*. Manthew A, Brown, Secretary of State

5k . STATE OF RHODE ISLAND =~ . Corporaiions Division
« AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence. RI 029031335
‘“-= « Office of the Secretary of State 401.222.3040

'i;.*

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June 1 - Junc 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

L Corporutc 1D No. 2. Name of Corpomnon o
57439 THE SUNNYBROOK ESTATES CONDOMINIUM ASSGCIATION, INC. ]
3. State of incorporation 4. Corporate address in Rhode Island -Street Address City “Zip -
: RHODE ISLAND 70 PLUM ROAD east provibenc] D95
S. Foreign corporation. Enter principal office address City Sate Zip -
6 Brief Description of the character of the offairs which are actually conducied in Rhode Island - -!
" CONDOMINIUM HOMEOWNERS ASSOCIATION '
7. NAMES AND ADDRESSES OF THE OFFICERS (X" 50X FOR ATTACHMENT) 0] FILL TN SPACES BEFORE USING ATTACHMENTS |
Presidens Name . Vice Presiden: Name {
*§. Bruce Dufresne N/A i
* Street Address * Strees Address -
70 Plum Rd. ' i
cimw T [ State {zZip City VSeace Zip 1
East Prowvidence RI | 02915 J 1
Secreiaiy Nomé * * 1ttt T Mm Name® Tttt T i
Mary E. Buonanno .Denise San Martino |
Street A}:'m:s  Street Address :
.68 Plum R4d. .56 Plum Rd.
City ' State Zip "City Siate [Zip —1
East Providence RI 102915 - East Providence RI ]02915
8. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) L] FILL 1% SPACES BEFORE USNG ATTAGHMENTS -~ 1
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3).R.1G.L 7623
‘Director Namc Dn'ecwr Name !
S. Bruce Dufresne * Steven Perry !
Street Address ' Street Address
70 Plum Rd. 162 Plum Rd.
C-iry J&afe Zip ~City State 12ip
East Providence RI 02915 ‘East Providence RI 02915 |
Diretor Mame Tttt R I I ;
Denise San Martino X i
' Street Address -Street Addvess '
56_.‘?_1um Rd. ;
Ciry 1State [Zip Lty Stote Zip !
East Providence RI 02915 -
9. REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changes. require filing of Form 641 -RL.GL 7413/ 7678 -
Agent Neme ™~~~ T T T TTmTTmTTo s —m — | Address i !
.Rabert Lapomte 9 Newman Ave. ]
Ad&mss City 7 -
P.O. Box 16324 Rumford 02916

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

m KNI -
5 7 4 3 9

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompapying schedules and statements,

*57439 DNP 09/03/05 05:32:48 PM* and thai all staternents contain in ape true and co

rieom Q1 S]OS 3 R — - O, 6‘(

Check No. 6 3 92

8y, .D 14

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. 6/02




*

: % STATE OF RHODE ISLAND -
« AND PROVIDENCE PLANTATIONS
o+ Office of the Secretary of State

‘t*i‘

Matthew A. Brown, Secretary of Stace

Corporatinns [Xvision
100 North Main Srreet, Providence, RI 029031335
401.222.30411

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: June | - June 30 @  Filing Fee: $20.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Corporae 1D No. 2. Nene of Corporeidion

57439 THE SUNNYBROOK ESTATES CONDOMINIUM ASSOCIATION, INC.

3. Searte of bucorprrution oA Cenrpwrnsie eidelress in Riewle Iled -Stever Adedness Citr Zip
RHODE ISLAND 70 PLUM ROAD - - EAST PROVIDENC

5. Forcign corporation: Ener privcipal office oddress Ciry State Zip

CONDOMINIUM HOMEOWNBRS ASSOCIATION

8. Brivl Dexcription of the characier of the affairs witicls aiv actiedly conducicd in Rloede Istand

i 7. NAMES AND ADDRESSES OF THE OFFICERS (-X“BOX FOR ATTACHMENT) U FILL IN SPACES BEFORFE LSINGATTACHMENTS

|

Pn'wﬁ ar Namre Irtrf withent Nemme

S. Bruce Dufresne .N/A

Stree Addree * Strect Address

70 Plum Rd. .

Ciny Searsee Y “Cire Sne Zip
East Providence RI 02915 .

R N I e i Nt Tt T
Mary E. Buonanno . .Denise San Martino

Strvet dcklress * Sircet Addnese

68 Plum Rd. .56 Plum Rd.

Cirv Sierre Zip :('r'(r Sate Zip
East Providence RI 02915 .EBast Providence RI 02915

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) (1 FILL' IN SPACES BEFORE USING ATTACHMENTS . >
! .~ THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION Mggs_s S THAN. ;mgff: HIRLIG.L 7623

A

L
Drnwnr Neme

Du‘l*rmr Meme

8. Bruce Dufresne 'Steven Perry., v

Servet Addrvss et A BH

70 Plum Rd. -62 Plum Rd.

Ciny Sare Zip iy St . Zip
East Providence RI 02915 {East Providence RI 02915
Diresr e T ......................D;n'.m.”;\‘;rm.'................... ...... e
Denise San Martino

Sreet Adddres< =Street Aedidresx

56 Plum Rd.

Cirr Stare Zip L St A
East Providence RI 02215 : |

|9 REGISTERED AGENT IN RHODE, ISI,AND .00 NOT ALTER. Chlnges require filing of Form 641 -RI1.GL7-6-13/7678 bl

et Neamre Adidress

Robert L. Lapointe 9 Newman Ave.

Adedreny City Zip
P.O Box 16324 Rumford 02916

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

T

*57439 DNP 06/10/04 0?:16:10 PM®

|30 | 0Y
S1Y
Da

File Date__»

Cheok No,

FOR SECRETARY OF STATC LSE ONLY

By ~ -

Under penaity of perjury, | declare
this report, including any accom

%ﬂ ,s'i ents cont

ain

Sigy i )f!)h 3

oo/t

fule of Ulficer

Form

631 Rev. 602



*u Matthew A. Brown, Secretary of State

srr « STATE OF REODE ISLAND Corporations Division

> AND PROVIDENCE PLANTATIONS {00 North Main Street, Providence, RI02903-1335
g > Officeuf the Secretary of State 401.222.3040
an

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
ling Period: June 1 - June 30  Filing Fee: $20.00
IRM MUST BE TYPED OR PRINTED IN BLACK)

Corporate 11D No. 12 Name of Corporation
57439 : THE SUNNYBROOK ESTATES CONDOMINIUM ASSOCIATION, INC.
State of Incorporation } '4 Cor arporate address in Rhode Island - Street Address City T Zip
RHODE ISLAND | d E. Providence
s _.. 70_Plum_Rd, . B. _Provi. gn.ce,_RI. . _Provide
Foreign corporation. Enter principal office uddress Ciry State Zip

Br!ef Description of the character of the affairs which are actuaily conducted in Rirode Island.
CONDOMINIUM HOMEOWNERS ASSOCIATION

— —

I\AMF.S A\D ADDRFSQFS OF TllF OFFIC]- R.S { X BOX FOR ATTA('HMFNI‘}U FILL IN SPACES BhFO S ING A TT CI{MENTS A )

S

uden: Name Vice President Nanie ) - “.I
_S._Bruce Dufresne N/A
set Address Street Address
___70 Plum R4. N
¥ T [S'mre Zip City State [Zip
__FEast Providence RI 029/9 |
567”‘”"" Name Treasurer Name
___._m..ﬁ?:;_._ i-,_’tB_U-OD &nnd Denise San Martina
ret Adidress Street Address
~Plam  RA 56 Plum Rd.,
T _'iiare \Zip City State
fk.ﬁ' PRW | 72_0 t Oa‘ﬂf E. Providence | RI I Oo’ 7!9" |

- — Sy oy g R Foil v —— e PR

VAMES AND ADDRESSF,S OETHE PIRECTORS ( { “X" BOX. X FOR ATTACHMEN N FILL l\ THE SPACES BEI"ORE USING' ATTACHMENTS.
THE NUMBER OF DIRECTORS OF A DOMESTIC (RH’ODE ISLAND) CORPORATION EﬂALAﬂQLEE_LEﬁS_[HAﬂ_IHBgE (3) R i.G L 7-6-23

ector Name Director Name !
5. Bruce Dufresne . _ :_Steven Perry —_
el Addlress } Strect Address
~J0PlumBRd. — 62 Plum Rd.
' State Zip Ciry State +Zi ]
E. Providence | RT__ | 0295 | sast Providence | RI l 029/ s
setor Name - Director Name
.Denise San Martino . i — _ ;
21 Address i i Strect Address :
56, Plum_RdA._. . __ _ S S R —— :
. State | City | State *Zip '
E Prov1dence RI 02915 , ! i !
EGISTERED AGENT IN mmm-, ISLAND - DO NOTALTER Changes require iling of Form 641 - .1 GI,7613/1678 1 T
o Name Address T ‘!
OBERTLAAPONTE _ - SNEWMANAVENUEATHFLOOR __ %
ress i Cuy T?‘fip |
’_OBOX_1_5324 * RUMFORD l 02916-00694 ]

TR M i mmien s el A s b M s e e = A1 A . — — s e B s s

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

‘ ]ll II'I I III | II‘ Under penalty of perjury, Tdectare and affirm that T have examined
* 5 7 4 3 9 %

this report, including any sccompanydyf schedules and statements,
arc truednd cotrect.

and that all statements contained

» Date 9’ 9’&3 | S) 6-—
w93 R

/%?7/5‘ or Type Name of Oj]{-r h
—_anE = (I koot Mg *ér-
R SECRETARY OF STATE USF ONLY 4 c’ ____

Title of (yficer Form 631 Rev. 602

I)mf




Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE {SLAND 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

Corporate |D Number DNP-57439 Annual Report for the year 2002

1. The name of the corporation is THE SUNNYBROOK ESTATES CONDOMINIUM ASSOCIATION, INC.

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

3. The address of the reqistered office of the corporation in this state is 9 NEWMAN AVENUE, 4TH FI QOOR P.(O. BOX

16324 RUMFORD, RI 02916-00694

and the name of its registered agent in this state at that address is ROBERT L. LAPOINTE

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

Condominium Association

5 Ifaforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is

6. Corporale address in Rhode |siand Plum Rd., Fast Providence. RI 02915

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 domestic (Rhode Island) corporation shafl not be less than three (3).)

NAME OFFICE ADDRESS

S Bruce Dufresne Director 70_Plum Rd. E. Providence, RI

Steven Perry Director 62 Plum R4, F. Providence, BRI

Ann Pereira Director 64 Plum Rd, E. Providence, RI
S. . Bruce_Dufresne President 70 Plum Rd., Fast Providence, RI

N/A Vice-President
Mary E. Buonanno Secrelary 68 Plum Rd. East Providence, RI
Denise San Martino Treasurer 56 Plum Rd. East Providence, RI
Dated: 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.

AR suroos csate ConentngtHoscippon, e

*x 5 7 4 3 9 « g\, g ExactNam/Corpo
FOR SECRETARY OF STATE USEONLY |

(p-/O O L . S Bruce Dufresne / /

File Date: Title President
5 ~ {Report mu;(be signed by an officer)
Check No: D2

& Form No. 631
Revised 5/98

By:




A —

Filing Fee: $20.00 To be filed annually during

the month of June

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

Corporations Division

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

NON-PROFIT CORPORATION

Corporate |D Number DNP-57439 . Annual Report for the year 2001

1.

The name of the corporation is THE SUNNYBROOK ESTATES CONDOMINIUM ASSOCIATION, INC.

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

The address of the registered office of the corporation in this state is _9 NEWMAN AVENUE, 4TH FLOOR P.0. BOX

16324 RUMFORD, R| 0291600694

and the name of its registered agent in this state at thataddress is ROBERT L. LAPOINTE

4, The character of the affairs which itis actually conducting in Rhode !siand, briefly stated, is
Condominium —-Association
5 |fa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is
6. Corporate address in Rhode Island Plum Rd. Riverside, RI 02915
7. Names and addresses of its directors and officers: {in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shaii not be less ihan three (3).)
NAME OFFICE : ADDRESS
Steven“Perry Director . - wnm. RT
5.BROCE DUFRESNE Director 70 Plum Rd., E. Providence, RI
Ann Pereira Director 64 Plum Rd.. E. Pravidence, RI
Steven, Perry President £2 Plum Rd., E. Providence, BT
N/A Vice-President
Mary E. Buonanno Secretary 68 Plum Bd. E. Pravidence, BI
Denise San Martino Treasurer 56 Plum Rd. E. Providence, BT
Dated: j}ﬁgat o¥i Under penalty of perjury, | declare and affim thatl have examined this

report, including any accompanying schedules and statements, and that
all statamants contained hereln are true and comsct

LA

* 5 7 4 3 9 +» w ﬁName of Corporation
FORSECRETARY OF STATEUSEONLY | - By_ M\/

. 0O s Steven perry
File Date: Title __ President '
Check N SO < {R eport must be signed py an officer)
<Cl 3.
Form No. 631
Rve &'_ Revisad 5/98



Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND 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

Corporate ID Number DNP-67439 Annual Report for the year 2000
1. The name of the corporation is THE SUNNYBROOK ESTATES CON DOMINIUM ASSOCIATION,INC.

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

3. The address of the registarad cffics of %.c corpcration in this otnte ia _9 NEWMAN AVENUE, 4TH FLOOR P 0.80X
16324 RUMFORD, RI 02918-00694
and the name of its registared agentin this state at that address is ROBERT L. LAPOINTE

4. The character of the affairs which itis actally conducting in Rhode Island, briefly stated, is
Condomifium Homeowners Assocaation

5 Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is
6. Corporate address in Rhode Island Plum Rd. Rivérside, R.I. 02915

7. Names and addresses of its directors and officers; (in compliance with 7-6-23 of the R..G.L. 1956, as amended, the
numbaer of directors of a domestic (Rhode Island) corporation shall not be less than three (3

FFICE ADDRESS

g 0-—’ Director 70 Pltm Rd., E. Providence, R.I.

pdevise _%dh’[ +pifirector E_G_ Plon Ad, ECPOVIPELCE 2L

Director Plum Rd. E. Progidence, R.I.

President lga Plum Rd. E. Providence, R.I.
IU./? ¢ Vice-President
acretary {p# Plum Rd. E. Providence, R.I.

L@bl’ Treasurer S Plum R4, E. Providence. R.T.

Dated: June 30, 2000 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 comrect.

IO b Eevsas Cononinn duseiasi. T
* 5 7 4 3 9 »

ct Name of Corporuuon

FOR SECRETARY OF STATE USBONLY P AL
File Date: 7/ Tite ﬂgsmgﬂﬂ'
Check No: Z 2} / (Report must be signed by an officer)
Form No. 631
P /7,(, Revised 6/98




Filing Fee: $20.00 To be filed annually during

the month of June

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

Corporations Division

100 North Main Street Providence, Rhode Island 02803-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-57439 Annual Report for the year 1999

1.

The name of the corporation is THE SUNNYBROOK ESTATES CONDOMINIUM ASSOCIATION.INC.

2. The state or other jurisdiction under the laws of which it Is incorporated is _Rhode Istand

The address of the registered office of the corporation in this state is_ 9 NEWMAN AVENUE, 4TH FLOOR P.O.

BOX 16324 RUMFORD, RI 02916
and the name of its registered agent in this state at that address is ROBERT L. LAPOINTE

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
Condominium Homeowner's Association
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_.__ 62 Plum Rd., E. Providence, R.I. 02915
7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as emended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)
NAME OFFICE ADDRESS
Steven Perry Director 62 Plum Rd., E. Providence, R.I.
Denise San Martinopjrmcior 56 Plum Rd., E. Providence, R.I.
Mary Beth Buonano Director 68 Plum Rd., e. Providence, R.I.
Steven Perry President £2 Plum Rd., E. Providence. R.,I.
N/A Vice-President
Mary Beth':Buonano Secretary 68 Plum Rd., E. Providence, R.I.
Denise San Mart:inoTr‘:"asurer 56 Plum Rd,, E. Providence, R.I.
Dated: Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
I I“‘l‘ |“” 1"“ I,III ””I ||” ‘Il’ ail statements contained herein are true and correct.
Sunnybrook Estates Condominium Association, Inc.
* 5 7 4 3 9 mv Ex?Name of Corporation
FOR SECRETARY/OE STATEUSEFONLY W
FileDate: 7/ / é / ﬂé‘ft’O By
! c:l( . ISteven Pegry V
. D Title__, President
Check No.: = 2 (Report must be signed by an officer)
(e
By: Form No. NP-13
Revised 5/98

DETACH BOTTOM BEFORE RETURNING



Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND 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

Corporate ID Number ND-57439 Annual Report for the year 1988

1. The name of the corporation is THE SUNNYBROOK ESTATES CONDOMINIUM ASSQCIATION,INC.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is_9 NEWMAN AVENUE, 4TH FLOOR P.O.
BOX 16324 RUMFORD, Rl 02916
and the name of its registered agent in this state at that address is ROBERT L. LAPOINTE

4. The character of the aftairs which it is actually conducting in Rhode Island, briefly stated, is Condominium
owners association

5 |f 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__ 62 Pjum Rd., E. Providence, RT 02915

7. Names and addresses of its directors and officers: (In compliance with 7.6-23 of the R.I.G.L 1956, as amendéd, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).} '

NAME OFFICE ADDRESS
Steven Perry Director 62 Plum Rd., E. Providence
Denjsefsﬁn Marting Director 56 Plum Rd., E. Providence
Mary ‘Beth Buonang Director 68 Plum Rd., E. Praovidence
Steven Perrv President 52 Plum RdA., E. Providence
n/a Vice-President
Mary Beth Buanann Secretary 68 Plum Rd., F. Providence

Treasurer 56 RPlum Bd., E. Providence

Dated: @ [% /q { Under penalty of perjury, | declare and affim that| have examined this
7 i

report, including any accompanying schedules and statements, and that

ExactN;e of Corporation
FOR SECRETARY OF STATE USE ONLY ~
IJ- ” By W //

File Date: Ur d !mg‘ Steven Perry
Check No.: 2{59‘ Title President ‘ .
(Report must be signed by an officer)
By: ](’p i Form No. NP-13

Revised 5/98

RETANK BATTAM RAFFOAE AFTTIRNING



Filing Fee: $20.00

To be filed annually during
the month of June

State of Rhode Island and Providence Plantations

Corporation Dlvision
100 North Main Street
Providence, Rl 02803

NON-PROFIT CORPORATION

Corporate 1D Number..........! Q057433

Annual Report for the year.......... 1997 ...

FIRST: The name of the corporation is ..IHE,..SUNHYBROOK-.ES-TATES--CONDQNINI,UM..QSSOCIAIJ.ON s

INC.

...........................................................................................................................................................................................

SECOND: It is incorporated under the laws of ....R BOde.  TBLANMA .o

THIRD: The character of the affairs which it is actually conducting in Rhode island, briefly stated, is ..................

.............................

...................................................................................................................................................

...........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-8-23 of the R.1.G.L. 1958,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three {3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

e dohn Limae e
.......... Denise..Sanmartino..Director

.......... Steve..Perry.........Director
SLevVa. . RerEY..cmnn President

L1 W4 VRO Vice-President

Denise..Sanmartino..Secretary

ed OB Liima
(if additional space is needed, attach rider)

Dated: \)U.L‘&az% ............... 19 qq’

i Q) i/
- | ‘aQ_Cﬂ"'.’." f

..................

ADDRESS

b4, Plum.Rd....E. . Pravidaence . . Rala ..
..... 5.6.AP.l.um..Rd-......E....P.::o.uidence.,...R...I...............:.-.............
..... 62.Plum.Rd......Ec..Providenge, Rel e cnnnimnn.
g2 Rlum. R Ea Providences. Balac .
------- 56...P.l,um..9.d........E.o...P.r.Qf!.idEnCe.,...R-.I............................
....... B4..Plum..R4d.......E..Providence., . .Rel v
__Sunnybrook. Estates Condaminiwm. ASSDa........

illlamequo ration) /

Steve Perry

Title .. PEESLICNL oot
(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
laase cantact the Carooration Division, 277-3040. for further information. - -




Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate ID Number......... 0037433 ... Annual Report for the year.......... lage

FIRST: The name of the corporation is .. THE.. SUNMYEEDOE, ERTATES. CONROMINIUM ASSQLIATION,
ING,

...........................................................................................................................................................................................

.........................................................................................................................................................................

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is ............ TV @ e ettt

FIFTH: Corporate address in Rhode Island .64 Plum Rd,, E. Providence, R.I.

...............................................................................

..........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1984, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADORESS

JJohn Lima Director 64 Plum Rd., E. Providence, R.I. .
Jeffery Clesius Director 68 Plum Rd.. E, Providence, R.I. e
.oteve Perxy................Director €2. Plum. Rd.....E. Providences. Rele i,
~John TAma. President B54.Plum.Rd..s..E.. . Providence,..Bele . mieeniienrcessinenne s
..... D oo NVICE=PIBSIABNE ..o oo oo sss s st enss e oo
..Steve Perry. ... Secretary 62 Plum Rd..,. E. Providences Rele .o,

JeTfery\Clesivs ... Treasurer 68..Plum Rd,.,. Ea Providences. Relo s

{It additional sp ..
Sunnybrook Estates Condominium Assn.

.........................................................................

Title ... RTESIARNE..... oo,
{Report must be signed by an officer)

H the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information.
Form No. N-13



Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Divigion
100 North Main Street
Providence, Rl 02903 . .

NON-PROFIT CORPORATION

Corporate ID Number........00%743% | Annual Report for the year........ X235

.................................................................................................................

InC.

..........................................................................................................................................................................................

SECOND: ltis incorporated under the laws of ... .[Rftode Island

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

To manage a condominium association.

..........................................................................................................................................................................................

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WHICH I IS INCOTPOFALET IS ....ooe e eeveeves s s ee e saees et st e s ae s s e s et e s et en e et e e sees e e s es e e e
FIFTH: Corporate address in Rhode Island ...04.. Rlum. RG-...E.. Providence, R.X. .. ... .

...........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
...... John Lima . . . Director £4. Plum Rd., E.. PRovidence., Rala ...
...... Jeffery Clesins  pireclor £8.21um RS., E, ProvidencG,. RIe. . ..o,
...... Steve Perry . ... Director £2.Plum Rd.. E. RProvidence, Rala. .. ..,
...... Johp. . Lima..........President H4.Plum. Rd.,.. E. Pravidence.,.Roela. ..o
..... N/ iiiicniociiircrneer e VIBBPTBSIIBI ..ot eea et s eseessenmases et et see e ee s se e ee s
..... Steve..Perry..........Secretary 62.-Plum- Bdu. . E..Providence, . Bel e .

Treasurer £8. . Plum. Rd... Eo. . RProvidence.. Rala .
(If additional space is needed, attach rider)

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information.
Form No N-13



Filing Fee: $20.00

¥ -

To be filed annually during
' . ) the month of June

State of Rhode Jsland wid Providence Plantations

NON-PROFIT CORPORATION

0057439

.........................................

Annual Report for the year 1994

..............................................

. THE SUNNYBROOK ESTATES CONDOMINIUM ASSOC.
FirsT. The name of the corporation is......... ¢

...........................................................................................................................

..........................................................................................................................................................................................................

.. the State of Rhode Island
SECOND: It is incorporated under the laws of

...............................................................................................................

TuirD: The character of the affairs which it is actually conducting in Rhode [sland, briefly stated, is..............
a condominium association

..........................................................................................................................................................................................................

FourTh: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is.

............................................................................................................................................................

: 64 Plum Road, Ri '
Firt; Corporate address in Rhode Island_.. B4 PLum Road, Riverside RI 02315

..........................................................................................................................................................................................................

SixTH:  Names and addresses of its directors and officers:

(Addresses must include street, number ¥ any, and zip code)

NAME OFFICE ADDRESS
John D. Lima

. 64 Plum Road, Ri i
........................................................ Director iverside RI 02915

.....................................................................................................................

........................................................ Director 02 .Flum Road, Riverside RI 02915 ..o
....... Jeff Clesius ~  Diector ©68.R1um Road. riverside.RL...02315 i
JOhnDlea ..................... President 64 Plum Road. Riverside.RIL...D2915.
........................................................ VL PLESIBEIL ...ooocevecesnrrcrssssenes sereessemassisssssssssssoinssensss st s s s a1
STEVEN POITY s Secreary  S2.PLum Road, Riverside. RI..02%h5....m.
Je“Clesms ..................... Treasurer .88 Plum Road, Riverside. .RI..029L5.....cem
(I additional space Is needed, attach rider)
Dated:... 22225 2 o 19 94.... The. Sunnybrock.C
FILED Bl
\,_‘; \fj\i‘ ‘:" SEp 9 1993 I e sssssa st essfharesnir s
TEE sy, [T 147953
—ir e corporation has changed its r

egistered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Divislon for Information, 277-3040

Mail with fee to: Corporations Divislon, 100 North Main Street, Providence, R1 02903.
Form Mo, N-13



. To be filed annually during
the month of June

Filing Foe $20.00 ‘ . .
State of Ryode Jsland arid Providence Plardations
NON-PROFIT CORPORATION
Corporate ID Number.. 0027432 vrc Annual Report for the year.....1993 s

FirsT: The name of the corporation is....THE SUNNYBRQOK..ESTATESCCONDOMINIUM.ASSOC.......

..........................................................................................................................................................................................................

SECOND: * It is incorporated under the laws of .. the..Skate..af.Rhode..Island

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

...............................................................................................................

a condominium association

...........................................................................................

FourTh: If a foreign corporation, the address of its principal office in the state or country under the laws of

............................................................................................................................................................

which it is incorporated is.

............................................................

..........................................................................................................................................................................................................

SIxTH: Names and addresses of its directors and officers:

(Addresses must Include street, number ¥ any, and zip code)

OFFICE ADDRESS

NAME
Director 64 .Plum.Read..Riverside.... RI 02915 o,

........................................................

62 Plum. Road.. Riverside.RI.0LBLS5

St
............ evenper” Director
......... Jeff Clesius, ... Director 68.PLum.ROAM.. BiVELSide RE 02915 s
J . i . .
Jonn e LAMA President .54 Plum Road, Riverside RI. 0291%...ocomcm.
........................................................ VICE PLESIAENT oo ssssreeresssssssmsmas e
Stev P . .

............. en Perry —  seetary  ..62.PLURM.R0Ad.. RINELSidR.RL..A29L5 i

Jeff Clesius . Treasurer  ..68.Plum Road. Riverside.RL..02915 .
(If additlonal space s needed, attach rider)
Dated:....2u9ust 8 ... 19%..... . The Sunnybrook, Condominium ASSQCiation...
ALED T ‘
;,} . By..... e o o i
L 2 sep 2 1 Tite D S aOnt S
\J"\/ 7 2, O E T Ml —m—”
0 c&\
Xavl, o — (Report must be signed by an officer)
' If the corporation has changed Its registered office and/or Hts registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail w_lgh fee to: Corporations Division, 100 North Main Street, Providence, R 02903,

Forem No. N-13



1 (O?) 3 /b To be filed annually during

Filing Fee: $2000
o the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION
Corporate 1D Number... 0087459 ................. Annual Report for the year................ 1331,

THE SUNNYBRIDDE ESTATES CONDOMINIUM AZE0

............................................................................................................................

...........................................................................................................................................................................................................

................

..............................................................................................................

If a foreign corporation, the address of its principal office in the state or country under the laws of

FOURTH:

WHICh 1118 INCOTPOTALEA 15, . ettt bbb

Firtn:  Corporate address in Rhode Island............... 385 Westminster St., Providence, .RI. .

SiXxTH: Names and addresses of its directors and officers: o
PAID
{(Addresses must include street and number, if any) SFP 2 8 92
NAME OFFICE ADDRESS SEC'Y OF g7 AT

........................................................ Director
...................................................... Director
T O T e et e

Detoead U llard  president

Vice President

........................................................ Sccretary
Georqe. Poden. . Traswrer ... o Plom Rt
(If additional space is needed, attach rider)

19f.. .Sunnybrook Estates Condominium AsSSQC.. . .

..............................................
N e

Title.on. ﬂrt’subeﬂf ...............................................................

{Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,

Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Streel, Providence, R1 02903.

\




To be filed annually between

W29
'/ January Ist and March st

Filing Fee $¥008 $50.00 NON-PROFIT ORGANIZATION # !

State of Rhode Jsland and Providence lamtations

: CORPORATIONS DIVISION
p 270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID...9037439 . s Annual Report for the year.......1992. . . .. .
First: The name of the corporation is.. SUNNYBROOK ESTATES CONDOMINIUM ASSOCIATION . ...
....... Rhode TSL1aNd | .orromiirromicnsroinniosinecoseesisnse

SECOND: It is incorporated under the laws of

.............................................................................................................

THirD:  Character of business, briefly stated, is

..........................................................................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

Plum Road, Riverside, RI

.......................................................................................................................

..........................................................................................................................................................................................................

(Attach rider il necessary)

SixTH: Names and addresses of its directors and officers:

Name Office Address (inctuding number, street, 2ip code)
.......................................................................... Director
.......................................................................... Director
eteteetatera s resrtetaeseaesenasaeasaesesesa st annenrmretanneneraneaen DUFECLOT oo eee e saemse st sassssaess st esr e s s b s benababs raessebans

(€or6e H BDL&J(’,J % 70 .
Db THITIAT e President 58 Pl - ROAd g REAVOTE1GE g - RE-r o rvrveresierseriisensniisnns
.......................................................................... VACE PrESIACIIL o.vovoveveeee et et eee e ee ettt ssbea s bessasaas bbb escrens
SECIBLATY e st
Treasurer FO7Plum..Baad,. Riverside,..RI ...coomicvieenen.
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 AR No par value
e o g 1057
. 4 . e Par Value
Eicutd: Number of Shares issued: SECY 05 STATE  or uatement tht
shares are without
No. of Shares Class Series par velue
Dated.....MaY 16, o 19 92, THE_ SUNNYBROOK ESTATES CONDOMINIUM ASSOGIATION
{Name of Cosporation)
=
ByJ H ...... .6(?‘%4\(«»( ............................................
. P i
Title... DEeS aen et

(Report must be signed by an officer)



. . N To be filed annually between
Filing Feec $50.00 Hf, 6 ﬂ) January 1st and March 1st

. State of Rhode Jsland and Eru‘ufﬁencg Jlantations
' pN CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIIIENCE, RHODE ISLAND 02903

Corporate ID. ... OOS7L/59 ............................. Annual Report for the year........... (239

FIrsT: The name of the corporation is..... ... . SUNNYBROOK  ESTATES. CONDOMINIUM. ASSOC......

T R L L R TR R L T PR P T P PP

Seconp: It is incorporated under the laws of

...............................................................................................................

TuirD:  Character of business, briefly stated, is......S€11ing condominiums

...........................................................................................

.........................................................................

.........................................................................................................................................................................................................

r
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address {including number, strcet, zip code)
.............................. e e, Diirector
.......................................................................... Director
...................................................................... Director
Deboepnr yoed President .98 Plom Rd.  Rigershde
.......................................................................... VICE President e e e
........................................................................ Secretary
........ 0“3—'-5009'3'*1 Treasurer 70 fPlueea pd Rygersade
SEvVEnTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
PALR
100 No par value
orP 2 8 1532
EigHTH:  Number of Shares issued: o Par Value
LT 03 ,-,1—|-,1\~|-,-; or slatcrnenf that
. GOV Um 30 RED e ace without
No. of Shares Class Series par value

Dated............ )/10‘/01,1 ................ 19 ... .7 AT Condlomonunns,  Giodassador,
Bykf.m?_(fﬁowﬁu .............................................
(Report must be signed by an officer) Title.......... 5 ..................

Form 31 1/85



