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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: June 1 - June 30 o Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
onnAA Eagle's Nest Condominium Association, Inc.
3 S.'(‘ff("‘('gr I‘F?E'fnpramnmw 4 Conporate address in Rbode Island - Street Address City Zip
Rhode Idland Eagle Run (POBox469 E. Greenwich, RI 02818} Warwick 02818
5. Foreign corporation. Enter principal office address Ciry State Zip

6. Brief Description of the character of the affairs which are actually condiucted in Rbode Island

To incorporate the Condominium Association within the State of Rhode Island

Vice President Name [
=

President Name

Roberta McMahon Elaine Aube

Street Address Street Address —
10 A Fagle Run 24A Fagle Run
City State Zip City State __(V
East Greenwich RI 02818 East Greenwich RI @2818
Secretary Name Treasurer Name -
George Earney Frank Kutz o P
Street Address Street Address
4B Fagle Run 41A Eacle Run
City Stare Zip City State Zip ]
East Greenwich RI 02818 Enst Greenwich RI 02818
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI1.G.L. 7-6-23

DMrecior Name Director Nante

Roberta McMahon George Earney
Street Address

Street Address
10A Eagle Run 4B Eagle Run
City State Zip City Stale Zip
East Greenwich RI 02818 East Greenwich RI 02818
Drector Name Director Name
Elaine Aube Frank Kutz
Street Address Street Address
24A Eagle Run 41A Eagle Run
city State Zip City State Zip
EAst Greenwich RI 02818 East Greenwich RI 02818
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6.78
Agent Name Adldress
Roberta McMahon
Adcdress City Zip
10A Eagle Run East Greenwich 02818

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

FELED Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

d herein are true ang correct.
Y jL ]. 20[]5 S[?ﬂl\ containe uﬁ%
MA oo o

File Date (/
| By____ STghature of Officer _ 9{”@
Check No. C, US‘(QO\(\ ,{f é &2 79 /fr ﬂ/ﬁbﬁ/ g /)

Print or Type Name of Officer

N
[ fresipenT

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 631 Rev. 04/04



