6. Rrief Description of the character of the affatrs which are actually conducted in Rbode Island
To manage lands, buildings and improvements owned by Jacobs Point Homeowners Corporation

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

President Name Vice President Name

Michael Gossy Michael Emmenecker

Street Address Sireet Address

9 Jacobs Point Rd. 8 Jacobs Point Rd.

Clly State Zip C‘Ity State Zip
Warren RI 02885 Warren Ri 02885
Secretary Name Treasurer Name

Edward Upchurch James R. Sallinger

Street Address Street Address

15 Jacobs Point Rd. 19 Jacobs Point Rd.

ity State Zip iy State Zify
Warren RI 02885 Warren RI 02885

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT){J] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L. 7-6-23

Drrector Name Director Name

Michael Gossy Michael Emmenecker

Street Address Streel Address

9 Jacobs Point Rd. 8 Jacobs Point Rd.

City State Zip Ctly State Zip
Warren R1 02885 Warren RI 02885
Director Name Director Name

Edward Upchurch James R. Sallinger

Street Address Street Address

15 Jacobs Point Rd. 19 Jacobs Point Rd.

City Staze Zip ity Staite Zifr
Warren RI 02885 Warren RI 02885

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RILG.L. 7-6-13/7-6-78

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

" FILED
B 81206 JUN 092 . -

w /ﬁ \3 Under penalty of perjury, [ declare and affirm that I have examined this
—tcpart. including any accompanying schedules and statements, and that afl

emcntsIn iqed herein are true and correct.
il

i W o)1

" Date

taI‘
File Date IAY
Sknature of fficer

James R. Hallinger
rint or Type Name of Officer

J
Bl Yreasurer

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Check No.

Form 631 Rev. 09/17



Addendum: RI Form No. 631

Corporate ID No. 81206
Jacaobs Point Homeowners Corporation

Director #5

Joel Wood

17 Jacobs Point Rd.
Warren, Rl 02885

FILED
I 09 20
W_LD Fllogd




