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State of Rhode Island and Providence Plantations Fee: $20.00
Office of the Secretary of State

Division Of Business Services
148 W. River Street
Providence RI 02904-2615
(401) 2223040
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ANNUAL REPORT YEAR: 2016

1. Corporate iDNo. 000956128

2. Name of Corporation ASS N

3. State of incorporation

State: Rl

4. Corporate Address in Rhode Island

No. and Street: 4 SMITHFIELD ROAD
City or Town: N P ENCE State: Rl  Zip: 02904  Country: USA

5. Foreign Corporation. Enter Princlpal Office Address F ' L E D
No. and Street:

_ , JUN 06 2016
City or Town: State: Zip: Country:

6. Brief Description of the Character of the Affairs Which are Actuaily Condudgw———

MMEM itingF

7. Names and Addresses of the Officers and Directors:

Al officers and directors must be listed. If officers and/or directors have been elected, the title
Incorporator is no longer applicable; please delete

'I;HE_;QUMBER OF DIRECTORS OF A DOMESTIC(RHODE ISLAND)CORPORATION SHALL NOT BE LESS THAN THREE(3). R..G.L.
&

130 A e

’ Individual Name Address :
. (1B Madle, Last, Suftx ;. Address, Clty or Town, State, Zip Code, Country

e o

Title
:. 137766-8-1127520
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- GMf0.3 State of Rhode Island and Providence Plantations - Domestic Non-Profit Corporation Filings

PRESIDENT GAEL KRUGER FLEMING i 4 SMITHFIELD ROAD, UNIT 40 :
: : ___NORTH PROVIDENCE, RI 02904 USA ;

Torector T BATRIGIA MILLEA T 15 BRISTOL ROAD
et e R et oo VARRAGANSETT, RI 02882 USA :
; DIRECTOR MAUREEN KANE 4 SMITHFIELD ROAD, UNIT 8 o
e e st s e+ oo NORTH PROVIDENCE, Rl 02904 USA |

DIRECTOR i DIANE JACKSON : 4 SMITHFIELD ROAD, UNIT 27 "

.. NORTH PROVIDENCE, Rl 02904 USA L

8. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER
Changes Require Filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

GAEL KRUGER FLEMING 4 SMITHFIELD ROAD NORTH PROVIDENCE , Rl 02904

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

Filer's Contact Information
(Enter a contact name, mailing address and email.)

Contact Name: Diane M Jackson

Business Name: Pinehurst Townhouses Condo. Assoc.

No. and Street: 4 Smithfield Rd. #27

City or Town: Providence State:; R] Zip: 02904 Country: USA
Contact Phone: (401) 529-4395 ext:

Contact Email: mijllythekat@yahoo.com

Please provide an email address to receive an expedited response from us if the filing is rejected for any
reason. If no email address is provided, we wiil respond by mail.

Signed this 1 Day of June, 2016 at 10:48:04 AM by the anthorized person. This electronic
signature of the individual or individuals signing this instrument constitutes the affirmation or
acknowledgement of the signatory, under penalties of perjury, that this instrument is that
individual's act and deed or the act and deed of the company, and that the facts stated herein are
true, as of the date of the electronic filing, in compliance with R I Gen. Laws § 7-6.

By Diane Jackson
Signature of Authorized Person
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