State of Rhode Island and Providence Flantations :
@ Department of State - Business Services Division !

Annual Report for the year: 2048

Non-Profit Corporation

—> Filing period. June 1 - June 30
—> Filing Fee $20.00 :
— Penalty. Addiional $25.00 fee if torm 1s not filed by July 30. |

| 1. Entity 1D Number 2. Exact name of the Corporation
O5pd5 | DANIEL T. CHURCH HOMEOWNERS ASSOCIATION IN
3 State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RHODE ISLAND MANAGE HOMEOWNERS ASSOCIATION
4 NAICS Code
813910 - Business Association

6 Prncipal Office Address City State Zip
304 CHURCH POND DRIVE TIVERTON Rl 02878

—
7 ListALL officers (names and addresses) Check the box to indicate an attachment ]
President Name 4 )15 CABRAL Vice-President Name AUTHUR SAMPSON
Street Address 304 CHURCH POND DRIVE StreetAddress 446 CHURCH POND DRIVE
€Y TivERTON State py Zip 02878 Y TIvERTON Sate g 29 02878
Secretary Name Treasurer Name BARBARA WALLINGFORD
Street Address Street Address

85 DANIEL. T. CHURCH ROAD

City State Zip City TIVERTON State RI Zip 02878

8. List ALL directors (names and addresses) Rl Comporations MUST list at least THREE direclors.
Check the box lo indicate an attachment L__]

GuectorName | ouis CABRAL Drector Name ARTHUR SAMPSON

Streel Address Street Address

304 CHURCH POND DRIVE 146 CHURCH POND DRIVE

Cly TIVERTON State g 2P 02878 Sl 1ivERTON State gy 2P 62878

Director Name y Ciracter Nam
T 8olinowa LSS TeQ o
Street Address — Street Addr
ola) ed T Q@™
2ip

City — M State . City State 2ip
MG TANS) 2x | B8R

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

Under penalty of perjury, ! deciare 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 signed by edher the Presiden!, Vice-President. Secrelary. Assistant Secrerary, Treasurer. duly Authonzed Representative, Recewver or Truslee.

Name of Officer/Authorized Representative Date 7
LOUIS CABRAL SJ/ ? /

Signature of Ofﬁcer!Authonz%;;ejftatwe
% e, ﬂ/
¥ g -
MAIL TO: |' "_tu 6./

Division of Business Sarvices
148 W River Street, Providence. Rhode Island 02904-2615

Phane: (401) 222-3040 JUN 25 2018

Website: www.50s.n gov \,O/b FORM 631 - Revised: 11/2017

BY




