RI SOS Filing Number: 201561594290 Date: 05/11/2015 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the £ccretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

*@ﬂi Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: www.sos.rigov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 5

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
51 7499 SCARBOROUGH VILLAGE TENANT ASSOCIATION

3. State of Incorporation 4, Brief description of the character of business conducted in Rhode Island

TENANT/HOMEOWNERS ASSOCIATION

RHODE ISLAND

5. Principal office address City State Zip

133 OLD TOWER HILL ROAD STE. 1 WAKEFIELD Ri 02879
Pres dem Name Vlce Prestdent Name

JAMES REILLY JOSEPH | DREW

Street Address Street Address

42 LONGFELLOW ROAD 15 PEPPERIDGE ROAD

City State Zip City State Zip
SHREWSBURY MA 01545 QUAKER HILL CT 06375-1130
Secretary Name Treasurer Name

COOPER HASTINGS COOPER HASTINGS

Street Address Street Address

15 EARL STREET 15 EARL STREET

City State Zip City State Zip
VERNON CT 06066 VERNON CT 06066
- (“x" BOX FOH ATTACHMENT) f:] .

D|rector Name Director Name

JAMES REILLY JOSEPH DREW

Street Address Street Address

42 LONGFELLOW ROAD 15 PEPPERRIDGE ROAD

City State Zip City State Zip
SHREWSBURY MA 01545 QUAKER HILL CT 06375-1130
Director Name Director Name

COOPER HASTINGS

Street Address Street Address

152 EARL STREET

City State Zip City State Zip
VERNON CT 06066-3715

This Inrormalion is currentiy of record In the Offlce of the Secretary uf Sta!e Changes requlre tll!ng Forrn 641,
This report must be signed by eifther the President, Vice-President, Secrelary, Assistant Secreltary, Treasurer, duly Authorized Representative, Receiver
or Trustee

F"'ED Under penalty of per|ury, I declare and affirm that | have examined
ng any accompanylng schedules and statements,

this repart, inclugi
MAY 1 a @ sptained herein are true and correct,
A

f Signait)e of Officer or Autherized Hepresenﬁstive Date

FOR SECRETARY OF STATE use ONL

“JAMES REILLY, PRESIDENT

Form Ne. 831 Print or Type Name of Otficer or Authorized Representative
Revised: 04/2014
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