ezt

Annual Report for the year:

Non-Profit Corporation
—> Filing period: June 1 - June 30
—> Filing Fee: $20 00
—> Panalty: Addrtional $25.00 fee if form is not filed by July 30.

2019

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

FILED . .°
JUN 2 4 2013

8Y

1. Entity 10 Number

S2952

2. Exact name of the Corporation

Sunnybrook Farm Froperky duners Assoc

3. State of Incorporation
R/

4. NAICS Code

$3/390

5. Bnef description of the character of business conducted in Rhode Island

70 mainmtain apd requ/' reql esfete

6. Principal Office Address

7. List ALL officers (names and addresses) '

2i
A3 Sunnd Bud ém_ﬂam‘gawﬁ" o |
Zd_ Check the box to indicate an attachment E]

Crty State

PresidentNameROberf Sf./vl;?

Vice-President NamJaSon Mdf‘) I'Z

Street Address 2“ Sunm{bwk Fp)ﬂu 202¢

Streel Address 947 ‘ﬁ/nn Y b rook Fé rm Poaﬂ/

City /\/Jffﬁ??ﬂfg# State RI Zip mxfz

City A/a ' State 9 / Zin 18§

SecretaryNamekaW (0(/rr,0‘1£"‘

Treasurer Name Fobﬂ'f' Sﬂd@/e

swetnatess 30 Sunpybrovk Farm Read

Streemddress;Z;( §Uonlfbra9£' E?Hﬂ Raaq’

City w”’, State RI Zipp;fé}z,

City Wrr State ‘Q { Zip 5 Z 63-2'

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors

Check the box 10 indicate an attachment D

Oirector Name Dodes? S1lv/3

Director Name Cl'a"'lcﬂ‘e S,'[V,';,-

Street Audresszll 51/,?”‘1 bwﬁ Farm gﬂ)ﬂ,

SlreetAddress‘ZH fz/ﬂnqbrﬁﬁk F[Q/m &34

02872

Narr

State q

City NHI'/“ State R ! Zip dzgyz City N,’Z vr State R/ Zip 02 f?z
Director Name CafOI ﬁePP” CC[. Director Name que

Street Agdress 3 o~ 5(/‘14 y byiok Fim &7@3# Street Address

City City State Zip

9. Registered Agent in Rhode Istand. This informalion is cumentty of record in the Depariment of State. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President. Vice-President, Secretary, Ass:stant Secretary. Troasurer, duly Authonzed Represeniative, Recener or Truslee

Name of Officer/Authorized Representative

- Roberf s’a:rba{e

G 20-19

Signature of Qfficer/Authorized Representative
M 5¢ dw;y’,

SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services

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

Website: www s0s n gov

FORM 631 - Revised: 0372019



