LR . Matthew A, Brown, Secretary of State

% STATE OF RHODE ISLAND . Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 Norih Main Streel, Providence, RI 02903-1335
o Office of the Secretary of Stué 401.222.3040

Yeauw*

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June 1 - June 30 @ Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

{. Corporate 1D No. 2. Name of Corporarion

122605 Henridario Beach Association

3. State of Incorporation 4. Corporate address in Rhode island -Street Address Ciry Zip
RHODE ISLAND 3 HENRY DRIVE BARRINGTON 02806-
5. Foreign corporation: Enter principal office address Ciry State Zip

6. Brief Descripiion of the character of the affairs which are aciually condicted in Rhode Island
ASSOCIATE THE RESIDENTS OF THREE STREETS FOR THE PURPOSE OF RECEIVING RIGHT OF WAY TO AND ACCESS TO
PROPERTY ON THE BARRINGTON RIVER AND ONE HUNDRED ACRE COVE.

7. NAMES AND ADDRESSE§ OF THE OFFICERS (“X’ BOX FOR ATTACHME, || FILL LN SPACES BEFORE USING ATTACAMENT
President Name JVice President Name

Allan ¥lepper .Sally Small

Street Address Street Address

3 Henry Drive .5 Ida Court

City Stare Zip City State Zip
Barrington RI 02806 .Barrington ]RI 02806
ScmraryName"""""""'""'"""""'Trr'afur?r'N&nIe" ............
Stephen Glinick .Robert Zzeleznik

Street Address Street Address

19 Henry Drive .3 Ida Court

Ciry State Zip “Ciry State Zip
Barrington RI 02806 -Barrington RI 02806

8. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTA CAMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOY BE LESS THAN THREE [3).R1.G.L 7-6-23

Direcior Neme - Director Name
Sandy Stamoulis *Dale Wrightson
Street Address J.Sme: Address
12 Henry Drive ‘4 Ida Court
Ciry Siaie Zip +Ciry State Zip
Barrington RI 02806 _Barrington RI 02806
Dierfame © At e T e e
Peter Margulies ;
Street Address ~Street Address
7 Henry Drive :
City Sare ]ij Liry Ism,ff Ier
Barrington RI |02806 | |
9. REGISTERED AGENT IN RHODE ISLLAND -DO NOT ALTER- Changes require tiling of Form 641 -RI.GL 7-6-13/7-6-78
Wgent Name Address

Allar Kfepper
Address Ciry Zip

3 Henrq Dr\ve jarrmq'h)r\ 02806

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

m  IIIHRNI -
12 2 6 0 5

Under penalty of perjury, 1 declare and affirm that 1 have examined
this repont, including any accompanying schedules and statemens,

+192605 D Ofwj 0@§:05 AM® and that all §1a cmcnts\\com/ yfed herein are true and correct.
File Date Z y2 A A / / D/ 45
[ O is Signatire of Qfficer/ "Date

Check No,_,_ Robert Zéleznik

l U Print or Type Name of Officer
By:

- Bl Treasurer

FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 631 Rev. 602
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+ % STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
TS A

o Office of the Secretary of State

Mautthew A. Brown, Secretary of Siate
Corporations Division

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2004

Filing Period: June 1 - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

'I. Corporate 1D No. 2. Name of Corporation
122605

Henridario Beach Association

3. State of Incorporation

RHODE ISLAND 3 HENRY DRIVE

4. Corporate address in Rhode Isiand -Street Address

City
BARRINGTON

Zip
02806-

5. Foreign corporation: Enter principal office address

City Stare Zip

6. Brief Descripiion of the characiter of the affairs which are actually conducted in Rhode Istand

ASSOCIATE THE RESIDENTS OF THREE STREETS FOR THE PURPOSE OF RECEIVING RIGHT OF WAY TO AND ACCESS TO
PROPERTY ON THE BARRINGTON RIVER AND ONE HUNDRED ACRE COVE.

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

President Name . Vice President Name

Allan Klepper .Sally Small

| Street Address * Street Address

|3 Henry Drive .5 Ida Court

Ciy [Siare 7p Ty Siate 5773
Barrington RI 02806 .Barrington RI 02806
N S R R C AasurerMamet et ses e diiii e
Stephen Glinick ‘Robert Zeleznik

Street Address : Street Address

19 Henry Drive .3 Ida Court

Ciry Stare Zip “City State Zip
Barrington RI 02806 .Barrington RI 02806

8. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS _
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION SHALL NOT BE LESS THAN THREE (3).R.1G.L 7-6-23 -

\Director Name :Dirrcror Name

Sandy Stamoculis *Dale Wrightson

Street Address :S:rm Address

12 Henry Drive ‘4 Ida Court

Ciry Srate Fip City State Zip

Barrington RI 02806 ‘Barrington RI 02806
A LI P R A R R AR
Peter Margulies X

{ Street Address «Street Address

7 Henry Drive :

City Yiare Zip Ty Stare Lip
{Barrington RI 02806 :

9. REGISTERED AGENT IN RIODE ISLAND .DONOT ALTER- Changes require filing of Form 647 -RLGLIS13/7.678 .
Agent Name = T T "7 T T - T | Address

Allan Klepper

Address City Zip

3 Henry Drive Barrington 02806

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

2 2 &6 0 5

‘122605 DNP 05/26/04 02:31:26 PM*
Lllo]oy

1

File Date
Check No. l O} 3
By: L& A

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements,

Prnt or Type Name of Officer

Treasurer

nitie of Offrcer

Form 631 Rev. 6702
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&

% OSTATE OF RHODE ISLAND
K.l + AND PROVIDENCE PLANTATIONS
-

Office of the Secretary of State

t

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perind: June I - June 30 * Filing Fec: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A, Brown, Secretary of State
Corporations Division

100 North Main Streer. Pmvidence. RI02903-1335
401.222.3040

2003

1. Corporate 1D No. 2. Name of Corparation
122605 Henridario Beach Association

1

3. State of Incorparation
RHODE ISLAND 3 Henry

Drive

4. Corporate address in Rhode Island - Sireet Address

Ciry

Z
Barmv\.s"'uh po,z‘PoL_,

5. Fareign corporation. Enter principal office address

Not -Core.an C.orpera.‘f'- on

City Stare Zip

ASSOCIATE THE RESIDENTS OF THREE STREETS FOR THE PURPOSE
THE BARRINGTON RIVER AND ONE HUNDRED ACRE COVE.

6. Brief Description of the character of the affairs which are actually conducted in Rhode Istand.

OF RECEIVING RIGHT OF WAY TO AN} ACCESS TO PROPERTY ON

7. NAMES A\‘D ADDRLSSLS OF TllF OFFICERS (X" BOX FOR ATTACHMENT) [:IFILI IN SPACES BEFORE USING / ATTACH“FNTS . -
t President Name \’:ce iice President Name ﬁ
Allan Klepper Saily Small
Street Addrrss Streer Address -t
3 Henry Drive § Tda Cour
City Staze Zip Cil . State Zip
‘Barr'lng"f'on RI az2fob @&rr:ﬂjhn K1 o2g0b
Secrcrar) Namr Treasurer Name
i phen Gliniek Rober? ZeleznisK
e 1
:Street A ddress Street Address .
X ffc,nrt/ Dn/e. 3 da Couwrl f
Cuy [State Zip City . Siate Zip ‘l
-Barrung‘/‘én RI o2f00 Ba-rr;nj'f’on Rr oLfPob

8 VAMES AND ADDRESSES OF T!{E DIRECI‘ORS ("X BOX FORATTACH

IMEMJ E] FILL IN THE SPACES BEFORE USING A'ITACHMEN'I'S
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SMW&EE (3) R I G. L. 76-23

— —— - = o ap—

IDJ rector Nam Director Name
andy Stamoulis Dale Wrightsen
'S treet Address Street Address
/a2 /‘/ﬁ"*")’ Drive H da Cowr T
'.
.Ciry, Stare Zip Ciry . State Zip ,
’\B&rr:n‘j{vn kL o2fol Ba.rr':nj'/'bh RI’ oLfFo b
]
I!)H’PC!OP Name Director Name
Peter Mar—su’tﬁ.s Nene i
'Eln:ﬂ Addn:s: Street Address ]l
! /C{ “n ry D ~s 'H' e
Cm .B arr ,”3 +b n [ State R I Zip o2 4? A Cirvy Srate Zip ,I
9. REGISTERED AGENT IN 'RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - RG.L. 7613/7678_ T
‘Agent Name T Tt T QAddeessT . T T 77T - 7 1
—ALLAN KLEPPER l
|Address City Zip I
L3 HEnRY DRIVE BARRINGTON 02806- B

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

= N

pitenate_{_£ - (o-003
/0
N Qe

FOR SECRETARY QF STATE USE ONLY

Check No.

Under penalty of perjury. I declare and affirm that | have examined
this report, including any accompanying schedules and stalements,
and that all statements contained herein argArue and correct.

0 /5/03_

t L7 2eltanik

Print or Iype Name of Officer

T reasyrer
Tidle of Officer

Form 631 Rev. 6/02



