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State of Rhode Island and Prowvidence Plantations .
Department of State - Business Services Division

FILED

Annual Report for the year: 2018 / JUN 112018
Non-Profit Corporation

—> Filing pericd” June 1 - June 30

—> Filing Fee: $20.00

— Penalty. Additional $25.00 fee if form is not filed by July 30.

BY

DA~

1. Entity 1D Number 2. Exact name of the Corporation

61657 NAPATREE SHORES TENNIS ASSOCIATION

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

RI MAINTAIN A JOINTLY OWNED TENNIS COURT AND PARKING AREA

4. NAICS Code

813990 - Other Similar Organiz

6. Principal Office Address City State Zip

45 SUNSET DR CHARLESTOWN RI 02813

7. List ALL officers {names and addresses)

I
Check the box to indicate an attachment D

President Name MARIO FRANCALA

NGIA

Vice-President Name

LISA McCONNEL

Street Address

Street Address

395 W BEACH RD 359 W BEACH RD

“ CHARLESTOWN State gy 7P 02813 C% CHARLESTOWN State R 2P 92813
Secretary Name. peNISE MULCAHY freasurer Name 1LIOMAS FROST

Street Address 14 ASHAWAY COLONY LANE Sireet eSS 45 SUNSET DR

CY CHARLESTOWN State g 2P 02813 CtY CHARLESTOWN State gy Zp 02813

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment E]

Drrector Name pRERT FROST

Orrector Name ¢yomas FROST

Street Address 319 W BEACH RD

Street Address 45 SUNSET DR

C% CHARLESTOWN State gy 2P n2813 C CHARLESTOWN State p) 2P 02813
DrectorName - JeNRY HAUSMAN Drector Name | 154 McCONNELL
Street Addr eSS 411 W BEACH RD Sreet AU 359 W BEACH RD
ClY CHARLESTOWN State gy 2P 02813 ClY CHARLESTOWN State g 7P 52813

9. Registered Agent in Rhode Island, This information is currently of record n the Department of State. Changes require fiing Formn 641.

Under penaity 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.

This report must be sgned by erther the Presigent, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Recerver or Trustee.

Name of Officer/Authonized Representative
THOMAS FROST - TREAS & DIRE}IQR

L

Date
06/06/2018

Signature of Offiger/Authorized Regresentative
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MAIL TO:

Oivision of Business Services

- TR N octon

148 W. River Street. Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.n.gov

FORM 631 - Ravised: 11/2017



