RI SOS Filing Number: 201440802960 Date: 06/10/2014 4:00 PM

STATE OF RHODE ISLLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: WWW.508.11.gOV

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 4

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 1D No. 2. Exact name of the Corporation
34098 Orchard Acres, Inc.
3. State of Incorporation 4. Brief description of the charagter of business conducted in Rhode Island

Maintaining, administering and preserving a small parcel of land to be used as beach
Rhode Island purposes-recreational for Orchard Acres plat residents.
§. Principal office address City State Zj
clo John E. Tucker 3 James Street Green\nlle RI ‘ Up2828
B. LIST ALL OFF{CERS (NAMES AND ADDRESSES) (-X.BOX FOR ATTA
President Name Vice- Presw:ienl Name
John E. Tucker James E. Tucker
Street Address Street Address
3 James Street 63 Pine Ledge Road
City State Zip City State Zip
Greenville RI 02828 Greenville RI 02828
Secretary Name Treasurer Name
Leslie J. Tucker John E. Tucker
Street Address Street Address
3 James Street 3 James Street
City State Zip City State Zip
Greenville RI 02828 Greenville RI 02828
7 LISTA&LD'HECTORS(NAMESANDA S i i T OR RN T T T (3}]RECT0RS
("X BOX FORATTACHMENTY ] i :
Dlrector Name Director Name
John E. Tucker Leslie J. Tucker
Street Address Street Address
3 James Street 3 James Street
City State Zip City State Zip
Greenville RI 02828 Greenville Rl 02828
Director Name Director Name
James E. Tucker None
Street Address Street Address
63 Pine Ledge Road
City State Zip City State Zip
Greenville Rl 02828

Thls informat[on !s currently of record In the Ofﬂce of the Secretary of S!ate Changes requlre fll[ng Form 641

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

Under penalty of perjury, | declare and atfirm that | have examined
F"_ED this report, Including any accompanying schedules and statements,
and that all statements contalned herein are frue and correct.

JUN T ¢ 9914 )ms 8 E,, éz 06/07/2014

? é é ﬂ Sigyaure of Officer or Authorized Representative Date

John E. Tucker, President

Form No. 631 Print or Type Name of Otficer or Authorized Representative
Revised: 04/2014
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