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. Corporte 1) No, 2 Numie of Corpomition
120419 THE ROUND MEADOWS TENANTS ASSOCIATION
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TO PROMOTE THE INTERESTS OF AND TO PROTECT THE GENERAL WELFARE OF TS MEMBERS WITH REGARD TO THE OPERATION OF THE

ROUND MEADOWS CAMPGROUND IN LITTLE COMPTON, RI
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8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTA(‘HMI-.\T)D FILL EN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHA N (3). R1GL 7-6.23
Dincinr Name Director Na
Kichard \Srone/y \James T:EO +h
Ntrovt Addetrees Strovt Actdresx
17/ g‘o?rcss S7 /58 5:)/1 [/Q //t’l/ s

Criy 5 — Zip ~

lin(‘o/r) ?J— ORECS @Um béf‘/dr) ? L ﬂ?pé&/
{Mrector A irector Mame

~lgames SnU'ZL ,ﬁ/@xczqo’er /}74 /Qlé'f‘/

Street Addm

SmpSan [a ne

Stroet Arfdms Se' war d /4 U&

oy

/ssona’f MMQ, ‘Zf 02702

9. REGISTERED AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes require flling of Form 641
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Agoent Name Address
RICHARD STONELY
Neebryss ciy Zip
171 PROGRESS STREET LINCOLN 02865

This report must be signed in ink by cither the President. Vice President. Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee
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report. including any accompanying schedules and statements. and that all
stalgfiynis contained hercin are true and correct.
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120419
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TO PROMOTE THE INTERESTS OF AND TO PROTECT THE GENERAL WELFARE OF ITS MEMBERS WITH REGARD TO THE OPERATION OF THE

ROUND MEADOWS CAMPGROUND IN LITTLE COMPTON, RI
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NON-PROFIT. CORPORATION ANNUAL REPORT FOR THE YEAR 2003
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1. Corporate 1) No. I3, Name of Carporation -
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Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE tSLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporale ID Number DNP-120419 Annual Report for the year 2002
1. The name of the corporation is THE ROUND MEADOWS TENANTS ASSOCIATION

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

3. The address of the registered office of the corporation in this state is 171 ~ROGR=SS STREET LINCOLN, R

02865-

and the name of its registered agent in this state at that address is RICHARD STONELY

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

6. Corporate address in Rhode Island__ {1} ?&o@RQSS SY, Limvcode T OIS

7. Names and addresses of its direclors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domaestic (Rhode Island) corporation shall not be less than three (3).)
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