STATE OF RHODE ISLAND AND PROVIDENCE
Office of the Secretary of State

Matthew A. Brown, Sccretary of Staie

—

;

PILANTATIONS

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: June I - June 30 o Filing Fee: $20.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

t Corporute {12 Na. 2. Name of Corporation
125132 The Salt Pond Settlement Condominium Association
b State of hncorportition 4. Comporute addres (n Rhode fsland - Streer Addiness City i
RHODE ISLAND P.0. Box 1777 New Shoreham | 02807
3 Forelgn corporation. Inter prrisiciped office addmss City Stnte Zij

O Bricf Descrpiton of the chamcter of the affarrs which are actnally conducted tn Riveode Island

TO ESTABLISH A CONDOMINIUM UNIT OWNERS' ASSOCIATION

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

President Name

Lewis H. Gaffett

Vice Presidenr Name

Carole White

srreer Addness

Streer Addnxs

P.0. Box 246 P.O. Box 8R0S~
i Starte Zip Cuy Steue Zip
New Shoreham RI 02807 New Shoreham RI 02807
Secrvtane Naowe Trvasurer Name
Carole White Carole White
Streer Addnss Strovt Address
P.0. Box 805 P.0, Box 805
(a3 Stele Zip City State Zip
New Shoreham RI 02807 New Shoreham RI 02807

8. NAMES AND ADDRESSES OF THE DIRECTCORS: (“X~ BOX FOR ATTACMM!:‘NT)EF]LL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RIHHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN JTHREE (3). R1.G.1. 7-6.23

Dircctor Name

Direcror Name

Lewis H. Gaffett Linda Pearson
Nerewt Ackidness , Strexdt Acddress
P.O. Box 246 P.0Q. Box 805
ity State Zip City Sterte Zip
New Shoreham RI 02807 New Shoreham RI 02807
inctor Name Dirvetor Nanye
Heather Hatfield Rosemary Tohin
Niroet Adddresc Strovt Adddress ”
P.O. Box 364 P.0. Box 805
Cire Stare Zip ity Srate 2ip
New Shoreham RI 02807 New Shoreham RI 02807
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER . Changes require filing of Form 641 - R.1I.G.L. 7-6-13 / 7-6-78
Agent Name Acddross
THOMAS E. ROMANO
Adidnenss Ciry Zip
30 EXCHANGE TERRACE PROVIDENCE 02903 1765

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trusice

o OO

Under penalty of pequry, 1 declare and affirm that 1 have examined this

125132 repon, including any accompanying schedules and statements, and that all
C
—
File Date D -te-0f / j - é[%/oj
A 300 Sicnature of Gfficer " Db

Check No. .

JLewis H, Gafferr
By: C)__/ Print or Tepe Name of Officer

] President
I'OR SECRETARY OF STATE USE ONLY
Title of Officer

Form 631 Rev. (4/04

Corparations Division

100 North Main Street
I’'muvtdence. REG2004-1335
401,222 3040



The Salt Pond Settlement Condominium Association
ID No. 125132

Section 8. Directors (cont.)

Philip Murphy
141 Taintor Drive
Southport, CT 06490

David Silverman
39 Sunset Road
Arlington, MA 02474



Corporations (vsion

100 Nonh Main Strect
Providence, K 02003-1335
41,222 3040

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stuie .

Matthew A. Brown, Sccretary of Siate
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filtug Pertod: june 1 - June 30 o Fillug Fee: $20.00
(FORM MUST RE TYPFED OR PRINTEI IN BIACK)

2004

1. Corporare 11 o, 2. Nuame of Comportion
125132 The Salt Pond Setilement Condominium Association
3. State of ncorporttion 4. Corurate address it Rhbexde isiatd - Stroet Adtdress” ity Zipr
RHODE ISLAND P.0. Box 1777 New Shoreham 02807
§ Fareign corporation. Enter principat office address ciry Stanter Zip

G Artef Ixncripiion of ihe charmcior of the affatrs which are actuatly comductod m Rhode Idand
TO ESTABLISH A CONDOMINIUM UNIT OWNERS' ASSOCIATION

Presiclont Name

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" ROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prestdemt Name

Oirceor Name

| lewis H, Gaffett Carole White
Sroet Acledress Street Address
P.0O. Box 246 P.Q. Box 805
city Stete Zip City Sterie zip
New Shoreham RL 02807 New Shoreham RI 02807
Sevretony Name Treasurer Name
Carole White Carole White
Stroet Achdness Strevt Acedress
P.0. Box 805 P.0. Box 805
(AT Staite Zip iy Mate Zip
New Shoreham RI 02807 New Shoreham RI 02807

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHME'NT)E] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L 7-6-23

irector Name

| Tewis H, Gaffett Carole White
Mroet Addeezs Strvet Address
P.0. Box 246 P.0. Box 805
Citr State Zip Cﬁ- sigre 615 8 07
New Shoreham _|RI 02807 ew Shoreham t
Hirector Nanwe Director Name
Harold Hatfield Ferdinand Steyer
Strect Addrss Street Address
P.0. Box 364 P.0, Box 1513
ity Stare Zip City State Zip
New Shoreham RI 02807 New Shoreham RI 02807
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
Agent Name Address
THOMAS E. ROMANO
Address city Alp
30 EXCHANGE TERRACE PROVIDENCE 02903- 1765

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

* 1 2 5 1 3 2 «=*

wome 216/ O8 08 2

o N e - -

P

FOR SECRETARY OF STATF, USE ONLY

Under penalty of perjury. 1 declare and affirm that | have examined this
report. including any accompanying schedules und statements, and that all
statenyegts contained herein are true and cpgrect.

Signarure of Officer

Lewis H. Gaffett
Print or Tupe Name of Officer

President
Title of Officer

Form 631 Rev. 044K



The Salt Pond Settlement Condominium Association
ID No. 125132

Section 8. Directors (cont.)

Philip Murphy
141 Taintor Drive
Southport, CT 06490

David Silverman
39 Sunset Road
Arlington, MA 02474



.

N HAR-12-04 FRI 11:16 AM  BLISH CAVANAGH FAX NO. 4014907640 P. 02/03
. L]
" ';: { Matthew A. Brown, Secreiary of Stote
* STALE OF RHODE ISLAND ' Corporations Division
'@ + AND PROVIDENCE PLANTATIONS I00 North Main Sireet, Providence, R 02903-1335
=~ = .‘ Office of the Secresary of State 4n1.222.3040
NON- PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 o Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BiA CK) —_
1 Camorute 1D No. 2. Name of Corporafion
| 120132 The Sakt Pond Settlement Condominlum Assecialion _—
3. Swate of Incorporation 4, Corporare udj /: i Khode Island - Strees Address Ciry iy
RHODE ISLAND P.0. Bok’ 1]]} e New Shoreham__} 02807

.5 Foreign corporutlan, Enter principal offlce ad

Cley Sicte Zip

7 MMES ANI_) ADD&EQSF‘& o F _'!"EIME _ggks r,.x__pox roumcuuemj [j m LIN‘SPACES BEFORF Uqwc A‘!'I‘ACHMI‘N'I‘E

PETIPR IR S

I P crm'fnr Nmr'c

6. Bricf Description af the Characier of the affairs which are a:rua.'l;;‘t;ﬁ;fnrud tn Riwode Islond.
TO ESTABLISH A CONDOMEINIUM UNIT OWNERS® ASSOCIATION

ey e gt ] s paa e e ——— —

!

V"e President N e

i
_Lewis H._Gaffett —.____.___ _ Carole White ) |
.Sm" Address Street Address ‘
. .0 Box 805 P.O. Box 805 ‘ .!
-(‘u y Stare Lip City Stare J 7ip Ii
i New Shoreham .| RI 02807 _ _ |New_ Shoreham | RI....__..__l02807.— . __|
Sccmary Nome Treaswrer Nome
| Kate Connelly e e -—lCarole White ]
iStrect Addross Stroat Adiiress H
| P.0. Box 1522 P.0. Box 805 ]
’(Tury State '__'"'_’IL T Gy i TS T T Ymp T |
 New Shoreham RI _02807 New Shoreham | RI . 02807 !

#. NAMES AND ADDRESSES OF THE DIRECTORS /X" BOX.FOR ATTACHMENT} ) FTLL IN THE SPACES REFORE USING ATTACHMENTS -
. . THE-NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). Ri.G.L, 7623

A w AR R

'Dsrmror Numr Durrlar Nmrr II
Judith Cyronak J
[STrect Address s - lrcrl gﬁHatfiek' B T
{ P.0. Box 1425° P.0. Box 364 :
iCiry State T Tiip T TN T Sk "__'_"“'":—‘/Jp_'—_"__—_d:
| New Shoreham RI 02807 New Shorehan RI L 02807 =
!n"""m'ﬂﬂ“" T Director Neane ' -
| Philip Murphy . ... _. .David-Silver .
|5 reot Address Slf)rfc‘f'} drt?rl Lverman l
141 _Taintor. Drive o139 Sunset Road.___ . _ —-
) | S20re ‘ZA City State | Zp :
|Southport; ool 06490, . _lAclington. . ..,. ) Ma _.. ,1_02474. e
9, REGISIBRLD AGE'YI l'\' RH'ODE IQI.AND no NOTALTER Changea requlm ﬁllng Ot Fnrm 6‘1 R.l GLT-G 13/7-6-78 - R
.Agcm'Numc v : N Addrers et o L . .
1
JHOMASE. ROMAND. . e e e i
Address { City Zip
|
30 EXCHANGE TERRACE ____ e __1_PROVOENCE_ 001765 . .._

This report must be signed in ink by crrlm :he P:esu’enr Vice President, Secietary, Assistant Secretary, Ticasurer, Receiver or Trustee

= AT

o %\ ]_’X 0y -
.I.Chcr.iNa I_ ik Q:HQ ' -____'
I (&

FOR SECRETARY OF QT»\TF USE OM.Y

- .

Urdet penaity of peryury, Tdaclaze and alfirm skat D have examined
this report, including sny azeompunyving schedules and statemcnis,

and ihat sll emcnis co: atained herzin are tree und cotrect.
wr | K d

Signatafe of Officer

Lewis 1. Gaffett
Print or Type Name of Officor

- President

Yitie of Officer ' T T T Forn631 Rev. AR



The Salt Pond Sculement Condominium Association
11) No. 125132

Section 8. Directors (cont.)
Ferdinand Steyer

102 Riverside Lane
Riverside, CT 06378



