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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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR £S5

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 ID No. 2, Exact name of the Corporation

LXIQ_ | WATSON FARM Homeowners AssociuTion
3. State of incorporation 4., Brief description of the character of business conducted in Rhode Island
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7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE 1SLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
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8. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes requira filing Form &41.

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

or Trustee
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