Office of the Secretary of State
Na—>  Mattheie A. Brotwn, Secretary of State

) ?”\E’ STATE OF RHODE ISIAND AND PROVIDEMCE PLANTATIONS
@ \
N

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filiug Pertod: fune 1- fune 30 o Filing Fee: $20.00
(FORAL MUST BE IYPED QR PRINTED IN BLACK)

Camarations THesion

100 North AMain Stree!
Provielence. R 02903-1335%
ftht.222.3040

2005

1 Cuporate 1) No, 2 Name of Corporition

130319 Elizabeth Lane Homeowners Association, Inc.
3. State of Incarmition 4. Corporute address in Rbode fsland - Strect Adedress Ciry R Zip

RHODE ISLAND 15 SACHUEST DI MIDDLEOWN 0334)-
5. Foreiga corpraration. Evter principal nffice address City Stare Zip

0. Bricf Deseription of the character of the affains which are actually conductod 1 Rhode Istand
THE MANAGEMENT AND OPERATION OF A HOMEOWNERS ASSOCIATION ASSOCIATED W(TH ELIZABETH LANE IN MIDDLETOWN, RI

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Oresident Name

Vice President Name

ELIZABETH A. GALL) PEAU

PETER GALLIPEAY

TS0 PARADISE AVE 5 SACHUEST DR:
“ pDLE Tk R [ a5 2 [FHIDPLETOLOR T #2) ¥4
"PETER GALLIPEAY PETER (GALL | PEAU

Street

TD PARADISE AVE .

55 PARADISE AVE.

Cine

HIDDLETO WD

Sinle,

2 o84y

HpoLeETOoWN [ RI Da%Yy

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREEL (3). R.1.G.L. 7-6.23
Hrector Name IMrector Name

v — v

PETEL SALL IPE AU ECIZABETH P. &0LL ) PE Ay
Stnwt Adledrrss ’ Street Address

|50 . PARADISE AVE

IS SACHUEST DR .

city

HIPDLETDLWA

State /69- 8— \{ }

Fropee rowN | 28 YD

IMrector Nante Dirccior Name
SwTT P, M LLER
Sirvet Addres Strver Acldress
| EDGEHILL RD.
Qny Stevie City Siate Zip

n$

HoPKI0ToN oryg

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 641 . R..G.L. 7-6-13 / 7-6.78

Agent Neone Addres
DAVID P. MARTLAND, ESQ.
Nelelross City Zip
1100 AQUIDNECK AVENUE MIDDLETOWN 02842-

This report must be signed in ink by cither the President, Vice President. Secretary. Assistant Secectary, Treasurer. Receiver or Trusiee

= | AR

130319

1% / 9 / X
Gk Re S
by: DA

FOR SECRETARY OF STATE USE ONLY

File Dute

that 1 have examined this

Under penalty of perjury, | dccl:u;t: ang

report, igcluding accompanyingsChedules and staiements, and that all
Sml% contain
V4

are (e and correct. /
[l L/ 8/ 503
Signature of Officke .~ J T Dare
PETER GALL IPEAY

Print or Tvpe Nume of Officer

PRES IDELT TpEnsuLER 5z 0eTHeY

Title of Officer

Form 631 Rev, 4/




L Matthew A. Brown, Sccretary of State
Corporations Division

* STA ISLAND .
ﬁ . ,S\N[;r g;{gﬁg&?gg SPLANTATIONS 100 North Main Streer, Providence, Rf 02903-1335
& Office of the Secretary of State 401.222.3040

PP

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June 1 - June 30 ® Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)}

1. Corporate ID No. 2. Nome of Corporation

130319 Elizabeth Lane Homeowners Association, tnc.

3. Stare of Incorporotion 4. Carporaste address In Rhode island -Street Adidress Ciry Zip
RHODE ISLAND 15 Sachuest Dr. Middletown 02842
. Forelgn cerporation: Enter principol office address City Nate Zip

6. Brief Description of the character of the affairs which are actnallv conducted in Rhode Island
THE MANAGEMENT AND OPERATION OP A HOMEOWNERS ASSOCIATION ASSOCIATED WITH ELIZABETH LANE IN MIDDLETOWN, RI

< 7. NAMES AND ADDRESSES OF THE OFFICERS (“X” 80X FOR ATTACHMENT} C] HLL _IN SPACES BEFORF, USINGATTACHMENTS __ |

Pmra’m! Name “Vice Fresident” Nome

Peter Gallipeau .Elizabeth A. Gallipeau

Street Addmss :ch.r Address

15 Sachuest Dr. .15 Sachuest Dr.

City Staic Zip City State [Zip
Middletown RI 02842 .Middletown RI 02842
Secrelomy Name * " 7T R R S P
Peter Gallipeau .Peter Gallipeau

Street Address ° Siveer Address

15 Sachuest Dr. .15 Sachuest Dr.

Ciny Siate Zip _City Siate Zip
Middletown RI 02842 .Middletown RI 02842

YRR of

" 8. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ B0OX FOR ATTACHMENT) [J FILL” IN SPACES BEFORE USIiNG ATTACHMENTS & © ¢
. THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3).RAG.L 7623 ¢

1.__41

Dirvctor Name - Dirvetor Narte

Peter Gallipeau *Elizabeth A. Gallipeau

Strver Addrese :Srmr Address

15 Sachuest Dr. 115 Sachuest Dr.

City Stare [Zip Citv Siate Zip

Middletown RI |02842 ‘Middletown RI 02842
N I I R R T R LI IO
Scott P. Miller :

Street Address ~Sirver Address

1 Edgehill Rd.

Cirv ~are Zip Ly State Lip

Hopkinton MA |0174B :

{9. REGISTERED AGENT IN RHODE ISLAND -00 NOT ALTER- Changes requlre flling of Form 641 -R1GL7613/7678 -0 . i a _
Agent Nome Address

DAVID P. MARTLAND, ESQ.

Address City Zip

1100 AQUIDNECK AVENUE Middletown 02842

This report must be signed in ink by either the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m RN .
1 30 3 1 9

Under penelty of perjury, 1 declare and affirm that | have examincd
lhn r, |ncludmg any accompanying schedules and statements,

*130319 DNP 06/14/04 03:28:59 PM® "“ °‘“‘ contameg fercin are truc and correet.
srenwe__o{ 211 0Y J, é/;//a M'/
Siyrature of Uﬂ ce/ ¥ Darc
Crect o | §F I~ : PETER GA,;.L | PEAY
p [x Print or Tupe Name of Officer ‘¥.
v — — —_
FOR SECRETARY OF STATE USE ONLY - T gﬁfﬁ? 1DER T TREASUPER rfncnct.(szlcucrﬁo%f




