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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 1sland 02904-2615

c’m\;i" Phone: (401) 222-3040 ~ Email: corporations@sos.ni.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 6

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 1D No. 2, Exact name of the Corporation
52608 TEFFT HILL FARMS HOME OWNERS ASSOCIATION
3. State of Incorporation 4, Brief description of the character of business conducted in Rhode Island

HOME OWNERS ASSOCIATION
RHODE ISLAND

5. Principal office address City

Zip
P.O. BOX 5672 WAKEFIELD 02880

President Name

Karen Deboer Vacant

Street Address Street Address

56 Bramblewood Lane

City State Zip City State Zip
Wakefield RI 02879

Secretary Name Treasurer Name

Sarah Kirwin Tracy Telford

Street Address Street Address

200 Chestnut Hill Road 30 Woodmark Way

City State City

Wakefreid Ri Wakefield

T LIST

Dlrector Name Director Name

William Boardman Kevin Pincins

Street Address Street Address

22 Woodmark Way 128 High Meadow Lane

City State Zip City State Zip
Wakefield RI 02879 Wakefield RI 02879
Director Name Director Name

Richard Kasper

Street Address Street Address

12 Paddock Court

City Zip

Wakefleld

Thls Informatlon Is currently of record ln the Ofﬂce of the Secretary of State. Changes requlre flllng Form 641

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

Under penalty of perjury, | declare and affirm that | have examined
D.sl/his report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

JUN 13 2016 fﬁw.w; jgé{a/(d 0/ /IL

s Signature of Otfiodr or Authorizde | Representative Date
RS ey .
Tracy Telfurd

Form No. 631 Print or Type Name of Officer or Authorized Representative
Revide80aMAR1427404
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