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NON-PROFIT CORPGRATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1. June 30 « lemg Fee: $20.00 ?nnq
(FORM MUST BE TYPED OR PRINTED IN BLACK)
L Corpaoreite 1) N, 2. Name of Lorporation
81204 WICKFORD HIGHLANDS HOMEOWNERS ASSOCIATION
5. Slate of frcorporaiion irComporate au'a'rc eS8 101 Rbode It - Street Adylipss ity 7
woewo __|(P0fx 2y)70 9 Pl 4 lbding iy |EA352
5. Foreign corporation. Friter [eru;\'a'l office cudefress ity o (/ -0__’}7 e
L

6. Bricf Description: of the character of the affairs which are actually conducted in Rbode Ist

FOR THE USE, PROMOTION AND MAINTENAN
HIGHLANDSSUBDIVISION.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“x”

Presickent Navie
Rl ’ En/_) eso

kine?

GE OF OPEN SPACE AND RECREATIONAL OPEN SPACE LOCATED iN THE WICKFOR

BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Neme

Deani e Me Bl Tor
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8. NAMES

ch‘ N Dc,ﬂ/lﬁc[if )

D ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION

éﬁl ey | RE

L IN SPACES BEFORE USING ATTACHMENTS :

SHALL NOT LESS THAN E (3). RI1G.L 7-6-23

Bl Ewmenson

Divector Name

AN BT (]

Street Add rcac

2 Weslridee ¢

ity

No binessBua |~ AL 70383

iy Zip

02852

( 7155 Towi “RT

Director Namie K N {ﬂ mq l ) W,{’{V

prreetor Yame Da,q ns Me AlisTs0

Street Address

a-cmqan/) /l?\tj

Street Addvess l «3 3 LQV)G\ D p

Cily

Ao UivesBun

9. REGIST&D AGEN

“ 0L 02958

Zin

ON852

i Lin NG ST - %/ﬂ

IN RHODE ISLAND - DO NOT ALTER - Changes require fifing of Form 641 - R.I.G.L. 7-6 15/ 7-6-78
Agent Nano Adkdress
KEVIN DEANGELIS 27 EASTWICK ROAD
Adidress oty Zip
P.O.BOX 34 NORTH KINGSTOWN 02852

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

81204
File Dare q [;'7 {O 6
Check Na, l (0 O
By: DA’
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, T declure and affiem that [ have examined this
report. including any auompanymg sghedules and statements, and that all

L2505
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Title of Officer
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Form 631 Rev, 04404




STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Confrorations Livision
ol s d o f06 Nourth Main Street
Office of the Secretary of State Providence, RI02903-1335

Matthew A. Brown, Secretary of Skite 01,222, 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June I - June 30 +  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. Corporate ID No. 2. Name of Corporation

81204 WICKFORD HIGHLANDS HOMEOWNERS ASSOCIATION
3. Stave of ncorporation 4. Curporate dgldress {n Rhode Island - )Street Address Ciry Zip

RHODE ISLAND 177 LEasTwic M PO Bex 3"{ 6"95@’1/1 3«%2
5. Foreign corporation. Enter principal office address City State

6. Brief Description of the character of the affairs which are actually conducted in Rbode Kland

FOR THE USE, PROMOTION AND MAINTENANCE OF OPEN SPACE AND RECREATIONAL OPEN SPACE LOCATED IN THE WICKFOR
HIGHLANDSSUBDIVISION.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ]:l FILL IN SPACES BEFORE USING ATTACHMENTS

illun_Ewiesn i YN

Street Adedress 9\‘_) w&d X Jqu C Street Adcress EOJLEK [2 OL

" NK_ ]"YRL Tea¥52 |~ A/K ~ KL 0282

“"é‘qn. 5 WM fliser " Uoiny, Delgeli

Sl A K7 /18
L ales ‘NK "RL Tooys

ity N
8. NAMES. Alélg ADDRESSES OF THE DIRECTORS. ” BOX FOR ATTACHMENT}[ | FILL IN- SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL T BE LESS THAN EE (3). RIG.L 7-6-23

D;rﬂ-z(;r,\mm ay\lc‘m . [?& [ !l m Ir Drrector Name G@V) o ?@SS\ Ge [. / /»

sm»mdafml‘? (0 erc ﬂ/\ Street Adidress av M //(L\ % IZM

N WYRE o9 [T il TTRr T Tl |
Paml Webbe
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9. REGISTERED'AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 641 - R.1.G.L. 7-6-13 / 7-6-78

Sttt Zip

Agent Nanwe Address
KEVIN DEANGELIS 27 EASTWICK ROAD
Adkedress ity Zipy
P.0O. BOX 34 NORTH KINGSTOWN 02852

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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* 8 1 2 0 4 = incudy -
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AYAS, 0
Check No. (—/ . . e'/! I/'] e I

By: @L Print or Type Numge of Officer J
I veasure N

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. D444
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*  STATE OF RHODE $SLAND

= AND PROVIDENCE PLANTATIONS
: Office of the Secretary of State

Maithew A, Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR=ZO0 5

Filing Period: June I - June 30 * Filing Fee: $20.00
'FORM MUST BE TYPED OR PRINTED IN BLACK)
I. Corporate ID No. 2. Name ofCo

21304 Wick

3. State of Incorporation 4 Carparate address in Rh

RL 27 EasTwicK k.

5. _F‘ére}gn'cﬁiporation. Enter principal office address

6. Brief Descnprzon of the character oj the ajﬂurs which are acmaﬁy conducted in Rhode Island.
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ncjoirw'. g issues
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;'Sr}'ee}}lrddressw - j

C M K Sfﬂ!f?

Cuy Sta; Kj 0 EMO 62 859\

NT){ | FILLINSE
¢t [essacing,

2 Wickhom Bl
RL

o s

ACES BEFORE USING ATTACHMENTS -

Ga%x

@ u/rcl/
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W Kongo Town ﬁ_z:’ | 0285,2

FILLIN TBE SPACES BEFORE USING ATTACHMENTS =
BE LESS TH, REE (3). R.AG.L. 7-6-23.

Cne_ Bas‘ﬂﬁfm
" Wickham luf

SCiy State

(S
‘Director Name
K&w/l

Dtrea tor Name

RT 09852

9, REGISTERED AGENT IN RHODE ISLAND - Do NOTALTER Changes require filing of Form 641 R I.G L, 7-6-13/‘7-6-78 m S

Agent Name '[éjwm D&My’ e/{ P

Address

27 Easlurcll M 5 K

. City

sawy [L 0852

" Address

O 52

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

's“‘a?;uw“ IVED

File Date
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By - \CJQ)

FOR SECRETARY OF STATE USE ONLY

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

and thu%:mts Wﬂ true and correct.
7

Signature of )fficer Date
eviy) D 140@/ J

Print or Tupe Name of Officer

[Veasuer”

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

e 5
NON-PROFIT CORPCRATION
Corporate ID Number DNP-81204 Annual Report for the year 2002
1 The name of the corporation is  WICKFORD HIGHLANDS HOMEOWNERS ASSOCIATION . o
%:-’ W,!/l iy
i o 4
2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND o _, f.:‘ >
The address of the reqistered office of the corporation in this state is 144 WICKHAM ROAD NORTHZ. __ _;__
KINGSTOWN, RI 02852 o =
and the name of its registered agent in this state at that address is JAMIE REAVIS = -2 >
fas

4. The character of the affairs which it is getually condu?cting in Rhode Island, briefly stated, is ?3

5 If a foreign 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 , __ ]
RACKN 3G NobTH Jop Sl LT 02372

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

NAME - OFFICE

"\Jﬂ\/i N ﬁb&ﬂ’(} Director
KGU e fman Director

hlglf E £ ; o L] Diractor
Mb BE,LL/,U 'Premdent

ADDRESS

27 Wiekirin Logd A%, £
R0 iCkHam  AOAN

72 W K] [ CRE

/76 Lons DE. Al kw/ tmicd  KI-

RoBBI BALER.  TVieeresdent 362 [k ham R A Z’/me,u £z

Treqsurer

9322 5 ﬂ?fﬂ {i Secretary

Dat-: &/‘,FA; )
r/

| FOR SECRETARY OF#)"[LE(DY
File Date: A}l‘g 0 8 2002
T B TAS TN

Check No.:

By:

/577 fawe Do A ///U/gz&w y74
[é 2 LN

4 The Fowow NG ARE BOM Mém F&?

Under penalty of perjury, 1 dec's-«. 4 2 ™", - thai| hav= axamined this
report, including any accompany.; g schedules and statements, and that
all statements contained herein are true and correct.

o Wil Eﬁ@'ﬂe i

Title K:ﬁzg SIDEMT

(Report must be signed by an officer)

Form No. 631
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

NON-PROFIT CORPORATION

Corporate ID Number DNP-81204 Annual Report for the year 2001

1. The name of the corporation is WICKFORD HIGHLANDS HOMEOWNERS ASSQCIATION

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

The address of the registered office of the corporation in this state is __ 144 WICKHAM ROAD NORTH

KINGSTOWN, R| 02852
and the name of its registered agent in this state at that address is JAMIE REAVIS

4, The character of the aﬂalrs which iti Llciually conducting in Rhode Island, briefly stated, is M AIRG) NG
F'Lmt) 3 Or J 03 J MECWNERS QQS_QCIQ“HON
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
8. Corporate address in Rhode Island /4~ L\JI LKHAm XD /\IOIEIH ’J)roogma)/\)

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
CH’RIQT‘;% Lmam— Director 59 Eﬂsn.m e rRD t\&om\ \'{mo%mrj
_~SMSR>{ e RLL} Q1 Director 133 LRN ¢ ‘Dg OLTH chsrow;q

Toird MaRGiNSo  Director 2% Bromiey Oy ORTR Kuie.sToeon

wl UL (bl'mmo President 2& L"ND'E-\) £r NORJI'H MlﬁbS“DM
D&QNI‘S MORREL_L Vice-President __ /5] LﬂNG De Nom Hmcs?ocon?
Do l‘(f\bbﬁu Secretary 247 wlUKH'ﬂm ?D NO@TH K!u)ahS'warJ
"ﬁlomns P € Treasurer 114 ERSW\Q( —RD !\lofaﬂ-l HJMGS'TU(ON

Dated: j,uﬂ £ q 200 l Under penalty of perjury, | declare and affirm that! have examined this
report, including any accompanying schedules and statements, and that

all statements contained herein are true and comect. .
MFERHM I Uexroce Hoaowos Hoatouses ocian

Exact Name of Corporation

* 8 1 2 0 & «
FOR SECRETARY OF STATE USE ONLY (dyw @ @q[,-!\

G110/
File Date: Title IREASURER.
/77 (Report must be signed by an officer)
Check No.:
EL" Forr:n No. 631
By: Revised 598




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 1D Number DNP-81204

Annual Report for the year 2000

1. The name of the corporationis WICKFORD HIGHLANDS HOMEQWNERS ASSOCIATION

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

3. The address of the registered office of the corporation in this state is _ 144 WICKHAM ROAD NORTH

KINGSTOWN, R} 02852

and the name of its registered agent in this state at that address is JAMIE REAVIS

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is Q Hg MEDONELQ
QAT eerion OF Dues STn Fha Evpenses

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

incorporated is N ﬂ

[}
6. Corporate address in Rhode Island

/ ok wlczmm 26 ormt Kingsmm Klozgse

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

NAME OFFICE

E&\\P\\S f{]oﬁﬁtﬂ\ Director
S US3RR m)“' QUJS%R Diiecin
KﬂTH LEER SCH WAR  Director

President
—:DQ\) 10 li ADEAYU Vice-President

Sugﬂh\ L\QSS\A Secretary
(‘THOMRS P PUNE  Treasurer

Dated: j/(;m& ’ }2000

1 2 0 4 »

* 8
FOR SECRETARY OF STATE USE ONLY

File Date: M / &
Check No.: /‘)2 /

By: ()/’"“

ADDRESS
J5) LQNGE(Z_ r\Jc» R}.«)GSTO(-:);Q
133 lans Dp No K srognl

308 Wikuam Ra No. Kimesmeon)
A2 Jatthm 10 No  XineSme
297 1 iceuam <o No Kinesmon
251 )))\CKMNTD No KH\)GSTD&)I\,
178 Eqstw el Ko No Kimesmowa

Under penalty of perjury, | declare and affirm that! have examined this
report, including any accompanying schedules and statements, and that
all stataments containad herein are true and comect.

1t FoRro Hﬂ&ﬂiﬂ&ag } MEOWNERS stmmﬁoﬂ,

Exact Name of Corporation
By Cﬂw% @ @LépL

Title ﬂ%aﬂ SurtER
{(Report must be signed by an officer)

Form No, 631
Revised 5/98



Fillng 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 o0 g jz04Y Annual Report for the year__ /C?C?C?
1. The name of the corporationis (e ))CKFORD  HIBHLADS LUoMECWNEES  ASSAC) HT08)

2. The state or other jurisdiction under the laws of which it is incorporated is SJ#7Z oF BRXE SLAGD § PROVIDENCE AT R
3. The address of the registered office of the corporation in this stateis, /%Y wickHAH 2D
PORTH KibSToul) , RI (2852
and the name of its registered agent In this state at that address is . JTAM(E PLAVIS
4, The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is 702 05g PrRote o]
= MANTENANCE O/ ofen 4%% ArD PECREATIoM apaj SPHCE LOCATED N pliciFold

HIGHARDS  SUBDIVISIOL A LnésTodl)” Ryfobs 7ScAw
5 ifa forelgn corporation, the address o? its pnnmpal officd in the state or other jurisdiction under the laws of which it is

incorporated is /'J /s
6. Corporate address inRhode Island 2 4. BOX 24
WLRTY KMbsTo , RT 02852

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

NAME OFFICE ADDRESS
ToM PYRE Director 16 sasTwict. POAD | AJORTY IpusToud, RL 02852
JIM GAMULMS  Director b LESTRIDDG CORT, NRTH KmissToud , LT 02852
/EE GERMAA) Director 9 pueesFoly Ml}*r‘) AIPBE BRGS IO, RT 0248 2
GENE  BESSACING President 2 ICKAAM ROAD | A2, I STpu/ A 2852
LoBELT RURKS Vice-President ___ (2 gicistitr ROAD , NORTH Iinosowh RI Qz€S52
K arHy  Stiwbis Secretary 308 WiCkHI RAD, pLTH E/Msﬂm)f RIC gz¥55
TMWE  MNADEAUL Treasurer 297 wiC L RoAD, popTef K/MS%WA} RL J28862
Dated: o / 22 / 6]? Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that
all statements contained herein are trus and correct.

WICLEORD ity prD)s  1TOHEOUNGRS ' Asscid Tror

-.\]_gxa anje of Corporation

FOR SECRETARY OF STATE USE ONLY 5

FileDate:  /)-o{Y/-9 9 y —_—
- -/
vy Title TREASURER.
Check No.:
eek o /6 /e (Report must be signed by an officer)
By: ANE Form No. NP-13
Revised 5/98

DETACH BOTTOM BEFORE RETURNING



Filing. Fee: %29.00 To be filed annually during
State of Rhode Island and Providence Plantations tementhoftwe |
Corporations Division, 100 North Main Street, Providence, RI 02903.
NON-PROFIT CORPORATION
Corporate ID Number ..... OOS!QZ:OL+ ............... Annual Report for the year ....... / 9?8 .............
FIRST: The name of the corporation is LLHC HFURDH’/G' HLAKNDS /7L UMEQ WJUEIQS
.......................................................................... S SOCABT LD oo
SECOND: It is incorporated under the laws of Y 7/%0 F. KHODE. ISlHMDHNDPKOV/DELEE
ALANTAT 108
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is £7£.¢SE,
PRamaTIoN. AUD. MAINTEMANCE. OF OPEMN, SPRCE. AD RECREATIONH. . QPEL. SPACE......

LOCLATED N WICKFIKD HIGHLANDS SUBDIVISI oM, NORTH KMJGSYUU;.& RHODE ToSLAKD
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.......... ILJ/H ....................................................................................................................
FIFTH: Corporate address in Rhodg Island ...... P.O ,60¥ ..... 3‘7L .....................................................
.................................................................. MNORTH.. KIMESTOWK, . RT.... QR8T

’ .......................................................

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

(Addresses must include street and mumber, if any)
THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
TTOHY. COBGINS . ........ Direcctor ..&...8 [ DEEFIELD. COURT, M., KINGS TN, . QAR<>
Iim. GANULG. . . Director b. WESTRIDGE. CO“EJTUKIHGJTM@ KL 085>
MAKY LY, CREEME ... Director 33l WICKHAM. KORD.. M KINESTIY, . €T QAR

LéEGERYYIF} L) .......... President ?QMEEUSFGK’TWﬁ){H-K//‘)GSTOWU,l@OJKSZL
~DAYID. MNADEAA... Vice President o417 LCKHAM. KOBD,, A, KIN6STOWY, AT 0a&s>
SUE. MCALLISTER sectetary /33 4ANGE DR, 1), KINGSTOWY,  ET... 03RS,

. MNATT. CORBISHLEY Treaswer 75 EASTWICK RD)..AM. KILGSTIWY. (L. 02852
(If additional space is needed, attach rider)

Dated: ..b. =R =D 19...... L‘)ICK'FGRDHIGHLﬂ'NDSH AMEQWNERS . ASSOCIATION

(Name of Corporation)

b f// 3 By Mesthama. L) G@w(om\/&@—{ .............................
AN E Tatle . Y A Rt et e e e e e

(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 Corporation Division for information, 277-3040
Form No. N-13 STF RI42542F



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......... Q051204 ... Annual Report for the year.......... 1997
FIRST: The name of the corporation is ..kl I CKEORE. . HIGHLANDS. HOMEDWMNERS.. ASSOCIATION ...

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is /51—4(5@

HRomiTToN, .4z, M JTHTIE NANLIE. OF O 15U, G4 i R LG TR DTN T ...
LOCATE? Ty WIECKraty) HEFH ANGS 5%:@@#/1/%? K_Zr’%ﬁzww Aihaiz Ez/ﬁ/z?
iceint the laws of

FOURTH: If a foreign corporation, the address of its principal o e state dr country under

WHICR 0SS INCOMPOrAIEA IS .......ciiiii ittt et s e e s arrarresseesstterereests s Tossssstsss e s e i Ebessessssss erebissaesssnrrtterrnins

FIFTH: Corporate address in Rhode Island /3&2}57%&/(&4%;%/(]7}/&71/@75}’%;

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R..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.

OFFICE ADDRESS
WA A & o . RRES 2.

WE‘EMPFESMM &?8 it X il ey I

a_.mi;............ 5 . ] . ) |
.’W.M‘..G.w....gicfetary ¢WA@/§¢&4§%/M”/KMB&M

(SMJ/LMJ/ e TEBASUTRE e ettt st b ettt ta s baas sas et st saeas e
(If additional space j8 needed, attach rider)

pated: (UM T 10 DT lﬂ/ﬂ/ﬁfﬁﬂﬁ/w&@ﬂffﬁ/%ﬂ@w&f%ﬁ/fé)&%ﬁ? /

; {Name of Corporation)
FILED oy Dares Lo Lot ST ..

JUH 30 19 o |
ol W 35 OU 2 Title Tﬂﬁ{%ﬁ%ﬁm G K

It the corparation 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.

NAME

Form No. N-13



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......... 9081203 Annual Report for the year.......... 1988
FIRST: The name of the corporation is . WIEREQRR. HIGHLOMDS . HOMECHNERS. ASSOCIATION ..
SECOND: It is incorporated under the laws of ... .Lthe.State of Rhode Island . . . . ...

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is 1.he.. use.

SIXTH: Names and addresses of its directors and officers; {In compliance with 7-6-23 of the R.I.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
One Campanelli Dr., Braintree, MA 02184

_Ralph Campanelli ...

..John West . ... Secretary
AJohn Westo o Treasurer

(if additional space is needed, attach rider)

. 1,2_%_1/9 // j 7 ! (Re'po must be signed by an officer)

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



Filing Fee: $20.00 To be filed annuaily during
- o : ' the month of June.

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

NON-PROFIT CORPORATION
Corporate ID Number... QOEJJ.&D.*.# ........ _ — o Annual Report for the year......... 1 5‘:45 ...............
FIRST The name of the oorporatlon IS WICKE. 05D HIGHL::&NDE HBMEDHNE.PE..Q ELC’JP""#’&."}'I.B!‘{ ..........

...........................................................................................................................................................................................

SECOND Itlsmcorporated under the lawsof State.of. Rhode Island

......................................................................................................

THiRD The characlerofthe affalrs which It is actually conductmg in Rhode island bneﬂy stated is. the
ownershlp and management of land dedicated to open space in the Wickford

.. H'iijﬁl’éih’d's""S’iib'di'\'fi‘é;i‘c'iﬁ';'"Né"f-‘lil‘i"Ki‘r’ic’j‘é’iib‘W‘fi';'"RHB'dé"‘I‘S‘Ia"ﬁ'd .......................................................
" FOURTH: If a forelgn corporatlon the address of its principal off ice in the state or country under the laws of

which lt is lncorpomted i n/ a

' FiFTH Corporateaddressm Rhode Island Su1teE305.- 1130 Ten Road Road, P 0--

‘- Bcax. 544, Nor.th Klngﬁtowns Rhode Island 02852

. SIXT H: Names and addresses of its dlrectors and off icers: (In compllance with 7-6-23 of the R..G.L. 1956,
Reenactrnent of 1994 the number of Dlrectors ofa corporatlon shal! not be Iess than three (3) )

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

NAME : OFFICE : : : ADDRESS
Ralph Campanelll Dlrector One Campanelll Dr., Bralntree, MA 02184
John J. Kuna, Jr.. Bﬁ,qurre' 11'30 Ten. Rod Rd., Suite F- ?0% ‘North. Kingstown,RI
............................................................................................................................................................. 02852
JameSA ..... ??HP.E“..{...EE.CIEBF&tor :L..l.é.0....T.e.r.l....f.%qsi..B@.-...:....Ssa.&.t.e...E...?{Q.Sz ..... No.Kingstown, RI
02852

..............................................................................................................

...Iohn..J.....Kupa,...Jr........Secretauy - 1130..Ten..Rod. Rd.,SuJ.te E=2305,.. l\]o.l:t.h Kingstaown, RI
' ‘ 02852

..............................................................................................

'.::11'," lj f\l xk** By .......................................................................................
TP 830 Titte . Lo A
e (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.
Plaase contact the Corporation Division, 277-3040, for further information.

S e e ——




