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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A. Brown, Secretary of State

Corporations Division

100 North Main Sireet
Providence, RI 02903-1335
401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

2005

1. Corporate ID No. 2. Name of Corporation

53901

Deer Ridge Residential Compound Homeowner's Association

3. State of Incorporation 4. Corporate address in Rbode Island - Street Address

RHODE ISLAND

120 VEEC CMZE pr\WVE

City

5 A A TERS u—f 0z&814-

. 5. Foreign corporation. Enter principal office address

Ap—

City State Zip

MAINTENANCE OF ROAD AND INSURANCE FOR COMMON LAND

7. NAMES AND ADDRESSES OF ']

President Name

ELLErd BT IEWILE

6. Brief Description of the character of the affairs which are actuaily conducted in Rhode Island

ORFICRRS: (-4 X roR ATFACHNENT) () FILL N SPACES BEFORE USING ATTACHMENTS

Vice President Name

AV SLELKOWS K]

swﬁcvazemL cr [oz874

el
DzrectorName

G6 VEEL QEE. gQI/E. 21 peEe RuE. RIYE
Spoddagard ' 01814 |ZaudpseaTis | € 0z814
oA el P ED WA AA (L OBLE.

;fémzs; vESH Qe 7RVE t?&%ﬁ(@ LPKE TE,

4, a.ug(? 6@4’1‘!—&

-

Director Name

ugg% AszmJem

%é@ CuaE. &\/ &

L(as wrﬁ_ew v
\Zo Yece wae vewe L% veec e VE
47WAue£V€i('ﬁ4 T [02874 |Enodtacdatd | gc 0T 874
“ WO EndAodE. Tea. Fotseode

oL el Riwae PEIVE

Sovietand €T [bzata

9. REGISTERED AGENT IN RHODE ISLAND - DO NOTALTE

ges equli'e filih‘ of‘Form 64f R.I G.L: 7-6:

State

e

Agent Name Address

WILLIAM COBLE \Z20 UEEC. L= PCINE
Address Gy N zip

120 DEER RIDGE DRIVE SAUNDERSTOWN 02874

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

53201

File Date - -

Check. No. :

By:

' FOR SBCRETARY OF $TATE USE ONLY

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

stgtemgnte co tamed herein trug,andycorrect.
/ JAf M ZG Jul&E

Szgnature of Officer Date

Wik iand cogoe

Print or Type Name of Officer

T EALSVEE L,

Title of Officer

Form 631 Rev, 04/04



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Street

Qffice of the Secretary of Siate Providence, Rl 029031335
Mattbew A. Brown, Secretary of State " 401222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: June1-June 3¢ e«  Filing Fee: $20.00
(FORM MUST BE TYFELD OR PRINTED IN BIACK)

1. Corporate ID No. 2, Name of Corporation
53901 Deer Ridge Residential Compound Homeowner's Association
3. State of Incorporation 4. Corporate address in Rbode Island - Street Address City J(Zg'p
RHODE ISLAND (2o verEd EWwqt TlAE GownAECAT O78 14
5. Foreign corporation. Enter principal office address City Siate Zip
[ e s —
6. Brief Description of the character of the affairs which are actually conducted in Rbode Island
MAINTENANCE OF ROAD AND INSURANCE FOR COMMON LAND

7. NAMES AND ADDRESSES OF THE OFFICERS, ("X BOX POK ATTACHMENTS: (] FILL TN SPACES BEFORE URING ATTACHMENTS "~
President Name Vice President Name

Ll BARTKIEWICE AT ALELCOWE L

Street Address Street Address

G vEEd & WE (2] EEL Qg VENE,

City s State Zip it State Zip
LodEtaTH | RE 628714 |Zavrecatit €T 02874
Secrefary Name Treasurer Name

LIBA (o6LE WicttAap (OB E
Street Address Street Address )
(2o VEEL Cwag gl \WJE 1Zo el QVLE VRWE
City State Zip City State Zip
seonreatil | €L [‘oz814 '.‘)AM?%&T’&Q er  [ozeu
- T B e PR e ~ s G “; SRR ke ’f R : E:-:gjwag: o :_. h:g‘ vk b :
crok O3 4 Do Hic (uHor 8LAND) ORRORGEION el NOF WB ASS TS Thms b w6 7635

i ity ik = Cave .[}irecrorf\;ame S e T e e T e e

ol £ pCVKREL C\BS]  LALTAEL,

: ’ Streer Add

Street Address

(L5 veesk Qg veveE 0D verd RZE vRive
Gavdeedntet] & O34 |[Gplr AT

(4l o284

Director Name Director Name
VAT _FACADUE
Street Address Street Address
VEEL C\RE VEWE.

City State_, g Zip City State zip
EovdreeaTd €T [‘ozga | [T

9. REGISTERED AGENT IN REGDW ISTAND - ALTER -'Ch uire filing of Form 641 RALG.L.7:6:13 /. 7.6:78. / * [ 70
Agent Name Address .
WILLIAM COBLE

Address City Zip

120 DEER RIDGE DRVE SAUNDERSTOWN 02874

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

= AN -

Under penalty of perjury, I declare and affirm that I have examined this

3_ Q9 8] * report, jncluding any accompanying schedules gnd statements, and that all
] ?ﬂgnts cfntaified herein are true comdlt.
B
Lignature of Officer Date

WILLIWAM Lo s

Print or Type Name of Officer

Bl (Zesaleld

Title of Officer

Form 631 Rev. 04/04



*

* Matthew A. Brown, Secretary of State
* STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS . 100 North Main Street, Providence, RI 02903-1335
== X Office of the Secretary of State 401.222.3040

* *
** x*

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 * Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

53901 Deer Ridge Residential Compound Homeowner's Assoclation
3. State of Incorporation 4. Corporate address in Rhode Isiand - Street Address City Zip

RHODE ISLAND \Z 0 Veel. Qe O, GAvuVélZﬁﬁvﬂ—f oZ3 74
5. Foreign corporation. Enter principal office address T i Ciy State

6. Brief Description of the character of the affairs which are actually conducted in Rhode Island.
MAINTENANCE OF ROAD AND INSURANCE FOR COMMON LAND

Vice President Name

ELLE BagThEw (2 SZ?A)CLZA’L‘EQ/OW‘“C‘

Ne veed digre vRw/E 127 ceee Qg vaE

S enlyECaTortet L “oz874 Qﬁif:‘ifeé@fw‘“‘ cr o784
Clan coBLeE Wit CoBLE.

S:%agdrgﬁﬂﬁ CUAE_REINE Sin%e;dd%éz Bipn e PICINE

State Zip City State

Chunied 02814 B

irector Name Director Name

Sm;\:dd:iék e Ao Hé SrmZﬁ;}gfs W EareoE

('oCo VEER @Wé}g V@t\/f %@ TEer ﬁli?é:ge PSE -
Cz_p\ut—-(VétZ‘uTW\/sf er [ozs4 SewlleaTontl €T o784
Spaed ceronte — ?

H72) el tzlﬁéé VA ARV

City

| Adaress

WILLIAM COBLE
Address City Zip
120 DEER RIDGE DRIVE SAUNDERSTOWN : 02874

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

II | | |I II | II I I II' Under penalty of perjury, I declare and affirm that I have examined

* 5 3 9 0 1 * this report, including any accompanying schedules and statements,
= and that 31! statements contained herein are true and correct.

U S 2K e 05

Signature of Officer Dare

wiLLar] coBLE

Print or Type Name of Officer

B Cessoce@

Title of Officer Form 631 Rev. 6/02




Filing Fee: $20.00 To be filed annually during
‘ the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division _ _

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040 - '

NON PROFIT CORPORATION

Corporate ID Number DNP-53901 Annual Report for the year 2002

1. The name of the corporation is Deer Ridge Residential Compound Homeowner's Association

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

The address of the registered office of the corporation in this state is 120 DEER RIDGE DRIVE
SAUNDERSTOWN, Ri 02874

and the name of its registered agent in this state at that address is WILLIAM COBLE

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is _sAS 4B LALLCE

OF RoAY + (idsolpde € ol Lotdudond Loy

5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is

6. Corporate address in Rhode Isiand_|7& QEERL QWL E (P2 IVE

LAVPECaToWl, L  ©Zs14

7. Names and addresses of its directors and officers: (In compfiance with 7-6-23 of the R.I.G.L. 19586, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

A48T 4 ACALEL Director (&3 Vﬁi@ Qe t7¢ ! AUL—IVE Z4 1ot @1
VAVE FAR AeolE  Director [ e ‘!
BB L AR PdEE. Director 1724 + w v e ~

e BARTKIERAY R A% . » " v
OaNE ALEL Ko f@ﬂé(Vice-President V27 - - “ w W
CLAA C-”ELE Secretary \Zo “w 1 0" " o
WALLIAA LoB €T 2o v . - - g
Dated: [4 yode o7 Under penalty of perjury, | declare and affirm that | have examined this

report mcludlng any accompanying schedules and statements, and that
ments contained herein are true and correct.

LR VEEC e Tehpeinal covrounie

act Nameo rporation

* 5 3 9 0 1 = / -
FOR SECRETARY OF STATE USE ONLY By e~ /f/%-,———
[

- / - 0 J—/
File Date: Z Title m éA SN f@
Zo {Report must be signed by an officer)
Check No.:
e © Form No. 631
By: -- C2L’ Revised 5/98




Filing Fee: $20.00 To be filed annually during
' the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

5B
NON-PROFIT CORPORATION f‘f’ f;:
Corporate 1D Number DNP-53901 Annual Report for the yegro M]
. The name of the corporation is Deer Ridge Residential Compound Homeowner's Association = e ;:
™ o,
‘ = — I
2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND =l %
The address of the registered office of the corporation in this state is _2 DEER RIDGE DRIVE SAUNDERSTOWN,

R102874
and the name of its registered agent in this state at that address is WILLIAM COBLE
4. The character of the affairs which itis actually conducting in Rhode lsland, briefly stated, is ﬂéu" M(_ﬁ

OF ZoA0 + \HE @ ontll. Cotl, Lordidorh Lanly

5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is

6. Corporate address in Rhode Island IZ& ¢6é£ §| ZE {ﬂ WeE
' OC & T4

7. Names and addresses of its diractors and officers: fin compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shail not be less than three (3).)

NAME " OFFICE ~ ADDRESS

AOC( CARRAHEL Drecer 107 VEEC Q\24E TANE Soanlregsid &1
ERIL Zosli L o EDirector b u . " o

CABE éé@@gﬁr{ Director g9 i by u %
ELLEr CACTKIEvwidod e v ~' » .
VANE G E LCowMich-President _L 2T+ " " .
! lﬁ e C Qé! E Secretary Eo 0" u W 11
YALLIAW £2BLE Treasurer 1zo v " " u

Dated Under penalty of parjury, | declare and affirm thatl have examined this
report, including any accompanying schedules and statements, and that
tatements contained herein are frue and comrect.

e geﬁtgghmg;. CohourdC LodPFont lER,

xact Name of Corporation A 44 p¢ g ATt
a‘f-*’ﬁ.t@ !

File Date: ) " g\ Tite_“TIZE.LS VEZER

JUN 28 2001 { )dD (Report must be signed by an officer)

Check No.:

Y. ; Form No. 631
e Davisad RAA




Filing Fee: $20.00 ' To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Istand 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-53901 Annual Report for the year 2000

1. The name of the corporation is Deer Ridge Residential Compound Homeowner'sAssociation

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

The address of the registered offics of the corporation in this state is _2 DEER RIDGE DRIVE SAUNDERSTOWN,

R1 02874

and the name of its registered agent in this state at that address is WILLIAM COBLE

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is _ =t (8L Ale e

OF ZoAD AP WWsudorll.€ Fol, Cordidor] L ard P

5 Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is

6. Corporate address in Rhode Island_7. V€ E & C\U4 € Vﬂ\\/ﬁu

ApwvdgegaTowt , €T 0Z814

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three {3).)

NAME OFFICE ADDRESS

éé&( SAR PG, Director 1% v¥eld Qe Ti. ‘)Addﬂd@‘:'ﬁw&{hi'. £
Elid LosedLoE  Director el EER. RILE PE. SonlprRatoved 1
-

e\ BE{ 4 pdGled.  Director JWMM_@__

€ LLEn B TIKIEw, L E€President A6 veeg, daiie L. savdie@atonnd, B
VaNVE, GUE Lxcewa.| Vice-President 1271 VEEL C\TLE U SAVITE L4 A
LIKSA LOBLE Secretary 120 pEEl RIPAE V.. S HPERATow L2

WL LIAK Lo LE Treasurer Ve pead CIRE 7R, 4ovHyeECTow , & |

Dated: 29 Jv’ué zor0 Under penalty of perjury, | declare and affirm that| have examined this
report, including any accompanying schedules and statements, and that

all statements contained hersin are frue and cotrect.
(I TEEC Cie Cgngeitio etfeong dndgorniags o4
* 5 3 9 0 1 . E%omoraﬁon
FOR SECRETARY OF STATE USE ONLY By M‘f~
File Date: 40/‘3 e Title /]@ EAQAVLE E <
[ “H (s 2 {Report must be signed by an officer)

Check No.:

— = r—p————



Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division :
100 North Main Street Providence, Rhode Island 02903-1335
-~ Telephone (401) 222-3040

NON-PROFIT CORPORATION ~ -

Corporate ID Number ND-53901 Annual Report for the year 1999

1.

N

194 LOBLE. Director QM‘QM

The name of the corporation is Deer Ridge Residential Compound Homeowner'sAssociation

The state or other jurisdiction under the iaws of which it is incorporated is _Rhode Island

The address of the registered office of the corporation in this state is 2 DEER RIDGE DRIVE SAUNDERSTOWN,

RI 02874
and the name of its registered agent in this state at that address is WILLIAM COBLE

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is f&AV

MatdtEcdadLE + Lisg 1 isu@aciee

If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
inoorporated is l\( A .

Corporate address in Rhode Island b= - A,

Names and addresses of its directors and officers: (/n compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).) :

NAME OFFICE ADDRESS

L\4gy COBLE Director  \Zo VEEL tiges o,

ol B, Director VEFr Ciz e pre.

oDl Lp O dE T, President 13 EE? Cirn g T,
VBE SLEL ZiowsaK) Vice-President (74 Peel Qg v,
CEE LaRmUEC Seoedy |62 grer Eupag T
Wil LoBLE Treasurer |\ 2O WEL A€ T, SANIPECA Bk CL

Dated: Z1 Juvdle A9 Under penaity of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that

IUTRTIRMIN e oo oot oo £

Exact Name of Corporation

FOR SECMZWD?X JgTyEgﬁF@NLY By /_ }A-/éélh Ml’é

File Date;
. A/ Tite_ T EAS v ZELZ,
Check No.: = ?{/ (Report must be signed by an officer)
By. CA- Form No. NP-13
Revised 598

DETACH BOTTOM BEFORE RETURNING



Filing Fee: $20.00 To be filed:annually during
- the month of June

b

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-53901 Annual Report for the year 1998

1. The name of the corporation is Deer Ridge Residential Compound Homeowner'sAssociation

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is__2 DEER RIDGE DRIVE SAUNDERSTOWN,
RI 02874
and the name of its registered agent in this state at that address is WILLIAM COBLE
4. ‘The character of the affairs which it is actualiy conducting in Rhode Island, briefly stated, is
Hoefat. o e

5 It atforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is

6. Corporate address in Rhode Island 5’[2 WL Lt A &06!«-(_4

120 FEEL CIpue TE. SALHPECTDNAL, LI DT84

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.LG.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

Li\s A& CogLE. Director \Zo ﬁag i%-« Y ﬁwg@z&.ﬂwu (=
LHAEA &4 pLGwIEL Director L% Fen, Clix On - Stoidegelovsit. C T
C\ BB ﬂ;éﬁ‘ OwAE (., Director 6% !Zfa ]2;4# 7 SAGECaTonlcd € T4
AN S GG ZEKDWE Chresident \Z1 Qeen Tyt On. SAvHFECToOwWd TT-

Vice-President _ l
A4 Lo LE- Secretary T
( Ao 42 easurer A\ SANAE R Towvdd 21

Under penaity of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that O Z &-H

| ‘IIlII I“" "”I llm IIIIl "II ’"l all statements contained herein are true and correct,
AT & L osd P
* 5 3 9 0 1 »*

Exact Name of Corporaticn
B L )
Y N

FOR SECRETARY OF STATE USE ONLY
File Date: -1

cwockno: S0 e _{ECLP1VCAL,

{Report must be signed by an officer)

By: _ Am F’ ’ ' Form No. NP-13

Rovieard 5/Q8




Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION
Corporate ID Number......... 00533903 ... Annual Report for the year.......... 1897
FIRST: The name of the corporation is ..per. . Fid3s. Besidentidal. Sompaung. HomSoEner LS.
ASS0C i3t 10N
SECOND: Itis incorporated under the laws of ....... /?‘; ....................................................................................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ..................

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH IS INCOTPOTAIEA IS ...ttt e et e e e e e e e e e e e e e e e e e et et ee e e er e e
FIFTH: Corporate address in Rhode ISIANd ..ot

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1956,
Reenactment of 1894, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME CFFICE ADDRESS
D.!EY.!.\C?....S.H?ﬁ*%h‘.’:’..s.’.é!..Director SANe A e L_p\,., ...........................................................
ﬁxLLaLD&uL ............... Director ... \ \ .........................................................................................

el (GAADINRK. | Director ... e
/ ..'.‘?M.'.'.L)...S/&Qggﬁﬁf{ﬁt...ﬁesident [ R DPER.(RD G L ,sﬁtfﬂ/%fﬁddfefﬁaz? 25

3"54(’0/31@ ............. Vice-President /5‘0040«'/91‘405649/S"Mfc/wcsfl‘w/v,ﬂi"oa??y
é’%’?@q)"wﬂ .......... Secretary /565:(22 e@ﬁ/%ep&s}’lfﬂ@/@‘f‘fmﬂ, 1l 925 24

.................................................. Treasurer
(If additional space is needed, attach rider)
Dated: ........oo.oceoonn.n. HZe 19.7.7.

. B

A E

Title / /Lwa/ézﬁ .....................................................................

. W _
[:\“% \ E\) U 50 (Report must be signed by an officer)

lgl_:e éLr oration has changed its registered office and/or its registered agent, Form N-14 must be filed.
Y Please contact the Corporation Division, 277-3040, for further information.

Form No. N-13
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Filing Fee: $20.00 To be filed annually during

the month of June

State of Rhode Island and Providence Plantations
Corporation Dlvision
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate ID Number 0053301 1996

FIRST: The name of the corporationis .D&eT Ridge Residential Compound Homsouner's

-
SECOND: It is incorporated under the laws of ....../5 .4

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

................. ﬂoMfOWMc'RkﬁJfﬁfrﬂm”‘/

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

FIFTH: Corporate address in Rhode Island ../ 2......DEER. ... RiD&e . LVR......... Saczaideze STouh/

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
DD S4E 24k Director B2 Deer. RDEE..DR,.... Sedpstutl , RE ...
/;7 ,‘(4( ..... (B lL Director /a? G.()F‘?CR“!)étfﬁ’s’, ....... S-ﬂVﬁ'LPEAde*W%&"
6‘.{49/..‘....Géf-’z(‘;:'?:kk’.s?.—zi?.....Director /éjﬂ:é?aE’Z}G":D’i’;j‘ﬂwﬂ?ﬁ?z?f??m'd,/?,zﬂ
Daio... Siecdowst president /27 Désk.. RDGE..DR .. StundimsTewond R
- Bt L .;').g_..fé'..............Vice-President ALAD .. /DFRRDAFQ@SK{:”MM@«’W@E
N " ¥ L 2 ; - ' ,
G};&/I_éﬂ&’&”é‘ﬁ ...... Secretary /éSD‘F"‘”’f/?‘Dﬁ'éﬂpfg,snﬁ‘f’?ﬁmfﬁwftﬁﬁf
: i . ‘ . L
64/.6/44(9‘!\“' ..... Treasurelr *  .....ccoecnincae e e e
{if additional space is needed, attach ride_r) ‘
Dated: oo A 18 T DEEK. RDES,  MomensvERS BSLoc
LR EYS (Name ofCorpo% é /
’V‘G q h;h,_‘ By ........ .(ﬁ f.j ..... A . R
- L‘ j 093 Titte ......"... 2 e RO T A
b P (Report must be signed by an officer)

if the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information.
Form No. N-13



To be filed annually during

Filing Fee: $20.00
the month of June

State of Rhode island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02803

NON-PROFIT CORPORATION
Corporate ID Number........G853901 Annual Report for the yealr-*“':“:"S
FIRST: The name of the corporation is PEET. Rid3e Residential Compound Homel@mer's
ASESTiation
SECOND: It is incorporated under the laws of ..... @/‘096 ....... LSRN e
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ...................
......................... Plora. . OMAER S o ISEQCATM oo

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH i IS INCOMPOTALEA IS ... oot ettt reeaereeaaasasssssaasasasassssssassssssassresaassassrananesaaaaaeeaneaaeaaaaaaans
FIFTH: Corporate address in Rhode Island ....../&&...... LIEER....... R’ééé’z)ﬂe; ....... ShenDens T,

SIXTH: Names and addresses of its directars and officers: (In compliance with 7-8-23 of the RI.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
DSLECékawSA¢ ...... Director SR LR NREE D Ceeeeeeeeeeeeeee
G- GCARDWER | Director L83 Der Rioge DR

W Lot Director N2 RSO Bl Tt . A
Davin . SeicezKon/SKL.... President M2 Deer  RioGe. . PR, Seuadeidbod RE. 0282
Mf A YA -2 Vice-President ../2.0.... 02z RIse..... Dmr/...s;ﬁﬁm./mﬂgfﬁ{,..ﬂf 827y
é}.’(t){....&491!«6&..............Secretary /63&Mla'dée.p&’,SMd(éxﬂb‘{w@d???/
(Ay.. D ... Treasurer
(If additional space is needed, attach rider)
Dated: ................ /26 19.2.57
(l-!eport must be signed by an officer)
If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed. P A I D
Please contact the Corporation Division, 277-3040, for further information.
Form No. N-13 JUN 1 ﬂ 1995
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Flling Foe $2000 ) : . . To be filed annuatly durin

. 1 : H the moath of June
. Stute of Rhode Joland and Providence Plantutions
NON-PROFIT CORPORATION

Corponate ID Numwﬁ‘aﬁ&l ................ Annual Report for the year.... Lﬁal‘l" ........................
First: The name of the corporation umﬁlﬂﬁﬁ ..... GEARESTIO
¢ OADILD \ACACOOACLE,. DRACCBTIRES o
" Seconn: It is incorporated under the laws of ... K"‘fppﬁ ........ JALANATD ..o
 Tump: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............
Mot T8l (EaIGE. . GO R AT S RAAL -
FourTH: If a foreign corporation, the address of its principal office in the state or obunlry under the laws of

which it is incorporated ... rmensicssensmsessssisinss e T mmmesesgret epasso s RTS8 g S RRSROR RS

¢ vave. 4 LELZKOWAK L
Firme Corporate address in Rhode Island ... 72... phett CRABIETETEIE, ..o

1271, EES maﬁpmyz,%wlmf&v«u,ft:aoza?‘l- .........

-----------------------------------

SixTi:  Names and addresses of its directors and officers:

(Addresses must include street, number  any, and zip code)

NAME OFFICE ADDRESS
NIt COBLE. Director LZ&V%@@%?&N&,‘?AJHV}&&@@W
LA LTPBE Director N2 VEEK. RIUE. Gy At eTleS

195 COBLE. . Dincor el VECE CIMOE DRIV yss s b BECA TN
BYE. ARGk Riident V2. DEEL. TNt PR . G ER T
_____ - Vice President ............ N

Secretary e —— T e vsasas SRR s

--------------------------------------------------------

CEA .. Ll ool

(1f additional space Is needed, attach rider)

Daleda‘l‘ff ................. 19 ﬂ“' (mdﬁﬂ 127

~

By....A5
Tidle......

7@2@?3{% .. A
(Report must be signed by an officer)

If the corporation bas changed M registered office and/or Ns registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mall with fee to: Corporations Divislon, 100 Nocth Main Street, Providence, RI 02903.

Porm Ne. N-13
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{Flling Foe: $2000 , .. To be fed ansually during”™ 4,
] ! : the moach of June
| . Stute of Rhode Jaland and Providence Plantations
' NON-PROFIT CORPORATION
Corporate ID Number. 5. 232} Annual Report for the year...
FirsT: The name of the corporation 8. JHEL.. QA E. AT A= T
B TE ST, ot B AL MM ABRAABRS.. A5G2UMTIRH. ...

Seconp: It is incorporated under the laws of ........ [GALIE. 14 e

-------------------------------------------------------------

* TuirD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

A Tard e e, . Lotddad CoAR. Al L6 =1

-------------------------------------------------------------

---------------

FourTh: If a foreign corporation, the address of its principal office in the state or country under the laws of

- - » . -
w R et 1 S —e R

FiFTi: Corporate address in Rhode Island.... é /OWIL.L.lA;-JC.e?gL.ﬁ .......................................
LZ»msrcmmamyz,awqmmféw,zf-ﬂe%

SixTH: Names and addresses of its directors and officers:

(Addresses must include street, aumber I any, and zip code)

NAME OFFICE ADDRESS
LIS ATDELE. ... Dincior NEO. TEECCTIE il sl geatinsiil
Nl VoW 171 — biccior 0. 0ECL TG TENE p St
PoNE. LT {5 Director QARG 72 7. AU AN T A s
Wit b G RBLE....... President 1207606 Rl LOE,. St PaGs Tordrd
et T e T ST A
ee—— st e 127 Z— Bl eeoiessssssmessstesiesA AR AR AR RO AR S
oA AIEL...... Taasures Sttt FOpZp el iTrd T

(If additional space ks nceded, attach rider)

Dated:. 2. S k... 1084,  EER QRE LEA.LOHE. Mo tBonllErs
' _ (Name of tion} N

Tide, FCEENTEMIT ..o

(Report must be signed by an officer)

If the corporation has changed its registered office and/or s registered agent,
Form N-14 must be filed. Please contact Corporation Division for Information, 277-3040
Mall with fee to; Corporations Division, 100 North Main Street, Providence, Rl 02903,

Form No- N-13
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S NON—PROFIT CORPORATION I

Coipaiét;f:_Iﬁ'Nﬁniber;.__.,jf;;:’s&f.::k::z;:x,f_._.].;-..'..-..;.'.-..,..'

o Presxdent

i ‘__Vlce Premdcnt

Tltle VKCC’ [VE!-—!’[/ .......... s -

ifthe corporatlon has changed its repister
Form N-14 must be filed. Please contact Corpe
Manl w:th fee to: Corporatlons Dmsmn, 100 N:‘rth M‘

‘ treet ' Prowdénce, RI 02903

U  Form No, N-13 :



Filing Fee: $20.00 1 To.be filed ammany durin

Corporate [DNumberuGs,?E&m ........... .

FirsT:  The name of the corporation is ...

'FOURTH I a forelgn corporatlon the address of 1ts pnnmpal ofﬁ

which it is lncorporated 8. T st eererietingi i cinseriare :.'

‘/o w.wi_-.

FIFTH Co’rporat"e address in 'Rhode Eland

Dlrector k

- V\/Hfé'aﬁhf, Presndent B " 0. ¥
T Vlce Precldent R
13(‘" ‘ff/’ffﬁz Secretary ' ldfﬁ (»'Al—-é.l“l .t
l?lﬁté\ﬁﬂ‘b» 'ﬁ)?(ﬁlz Treasurer | R
(Ifadd:honal spaceisneeded attach nder) L
Dated: Z@._ ...... et 19 AN

PAID

If the corporat:on changed its regtstered ofﬁce and/or 1ts - Tegist
Form N-14 must be filed. Please contact Corporation Division for informatlon, 271 3040 o
Mail with fee to: Corporations Division, 100 North Mam Street Provx 903_
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