RI SOS Filing Number: 201993785170 Date: 5/17/2019 4:00:00 PM

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

Annual Report for the year: ° 2019 ED
Non-Profit Corporation
—> Filing period: June 1 - June 30 MAY 1 7 zmg
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30. BY
¥ T
1. Entity ID Number 2. Exact name of the Corporation
000081491 BUTTONWOODS CAMPERS ASSOCIATION
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode island
RHODE ISLAND DOMESTIC NON-PROFIT ASSOCIATION OF SEASONAL COTTAGE OWNERS ON LEASED LAND
PAYING ANNUAL RENT TO BUDLONG FARM, 585 BUDLONG FARM ROAD, WARWICK, RI 02886
4. NAICS Code
813319 - Other Sacial Advoca
6. Principal Office Address City State Zip
59 ANDREW COMSTOCK RD WARWICK RI 02886
7. List ALL officers (names and addresses) Check the box to indicate an attachmant ﬁl
President Name |1 )1y HEBERT Vice-Prosident Name MITHCHELL STERN
Street Address g5 ANDREW COMSTOCK RD Street Address 543 ANDREW COMSTOCK RD
C WARWICK State g Zp 02886 | M wARWICK State gy Zp 2886
Secrelary Name »ANNE BUSSIERE Treasurer Name \an LIAM F MCCAUGHEY Il
Street Address 11 ANDREW COMSTOCK RD Street Address 7 ANDREW COMSTOCK RD
City WARWICK State gy Zie 02886 CtY WARWICK State Ry Zp 02886

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

Director Name | ARRY RZEPECKI Director Name 114OMAS CONLEY

Streel Address 52 PARIS ST Sreel Addess 40 TAYLOR ST

Cty PAWTUCKET State gy “P 02860 CtY CRANSTON State 2P 02920
Director Name ;SEPH BECKER Director Name ¢ X XIXOOOOVOKKIXX XXX

Street Address 40 SOUTH CENTER ST Street Adress. 5 X XXXIOOOOOOKXKXXX

C% WINDSOR LOCKS State o Zp 06096 | M X000 | 512 000K [ 2P XXX

9. Registered Agent in Rhode Island. This information is cumrently of record in the Department of State. Changes require filing Form 641.

Under penalty 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 bo signed by either the Prasident. Vice-President. Sacrelary, Assistant Secretary. Treasurer, duty Authorized Represemtative, Receiver or Trusipe.

Name of Officer/Authorized Representative Date
WILLIAM F. MCCAUGHEY Il MAY 25, 2019
Signature of Officer/Authorized Representative o)
; Cl# 1419
MAIL TO: U
Division of Business Services

148 W. Rivar Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
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