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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
e 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 .11.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 iegibly.
Filing Fee: $20.00 » FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
1 07290 APPLE RIDGE ESTATE PROPERTY OWNERS ASSOCIATION, INC.
3. State of incorporation 4. Brief description of the character of business conducted in Rhode Istand
To own or otherwise acquire and maintain the sewer ejection station, recreational and
RHODE ISLAND other lands and facilities within Apple Ridge Estate.
5. Principal office address City Zip

650 WASHINGTON HWY LINCOLN 02865

Vice-President Name

WILLIAM KESSLER STEPHEN SANTOS

Street Address Street Address

3 AUTUMN CIRCLE 18 APPLE RIDGE ROAD

City State Zip City State Zip
CUMBERLAND RI 02864 CUMBERLAND RI 02864
Secretary Name Treasurer Name

LINDA TRUPIANO MARYANN PHILLIPS

Street Address Street Address 9":
50 ABBOTT RUN VALLEY RD, UNIT 1933 50 ABBOTT RUN VALLEY RD, UNIT 1602;;
City i City

CUMBERLAND CUMBERLAND

Director Name Director Name

WILLIAM KESSLER STEPHEN SANTOS == e
Street Address Street Address o = E;
3 AUTUMN CIRCLE 18 APPLE RIDGE ROAD A i
City State Zip City State Zip
CUMBERLAND Rl 02864 CUMBERLAND RI 02864
Director Name Director Name

LINDA TRUPIANO MARYANN PHILLIPS

Street Address Street Address

50 ABBOTT RUN VALLEY RD, UNIT 1933 50 ABBOTT RUN VALLEY RD, UNIT 1602

City Zip City State Zip
CUMBERLAND 02864 CUMBERLAND RI 02364

Thls lnformatlon Is currentty of record In the Office of the Secretary of State. Changes require filing Form 641. 1

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

Under penalty of perjury, | declare and affirm that | have examined
F'LED this report, including any accompanying schedules and statements,
and that all statements contained hereln are true and correct.

oYOLBAE s /b

a L;{ q l LQ O S'Q;l{ﬁ-ll‘e y’ Officer or Authorized He;yésentatlve 7 Date

W MARYANN PHILLIPS

Form No, 631 Print or Type Name of Officer or Authorized Representative

Revisbé09§8/201436652




ATTACHMENT

2015 Annual Report

APPLE RIDGE ESTATE PRCPERTY OWNERS ASSQOCIATION, INC.

Additional Directors

Carcl Moran 50 Abbott Run Valley Rd., Unit 1937
Cumberland, RI 02864

Dean Mason 50 Abbott Run Valley Rd., Unit 1803
Cumberland, RI 02864
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