RI SOS Filing Number: 201694872980 Date: 03/21/2016 11:09 AM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Isiand 02904-2615

> Phone: {401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015

Filing Period: June 1 - June 30 - This report must be typed or printed legibly. '&,’" wh
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE; gg
ot s
1. Entity 1D No. 2. Exact name of the Corporation T;:; 'gr'ﬂE b
Lake Washington Association ~N e
26189 = BRM
e
3. State of Incorporation 4, Brigf description of the character of business conducted in Rhode Isiand g %% r'“:l
Neighborhood Social Organization = Yoy
Rhode Istand - 23
<
o ool
5. Principal office address City State Z(ij)w
1 Larry Bird Drlve Chepachet 2814

President Name
Kevin Nerney

Vlce Premdem Name
Paul Colardo

312 Lake Washington Drive

Street Address Street Address

295 Lake Washington Drive 644 Lake Washington Drive

City State Zip City State Zip
Chepachet RI 02814 Chepachet RI 02814
Secretary Name Treasurer Name

Jan Frasier Robert Galto

Street Address Street Address

3 Larry Bird Drive

City State
Chepachet Rl

me

Director Name

Eleanor Heuberger Denise Ricard

Street Address Strest Address

22 Cady Lane 1 Larry Bird Drive

City State Zip City State Zip
Chepachet Rl 02814 Chepachet RI 02814
Director Name Director Name

Ron Campbhell

Street Address Strest Address

512 Lake Washington Drive

Chy Zip City Zip

Chepachet

I_State

Thls inl‘ormation Is currentfy of record in the Office of the Secretary of State. Changes require filing Form 641.

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

or Truslee

FILED™™

MAR 2 1 2016

Form No. 631
Revised: 04/2014
134231-3-1096647

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

and that all statements contained herein argrtrue and correct.
2/l /6
/ Dot

1o I

ignature of Officer or Autharized HepfesXmatlve

Paul M. Ricard
Print or Type Name of Officer or Authorized Representative
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