State of Rhode Island and Providence Plantations
i 8 Department of State - Business Services Division proTIVED

ALY T ATE
"zatt soraTTARY OF 3"-"-';“
STUDRL ML Sy e
Annual Report for the year: 2017 CEROCRATION i
n-Profit Corporation .
Filing period: June 1 - June 30 il JU 23 Pt 3 th

—> Filing Fee: $20.00
—> Penaity. Additional $25.00 fee if form is not filed by July 30.

1. Entity 1D Number 2. Exact name of the Corporation
000120419 The Round Meadows Tenants Association
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI TO PROMOTE THE INTERESTS OF AND TO PROTECT THE GENERAL WELFARE CF ITS MEMBERS
WITH REGARD TQ THE QPERATION OF THE ROUND MEADOWS CAMPGROUND IN LITTLE
4. NAICS Code COMPTON, Ri
) TITLE 7-6
8133189 - Other Social Advocacy ¢
6. Principal Office Address City State Zip
| 636 Daggett Ave Pawtucket | Ri 02861
7. List ALL officers (names and addresses) Check the box to inicate an atlachment ||
President Name Ronald E. Maigret Vice-President Name Jack Strachan I}
Sireel Address 636 Daggett Ave Street Address 144 Harvard ST
CY pawtucket State gy ZiP 2861 City N Attleborough State i g276¢ | 2P

‘Secretary Name ‘| Treasurer Name

Bobby Legg Margaret Grivers
.fee‘ AdGresS 300 Mt Hope St Street Address 1jiggen Valley LN
City N. Attieborough State pa Zp 02760 S Lincoln State g 2P 02865

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

Director Name ANDREW MALGIER! DirectorName: gop Roy
Street Address 26 UNION PLACE Street Adress 1315 South Street
Y Boston State g ZP 02118 CY Bridgewater State pa P 07324
Director Name | 1R TOMELSON Drreclor Name =e5rge Anter
| steetadaess 4oq 15 RoAD Street AddesS 154 Bear Hill R Unit 1503
City N Attieborough State pap 29 02760 CitY cumberland State g Zip 02864

9. Registered Agent in Rhode Island. This information is currently of record in the Depantment of Siate. 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 corract.

This report tmust be signed by either the President. Vice-Presidant. Secretary Assistant Secretary. Treasurer, duly Authonzed Renresentative. Receiver or Trusice.

Name of Officer/Authorized Representative Date
Ronald E. Maigret July 23, 2018

Signature of Officer/Aythorized Representative

:I:::I:Tn?;f Business Services /)J' :\6 L Trm% ‘*/?7

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

Phona: (401) 222-3040 b
Website: www.50s.n.gov a FORM 631 - Revised: 11/2017




