RI SOS Filing Number: 202040608770 Date: 5/20/2020 4:00:00 PM

State of Rhode Island and Providence Plantations

' Department of State - Business Services Division F, LED

Annual Report for the year: '2020 .
Non-Profit Corporation MAY 20 220 o
—> Filing peried: June 1 - June 30 Q Q a l

—3Filing Fee: $20.00 n
—) Penalty: Additional $25.00 fee if form is not filed by July 30

1. Entity ID Number 2. Exact name of the Corporation
8235 Massasoit Village Association
3. State of incorporation 5. Brief description of the character of business conducted in Rhede Island
Ri Neighbor Beach Association
4. NAICS Code
813910 - Business Associati
6 Pnncipal Cffice Address Crty State Zip
13 Plymouth Drive Barrington RI 02806
E——
7. List ALL officers (names and addresses) Check the box to indicate an attachment [
President Name Christopher Ashley Vice-President Name David Oberg
Street Address 17 Puritan Drive Street Address 6 Puritan Drive
“Y Barrington State gy Zp 02806  |°™ Barrington State i ZP 02806

Secretary Name Treasurer Name

William Snow Jeffrey Marshall

StreetAddress 2 Sakonnet Drive SHeetAGCIESS 13 Plymouth Drive

Y Barrington State gy ZP 02806 1Y Barrington State Ry Zik 02806

8 List ALL directors (names and addresses) RI Corporations MUST list at least THREE direclors.
Check the box to indicate an attachment [___]

Director Name o400 Carter Oirector Name pa.haef Brady

Street Address Street Address

7 Plymouth Drive 6 Plymouth Drive

“!¥ Barrington St R ?? 02806 " Barrington Ste gy Z® 02806

Director Name

Jane Marshall Director Name

Street Address Street Address

13 Plymouth Drive

" Barrington State gy 2P 02806 City State Zip

8 Registered Agent in Rhode Island. This information 1s currently of record in the Department of State Changes require fiing Form 641,

Under penaity 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 repont must be signed by erther tho President, Vice-President, Socrelary, Assistant Secretary, Troasurer, duly Authonized Representative, Receiver or Trusles,

Name of Officer/Authorized Representative Date
Jeffrey Marshall / Treasurer 5-18-2020
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Division of Business Servigés
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www sos.ri gov FORM 621 - Revised: 06/2019




