RI SOS Filing Number: 201868688890 Date: 6/4/2018 4:00:00 PM

- State of Rhode Island and Prgvidence'Plantations
2;'3) Department of State - Business Services Division
ory

Annual Report for the year:
Non-Profit Corporation ld/g

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty. Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number 2. Exact name of the Corporation i <
52952 Synnyraok Farm Froperty Owners Associahen
3. State of Incorporation 5. Brief dzgcnptlon of the character of business conducted in Rhode Istand
R/ o
4_NAICS Code To mantain and repair real estafe
£31390
6 Principal Office Address City State Zip
7. ListALL officers (names and addresses) Check the box to indicate an attachment ﬁ
President Narnexjﬁberf 5//1/;5 Vice-President NameJa\TOH Mon,z‘
SlreelAddress,ZH 5Uﬂ,1l{bﬂﬂlé )%f’”' Rd Street Address 242 5(/’)0?12’&9‘/ ?%?l’M P4
C"'ﬂ/drlaqa‘hfef*/' State R/ Zipnggz City /‘/8/'/’ " Istate R/ ZIpOlWZ
Secretary Name)(/amy Co“r,‘over Treasurer Name r?olfrf* S'aa bl:[_'e
StreelAddressz‘;? 50,)0"{0{‘00& ’%rm R,»d Street Address 256, 5{/”’?£’{b rmk 1—3-}77] %
City '(/a.r,:. State 2/ Zip Wz City /L/a rr, Siate IE/ Zipoz 932

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors
Check the box to indicate an attachment D

Drecorneme gobert Silvid e Charlotte Silvip

ST 211 Supnybrook Farm Rd SN2 Supny breok Farm B

City /Uanr' State pi Zp 2@z | OV N BT ' State F / Z0p) €52
Precorhame carol K eppuce! orecortameNone

Sveethasess s 15 Sunny breok Faym Ref Siree! Address

City Narr State 2 ¢ Zo pagg2 |om State Zip

9. Registered Agent in Rhode Island. This information is currently of record in the Depariment of State Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct.

Tins report must be signed by either the President, Vice-President. Secretary, Assistant Secretary, Treasurer. duly Authonzed Representabve, Recewver or Trustee.
Name of Officer/Authorized Representative

Robert sadbye 6417

Signature of Cfficer/Authonzed Representative
Saatgy_— oo

[74
MAIL TO: 6]/
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615 JUN 0 'i 2018
Phone: (401) 222-3040

Website: www 505.0 gov o \’\ \ 0 FORM 631 - Revised: 11/2017




