RI SOS Filing Number: 201564514970 Date: 07/08/2015 4:00 PM

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

ﬁ-ﬁ;\lf Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.s0s.ri .80V

NON-PROFIT CORPORATION ANNUAL REPORT FOR THEYEAR _ 3215

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. Enfity ID No. 2. Exact name of the Corporation

MBL3ILS wi:t—_ta?qu.g ll‘mucownf-ri Associahem. Inc.

3. State ol Incarporation 4. Brief description of the character of business conducted in Rhode lsland

Rhode s land. ounerShipand Mauagerieur of properby ml Wetkapaus five disivc

5. Principal office address City- Siate Zi
A Wawaloau Dfive tL)LJ ket ly ﬁ "03 £491
6. LIST ALL OFFICERS {(NAMES AND ADDRESSES) {(“X” BOX FOR ATTACHMENT) B
President Name Vice-Prasident Name

Frasx Kmncq ANDAE
Street Address Street Address

11 Pass pa i-au,q }(_\/.( Na_r,_-‘
City St City State Zip

Whebtap aU\,q %{ . O:L g
Secretary Name Treasurer Name
ewmily M Mu.qqe. Tamet Richards

Street Address Street Address

£9 Aloyes MCr_K an_d. 13 LOInENA AVE g,
Ci State Ci State 2Zi
ﬁ«yﬁulﬁ_rlq 2. “ 02891 "Wts Ferly . "0339/

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND GOFIP:OBATiONS-MUS! LIST NO LESS THAN THREE (3} DIRECTORS
(“X"” BOX FOR ATTACHMENT) : - Ce . o o

Director Name Director Name

My M. Muqq & fraut L nney
Street Address ¢ ] Street Address
g3 Moyes A/thL Koad, M ?QSSPQH ug Ave a s
City Stay Zip State’ Zip
wrshisdy (. 02 891 “Week apaug R b3 £9¢
Director Name Director Name ~ *
“Peler F. Seydenbe rq L IN[ Q:c hards
Streel Address Street Address
10 Moyes Necx Road I3 Winrma AV4RuLL
ity State Zip City State Zip
Wwes iy Ri. 628! uxslfu[q 1. 02841

8. REGISTERED AGENT IN RHODE ISLAND-
This information is currently of record in the Office of the Secretary of State. Changes require filing Form 641.

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

F , L E D Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying scheduies and statements,

File Date and that all statements contained herein are true and correct.

eck No JUL 03 2085
Ch_ . W L-30-5

B q \ Signature of Officer or Aligforized Representative Date
FOR SECRETARY OF STATE USE ONLY

Emiluy M. Mudde

Form Mo. 631 Print or Type-Hame of Officer dehwhhorized Representative
Revised: 04/2014

122771-1-1055173




FEXHIBIT A
TO

2015 Rhode Island Non-Profit Corporation Annual Report
OF
Weekapaug Homeowners Association, Inc.
Entity: ID No: 786365

7. Names and Addresses of the Directors {cont.):
Name Address
Thomas Dwyer 45 Williams Avenue

Westerly, RI 02891



	FilingNum: RI SOS    Filing Number: 201564514970    Date: 07/08/2015 4:00 PM
	BatchNum: 122771-1-1055173


