"STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatioss Division

. . 100 North Main Street
Office of the Secretary of State Providence, Rl 029031135

Matthew A. Brown, Sccretary of State 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: June 1 - fune 30  +  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED l;’\" BLACK)

1. Gomporate 1D No. 2, Name of Corporation

100707 BROOKSIDE AT QUIDNESSETT HOME OWNERS ASSOCIATION, INC.
3. Stewe of Incorporation 4. Comporale address in Bhode Island - Street Address City Zip

RHODE SLAND 77 CresAf A Lene N¥wastown | 2852
5 Foreign corparation. Enter principal office addres City State ~ Zip

6. tirief Description of the character of the affairs which are actually conducted in Rhode Island
ACQUIRING REAL ESTATE IN NORTH KINGSTOWN, RI TO BE USED FOR RECREATIONAL OR CONSERVATION PURPOSES.

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

Prextdent Nane Vice President Name
R v O"\MA R eute 2
Street Address Street Address
77 Crasblicdd Lane
City State Zipy City State Zip
N Kingahown AT 2252
Sveretary Nene Treasurer Name
Tom  Brwody Linn PAter
Street Adedress ' Street Address
A2 Cresl AN Lane 12 CQreatlic\d Lane
City State Zip City State - Zip
N Kinga¥owon R o285 2. N Kanastowon | R 8% 2

8. NAMES D ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQT BE LESS THAN THREE (3). R1.G.L, 7-6-23

irector Name . Dircctor Name
® oo A Rc\-&’\‘-e\Q Lune Pottewr
Streot Address R ' ' Strees Adedr¥ss
AL Q’\‘efyﬁ'c-‘ AR Lane ‘ M Cresd &0\ Loyne
City : State Zip City State Zip
No King sdouon R3 o252 N K\hﬂ;‘,‘\?)m)\.'\ R o2eS2

Director Name

Town ’&moo\ \‘/

Dircctor Name

Stroet Address Strect Address
G2 Cresrfetd Lan

City State Zip City Stete Zip
N Kinq ebow _RT oL 2

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78
Agent Neme ' Address

RICHARD L. REUTER

Adidress City Zip

77 CREST FIELD LANE NORTH KINGSTOWN 02852

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

w00 -

Under penalty of perjury, I declare and affirm that I have examined this
100707 teport, including any accompanying schedules and statements. and that all
statements contained heretn are true and correct.

File Date \3//\?//04 %}ﬁﬁﬂ g'%naiég EE; ;Zz?lc[n

Signatuke of Officer Dare
heck No. . // 0] y
Check No ¢ iy, Mon ?0'\'\“:.@

Print or Type Name of Officer

4 I TreasuveR

FOR SECRETARY OF STATE USE ONLY
l Title of Officer

By:

Form 631 Rev. 04/04




« STATE OF RHODE ISLAND AND PROVIDENGCE PLANTATIONS Corporations Divisfon

Office of the Secretary of State Pmm‘;g?c’:ogj(;g;g;_ﬁ?;
Amuthew A. Brown, Secretary of Siate 401.222.3040
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 BIACK}

1. Corporate I No. 2. Name of Corporation
100707 BROOKSIDE AT QUIDNESSETT HOME OWNERS ASSOCIATION,INC.
3. Sate of incorporaiion 4. Corporate address in Rhvodle Island - Street Address City Zip
'l
RHODE ISLAND 1l CrestLiold  Llane N kingtoun | 02852
5. Foreign corporailon. Enter principal office address City State Zip

G. Bricf Description of the character of the affairs which are actually condcted in Rbode Island
ACQUIRING REAL ESTATE IN NORTH KINGSTOWN, RI TO BE USED FOR RECREATIONAL OR CONSERVATION PURPQSES.

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

Prosidlent Name Vice Prostdent Name
_Q_Lg_b@\r‘n\ Re_ u.'\‘ﬂ [
Strect Address Street Address
17 Cres 400N 1 A
City State Zip City State Zip
T
N 'K\M .d‘n.ur\ R 02552-
Secretary Name R Treastrer Name
TDW\ %Pmﬂﬁ\ ~f Lvnm-\ Pn""\‘?d?
Stroet Addess { Street Adedress
q&(”n:‘;%l-r\(x Lﬁ\n £ \14' QfﬁS‘\:C\e\ag\ Lane
City State Zip City Stute Zip
M t\\';lg'\‘é’wﬁ R-C. . 02852 l\) 'K\ 6*;;..9.’\ . RI. 02352‘
8, NAMES D ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR AITACHMEN’I‘)D FILEIN SPACES BEFORE USING ATTACHMENTS
THE NUMBER Of-' DIRECT ORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS YHAN THREE (3). R.1.G.L. 7-6-23
Director Name Dircetor Name
Ricinacd Lewte @ Lvnom ?OHEQ
Street Address . Street Addhds
MY CresdL.c\d Lane \Z & CreshCe\X lane
City o State Zip City Staue Zip
N KXinecowg AT o852 N t\ﬁqg"\‘ou)n R’ oz2eg2
Director Name Director Name
Tﬂ v %"‘ \ OA 4
Street Address Street Address
A% Cre sy \g.\a\ Lane _
City Siate Zip City State Zip
N ’t\fg"fow = o286 2 o
9. REGISTER AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.).G.L. 7-6-13 / 7-6-78
Agenit Name Aeldross
RICHARD L. REUTER
Address City Zip
77 CREST FIELD LANE NORTH KINGSTOWN 02852

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

= (RN . =

Ustder penalty of perjury, | declare and affirm that | have examined this
7 40 7 * report, including any accompanying schedules and siatements, and that all
statements contained herein are truc and correct,

File Date L‘f 'k“( lO S Ue-y\,\,,., &Qo..“%lh\ 5/3! 105

S.‘gnamUnf Officer Date
Check No, \ \ \ 7 :
- Lynn Ala, Yoren
By D H“ Pn'n-r-\c'f. Type Name of Officer
FOR SECRETARY OF STATE USE ONLY re’o\' SWTE ‘e'

Title of Officer

Form 631 Rev. 04/04




*

" Matthew A, Brown, Secretary of State

“% STATE OF RHGDE ISLAND Corporations Division

‘ + AND PROVIDENCE PLANTATIONS * 100 North Main Streei, Providence, RI 02903-1335

S8, [ Gfftee of the Secretary of State 401.222.3040
* & *aw * +*

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June I - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation ’

*100707* BROOKSIDE AT QUIDNESSETT HOME OWNERS ASSOCIATION,INC.

3. State of Incorporation 4. Corporate address in Rhode Island -Street Address City Zip
RHODE ISLAND 77 CREST FIELD LANE NORTH KINGSTOw| 02852-
3. Foreign corporation: Enter principal affice address City State Zip

6. Brief Description of the characier of the affairs which are actually conducted in Rhode Istand
ACQUIRING REAL ESTATE IN NORTH KINGSTOWN, RI TO BE USED FOR RECREATational or conversation purposes.
Maintaining

anmman mrananiir Al _homa
7. NAMES AND ADDRESSES O

President Name

nemeve mrnd _rolated hamascmasn dmbasasto

F.THE OFFICERS :("X” BOX FOR ATTACHMENT) [J.FILL IN SPACES BEFORE USING ATTACHMENTS 75 Sinr ¥
. . Vice President Name

Richard Reuter .
Street Address ' Street Address
77 Crestfield Tin .
Citv I $tate "Zip " City Stare Zip
North Kingstown RI 02852 . .
Sec'm}aFyNdmé"""""""""""""""he'ashrér’Nimic"""""""""'
Frances E. DeSalvio .Lynn Potter
Street Address Streer Address
41 Crestfield Lane .124 Crestfield Lane
City State Zip “City State Zip
INorth Kingstown RI 02852 -North Kingstown RI 02852
|8 NAMES AND ADDRESSES OF T HE DIRECTORS | (-X 50X FOR ATTACHMENT) L1 FILIYIN SPACES BEFORE USING ATTACHMENTS * £ 3
abtgBATHE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE, ISLAND) CORPORATION SHALL, NOT BE LESS THAN THREE (3).R1.G.L 7623 P-4
Director Name - :D:'recmrName T T A
Richard Reuter , . :Lynn Potterr ‘:ﬁ'j:;.. . . b
Street Address - +Street Address
77 Crestfield Lane . .124 Crestfield Lane
City Srare Zip City State [ Zip
North Kingstown JRI 02852 .North Kingstown RI 02852
g T it Nyttt PRI
Frances DeSalvio .
Street Address Street Address
41 Crestfield Lane :
City State Zip iy State Zip
North Kingstown RI |02852
.9'.*REGISTER};DLAGENTJN'RHODE]S‘I?WEE‘E’BrA:.rsn; Changes require filing of Form 641-RLGL7-6-13/ 7-678 1. #yq R )
gent Name Address
RICHARD L. REUTER 77 CREST FIELD LANE
Address _ City Zip
NORTH KINGSTOWN 02852

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

m R " 7

7 * nder penalty of pcxjur-y. 1 declare and affirm that T have cxamined
this report, including any accompanying schedules and staternents,
*100707 DNP3/14/032:30:15 PM" and that all statements contained herein are true and correct,
File Date fj’ﬂ 3_‘ 0 - Qﬁ-\h rém &.D*‘Lh P(-'/Tta @3‘ 03
Signaturd of Officer Date
Check No. / / 03

Lane ‘A\cm (\%Ht’r’l

?77/) - Print or Type Name of Officer
By: ” }/-

- P DL SUCSR
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 631 Rev. 6/03




Filing Fes; $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 A
100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040 '

NON-PROFIT CORPORATION - -~

Corporate 1D Number RDNP-100707 - ' Annual Report for the year 2002

1. The name of the corporationis BROOKSIDE AT QUIDNESSETT HOME OWNERS ASSOCIATION,INC.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is 77 CREST FIELD LANE NORTH
KINGSTOWN, RI 02852

and the name of its registered agent in this state at that address is RICHARD L. REUTER
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is mQ\‘n-‘rEu Y iIng

)
Common Qrope 4’3!-\’! ot home peonecs ard celeted hemesunecs  weredrs,
9 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incnrporated is 8] ! A

6. Corporate address in Rhode lsland___ 177 Ceres¥ Lievd  Lone  Jorciis chjs-kwu RT s2852

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.[.G.L. 1 956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
Rezed Rewew Director 27 C*‘c‘?--'"\'ck‘—\ﬂ\- L , WorHin \e(w%«;_‘\'ou) RS o282
Raniee B Do saluip Director W_Creetlela L = NK, 2T 02852
Lovw Yorter Director (2t CoeodCeetd bn, i, @@  p2852

Q\Cb 2 E ber President C ) Lo, < T o2g57.

Vice-President

Frantes & Tecalap SoCTetary |4 o T _oz852
Lynn Blar Cotlee  Treasurer 2W Ceeadliedd | ave | luctin Kiney showsy, RT 2652

Dated:  June o5 LoD Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements contained hersin are true and correct.

+ 1.0 0 7 0 7 % Exact Name of Corporation Tne
FOR SECRETARY OF STATE USE ONLY By &Am [‘LQ_am ?éé@,\
. 0 T
) u v X— OZJ ' v—
File Date: , Title \feasurer
s /‘_:?} {Report must be signed by an officer)
Check No.: )
Form No. 631
By: Ze 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, Hhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-100707 . " Annual Report for the year 2001
1. The name of the corporationis BROOKSIDE AT QUIDNESSETT HOME OWNERS ASSOCIATION,INC.

o s

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 _77 CREST FIELD LANE NORTH .
KINGSTOWN, R| 02852
and the name of its registered agent in this state at that address is RICHARD L, REUTER
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is

OMeE. OuNeErs  AsSoeiomicn

5 |f a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is
6. Corporate address in Rhode Island T (\ ress FHeld LC”’\(DJ
North Kinastewn [ R QR85

7. Names and addresses of its directors and officers: fin oompTE)nce with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic {Rhode Island) corporation shalf not be less than three (3).}

NAME " OFFICE . ADDRESS

j-om/%aﬁtf’ orecer  17]_(restFeld Lane. Notth Kinashy o, RL B

Director

“Pobrrt Dealvin, 4] CrestFicldlane Noih Kingdown R 0285
eﬁmm%&mfairecmr Mﬁ_ﬁm%ﬁadmﬁmmmgm
Richard Reuter  presicent 17 (iesttield Lane Nonth Kingstoun RT G555,

: _ Vice-President —
/ﬁ}:m]ggc,s I ri X {hﬁ)(} Secretary L_'H ( [ :j'i‘l ZE; ‘(j .
[ %JJ NN pOW Treasurer A anulde

Dated: (0 ‘ ‘ l : O [ Under penalty of perjury, | declare and affirm that! have examined this
report, Including any accompanying schadules and statements, and that
ts contained herein are true and comect.

OMRIAN i o (et et

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY 3,&&&@% g U/;/g/ /MA

File Date: /SO Tt X CrET1e (s
Check N 1O ( (Rago_lyfnust be signed by an officer}
eck No.:
j ' Form Ne, 631
By: (. _ 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 Neorth Main Street
Providence, Rhode island 02903-1335

NON-PROFIT CORPQRATION
5}

Corporate ID Number, /0 J %’7’ ‘ Annual Report for the year cé’ﬁ@iﬁ? —

)

Ty

1. The name of the corporation is Hroprcne AT _QUUDLCLETT AloMEouw k] f—?deC. _.Z?,uc r:]

— it

] b a2

2. The state or other jurisdiction under the laws of which it is incorporated is _ £4ecle.  Z7 /o d == W;ng_f
|

(3]

The address of the registered office of the corporation inthis state is 77 ey ¥ Ae/o C@r‘a’x -
Mo, Kmerpwd , T oafia. and the

name of its registered agent in this state at that address is _ A/C5A9RH L. BERTEL

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is SO NEOLONE RS

Adscocitron

3 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 /V/ A
6. Corporate address in Rhode island 77 Cres vl el L}Q/uzl /Uar/(j/u&f‘ﬁ’wﬂ; L7 o252

7. Names and addresses of its directors and officers: (;'n 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).) . ”

.\
1

NAME OFFICE ADDRESS L _ :(?», ?’j‘:
Kicuaro L. Lewtee Director 77 Craf fell Lowe A, ,Z/J/dﬁﬂéw/w LL_gats e,:r,i).
froance  Lotolvis Director Y Gat fet Lo, Mo, Ourtom fox O3k ;i,
\Z@?w A Kotz Director 77 (raAt Fed /.xa/ve A, Kmmﬁmp KT opr . ;wa
KIuney L. LEUTER President 77 Creq¥ Felkl LW s, /@lr&fi'lew */éz J)Ffz_,

Vice-President

Aicie  DeSalis  Secretary Y Crast Ge /o d@fw_ Wy, Mbiownw RL OXMirsy
e KA. LEQTER  Treasurer 77 Cray¥ Fefo Zﬁﬁ/_@_; Wy Mmuﬁ‘d.‘i_ EL Orfry

Dated; /%AJ’/O‘ ) Under penalty of perjury, | declare and affirm that | have examined this
4 report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

FM—ED Orookrme a7 05 [D AL T 7 ﬂ@%gé[ GO0 Tk

Exact Name of Corporation

JAN 03 2001 . ,; ) ‘ i i /E 2 %_
B / o
s Ttle _ fPEd 1deal*

Q\Sq (Report must be signed by an officer)

Form No. 831

L T B A




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 A
' E oo -3
NON-PROFIT CORPORATION . At

ooy
Corporate ID Number « /O J ;W?‘ A Annual Report for the year—y/ szz

S ihm

I
1. The name of the corporation is __ /AE00K /00 47 DUINAR LSeTT ﬁ{am[ﬂgw,gj'-‘:ﬁggw S,
= 2P

=)
2. The state or other jurisdiction under the laws of which it is incorporated is _ o d¢. ZLebiy) —
3. The address of the registered office of ihe corporation in this stateis 7 7 a7 Lol Z,A?zbe,,

Mo Kowestrun , BT _oarécy
name of its registered agent in this state at that address is __ A4 Q27 L. LEUL TERL.
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is _MM

and the

Lhicsciation)
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 AR

6. Corporate address in Rhode Island 77  Crer e /c/ L/Ofue,; Ao, b/vajﬁwl) LL 0265

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).)

g
NAME OFFICE ADDRESS P
i 11 L
AQgMﬂ L. REUTER Director 77 Crei? FelS Love plo. f/umrécau; KT 62453

e Jefy/ivo  Direclor &y Crard Fels Cﬂw,’ s, Kowerdaow fCLf_?azeﬁrr?j =
@A/e A, /Zeu;/& Director 77 Crarf e fof /—»vae,, Al @Mﬁmg Kf’l‘OZb‘f‘fC}_?
KicHa 2y K. LEUTEN President

Vice-President”
FERCE fedRJvio Secretary ¥ Cra¥ F;QH [AHUE’_; Mo Kywsd tron L ovfiry
A, 7E72.  Treasurer 27 Oy Feld laowe | o, Krweitnes £Z 285>

Dated: _/. 2—//\‘/0’0 '

a

77  Crar¥ Sl Lane L A Mmﬁd‘?f’?ﬁk{ L8

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 correct.

F“-ED U EOUNER] TS EOC ZpIC.
JAN 0 3 2001 Exact Name of Corporation
ngoféﬁ Tile . fdsifen”

(Report must be signed by an officer)

Form No. 631

Bnimmad M4 M




