STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

s Office of the Secretary of State - Division of Business Services
Q 148 W. River Street, Providence, Rhode Island 02904-2615
*‘M* Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ X0/

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 ID No. 2. Exact name of the Corporation A)

31363 KITvER EMENT ASSoCIATION OF SOUTH

SIDE TmPROVE KRGS TOWN
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
LT MATNTATN NG A BEACH Ko7 HeElD TN Common
By Arh A SSOCTATION MEMBERS

5. Principal office address City State Zip

§53 MIDDLESLRTIDGE RoAD WAKEFTELD R 102577
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [ ]
President Name Vice-President Name

ROGER BEGT N TAMES MATT IVCCT
Street Address _ Street Address

16 RTyeRSTODE DRIVE Fib MIOMEBRTrDGE RoAD
City State Zip City State Zip

WHKE FEEAD RL 0L 879 W AKE ETEL) RI | OA 579

Secretary Name Treasurer Name

NOAEE N LIMFKL—;/ LORCEN NI MSK cy
Street Address Street Address

§53 MIoNE é%IDm RoA D P53 MIDDLEBRAL DGE ROAD
City State Zip City State Zip

WA KE CIERD RT 0 $79 wA £ Erel) Rr |oAF79

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE iSLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3} DIRECTORS
(“X" BOX FOR ATTACHMENT) [_]

Director Name Director Name
LOGER BFEGIN Tames MATTIVCC T
Street Address Street Address
RS Adove AS ABove
City State Zip City State Zip
Director Name Director Name
NOREEN  ALNS Kc/
Street Address Street Address
AS A BoNE
City Slate Zip City State Zip

8. REGISTERED AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing Form 641.

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

Under penalty of perjury, | declare and aftirm that | have examined

File Date this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.
Check No 51/ .
| JUN 30 2017 Wy &7 p Lo oan

- T S|6ne}ture of dﬁacer or Authorized ﬁpresentatwe Date

FOR SECRETARY OF STATE USE QLY ﬁ\

—’L"L = NOREEN ATNIKEY
Form No. 631 Print or Type Name of Officer or Authorized Representative

Revised: 04/2014



