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Filing Fee: $20.00 *FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D Number 2. Exact name of the Corporation _ _
001668525 Wilderness Farm Residentlal Compound Homeownels Associatlon

3. State of incorporation | 4. Brief description of the character of business conducted in Rhode lstand

Rhode Island To provide for the furtherance of the common interests of the owners.

5. Principal Office Address. - ' City - Che - | State | Zip

P.O. Box 815 Wakefield RI 02880

6. List ALL officers (names and addresses) B Check the box to indicate an attachment [ ]
President Name Lanry A. Craven Vice-President Neme None

StreetAddress g38D Ministerial Road Street Address

Cly wakefield State Ry Zr 02879 | Ciy State Zp
Secretary Name virginia Perkins Carter Treasurer Name M Elizabeth Thornton

StreetAddress p ) Box 5277 Street Address 7 joann Drive

City wakefisld State py 7 02880 | C® Barrington State ) Zp 02806

7. UstALLdimck)rs(namesandaddresses) RlCorporaﬂonsHUSTﬁstatleasimREEdredors '
. - Chedmebmmmdmeanmm"nm[j

Director Name Henry A. Craven - Director Name gy Ejizabeth Thomton

Strest Address 3390 Ministerial Road Streot Address 7 joann Drive

City wakefiold State Zip 02379 C Barrington State gy Zp 02806
Director Name yjrginia Perkins Carter Director Name

StrectAddress p ) Box 5277 Street Address

C wakefield State gy Zpozes0 | Cly State Zp

8. Registered Agent in Rhode Isiand. Thlsinfonnaﬁoniswmmiyofmoordlnmebepammofm changesmqui-eﬂﬁng Form641

Under penany of petjury, | docfare and affirm that | have examined this report, lncluding any accompanylng scheduks and
statements, andﬂnatallshtememscanainedherﬂnmtmemcmact : .

mmmuwbymmw Vioe-m:, Soaamxmm&crm Treasurer, Mmm Reoeharor‘mmo

Name of Officer/Authorized Representative Date ,
Virginla Perkins Carter é /}( 7 / 7
Signature of 'Authorized R esentatwe 2 a4 f
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