RI SOS Filing Number: 201561808180 Date: 05/18/2015 4:00 PM

ﬁ@m% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services

143 W. River Street, Providence, Rhode Island 02904-2615
*&m&" Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: www.sos.ri.gov

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 REFORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corperation
26240 LAND-N-SEA COMPOUND | PROPERTY OWNERS ASSOCIATION

3. State of Incorporation 4. Brief descripticn of the character of business conducted in Rhode isiand

ASSOCIATION OF PROPERTY OWNERS

RHODE ISLAND

5. Principal office address City State Zip

133 OLD TOWER HILL ROAD, STE. 1 WAKEFIELD RI 02879

6: LIST ALL OFFICERS (NAMES: AND: ADDHESSES) (“X" BOX FOR: AWA_CH‘MENT) [:l e AL R R

President Name Vice-President Name

DAVID E. KEHOE LOUIS COLAVECCHIO

Street Address Street Address

140 CODDINGTON WAY 41 CODDINGTON WAY

City State Zip City State Zip

WAKEFIELD RI 02879 WAKEFIELD RI 02879

Secretary Name Treasurer Name

JOHN R. LARIMER JOHN R. LARIMER

Street Address Street Address

173 CODDINGTON WAY 173 CODDINGTON WAY

City State Zip City State Zip

WAKEFIELD RI 02879 WAKEFIELD RI 02879

T TisT AI.L DJRECTORS (NAMES AND ADDR 'SS S) RHODE ISLAND T NO LESS THAN THHEE (3) DI'H'E'CTOFIS
("X"BDX FOR'ATTACHMENT). e L : ' : L

Director Name Dlrector Name

LOUIS COLAVECCHIO JOHN R. LARIMER

Street Address Sireet Address

41 CODDINGTON WAY 173 CODDINGTON WAY

City State Zip City State Zip

WAKEFIELD RI 02879 WAKEFIELD RI 02879

Director Name Director Name

ROBERT DOBROWSKI

Street Address Street Address

143 CODDINGTON WAY

City State Zip City State Zip

WAKEFIELD RI 02879

§. REGISTERED AGENT IN RHODE ISLAND G o R LR R e B

This information Is currently of record In the Office of the Secretary of State. Changes require ﬂllng Form 541

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

nying schedules and statements,
herein are true and correct.
™~

o5, //5/,;29/(

ignature of Officer or Authorized Representative Doate

JOHN R. LARIMER, SECRETARY AND TREASURER

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

120971-28-1034221
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