RI SOS Filing Number: 201562036320 Date: 05/29/2015 4:00 PM

Phone: (401) 222-3040 ~ Email: corporations@sos

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

1i.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 5

Flling 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.

2. Exact name of the Corporation
OAK FOREST OWNERS ASSN

1. Entity ID No.

37863

3. State of Incorporation

THE ADMINISTRATION AND M

4, Brief description of the character of business conducted in Rhode Istand

ANAGEMENT OF THE OAK FOREST SUBDIVISION IN

RHODE ISLAND LITTLE COMPTON, RI.

5. Principal office address City State Zip

314 OLIPHANT LANE MIDDLETOWN RI 02842
6,518 L OPFICERS (NAMES AND ADD \JTAGCHMENT

President Name Vice-President Name

JOHN LARUE PAUL VALENTE

Street Address Street Address

35 OAK FOREST DRIVE 2 SAKONNET TRAIL

City State Zip City State Zip
LITTLE COMPTON RI 02837 LITTLE COMPTON Ri 02837
Secretary Name Treasurer Name

RAINE HOROWITZ ELIZABETH RHYNE

Street Address Street Address

43 OAK FOREST DRIVE 40 PACHET BROOK ROAD e,
City State Zip City State Zip .
LITTLE COMPTON RI 02837 LITTLE COMPTON LR:I 02837

Director Name

GINA AUGUSTUS CLAIR JOHNSON
Street Address Sireet Address
41 PACHET BROOK ROAD 32 SAKONNET TRAIL
City State Zip City State 2Zip
LITTLE COMPTON RI 02837 LITTLE COMPTON RI 02837
Director Name Director Name

SUZANNE MADDEN
Street Address Street Address

72 0OAX FOREST DRIVE
City State Zip City State Zip
LITTLE COM PTON R I 028 3 7 LITTLE COMPTON

This Intorma on Is currently of record in the Offlce oi the Secretary of State. CHanges require ﬂling Form 641,

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

or Trustee
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MAY 29 2015
O BY =2A%1\0
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Print or Type Name of Officer or Authorized Representative
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