*

%, STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
L2~ K Office of the Secreiary of State

Tewnt?

Filing Period: June 1 - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, R 02903-1335

4012223040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

1. Corporate iD No. 2 Name of Corporation

125362 Crystal Creek Home Owners Association, Inc.

3. Siate of Incorporaiion 4. Corporate address in Rhod® Island -Street Address
RHODE ISLAND 400 RESERVOIR AVENUE

City

Zip

§. Foreign carpd¥ation. Enler principal office address =

Ciry R

State

PROVIDENCE 00907 -

Zip

6. Brief Description of the character of the affairs whick are actually conducted in Rhode Isiond ®

TO MANAGE THE USE AND ENJOYMENT OF THE QPEN SPACE AREAS AS SUCH AREAS ARER SHOWN ON THE RECORDED
SUBDIVISION PLANS POR CRYSTAL CREEK ESTATES LOCATED IN EAST GREENWICH, RI

Pretident Name
Rocco M. Sammartino

. Vice Presidens Name
.Mal A. Salvadore

7. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address
400 Reservoir Avenue

: Street Address

. 400 Reservoir Avenue

City State Zip City Srate Zip
Providence RI 062907 .Providence RI 02907

Seireiary Neme * *** 7 0 D R PR IR IR IICICIR SRR .
Mal A. Salvadore ‘Rocco #. Sammartino ,

Streer Address :SfrrﬂAddn'.u

400 Reservoir Avenue .400 Reservoir Avenue

City Stare Zip “Ciry Stare Zip
Providence RI 02907 -Providence RI 02907

8. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3).RIG.L 7-6-23

Director Name :D.'rrcmr Name

Lori Sammartine *Mal A. Salvadore

Street Address  Sireet Address

400 Reservoir Avenue "400 Reservoir Avenue

Ciry I.Slare IZip “City Siate fZip
Providence RI 02907 ‘Providence RI 02907
R I R N S
Rocce M. Sammartino .

Streer Address «Sireet Address

400 Reservoir Avenue ’

|y Seale Zip :Cafy Sate Zip

Providence RI |02907 :

S_REGISTERED AGENT IN RHODE ISLAND .06 NGT ALTER_Changes require filing of Form 641 RICLT613/7678
lgent Name Address

Mal A. Salvadore

Address City Zip

400 Reservoir Avenue Providence 02907

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

m |
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*125362 DNP 06/16/05 11:40:55 AM®
File Date, {O A7 - r

creck o, 1 2BY
O/

FOR SECRETARY OF STATE USE ONLY

1 2

is report, includin

penalty of perjury, 1 declare and affiem that | have examined
panying schedules and statcments,
herein are true and comect.

o —/G 2005

Dare

Bl Vice-President

Tite of Ufficer

Form 631 Rev, 6/)2



.
%, STATE OF RHODE ISLAND Corporations Divitign
+ AND .PROVIDENCE PLANTATIONS 100 North Main Sireel, Providence, Rf 02903-1335
= Qffice of the Secretary of State 401.222.3040

Taan*

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June I - June 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

Matthew A. Brown, Secretary of State

I, Corporate ID No. 2. Name of Corporation

125362 Crystal Creek Home Owners Association, Inc.

3. State of Incorporation 4. Corporote eddress In Rhode Island ~Street Address Ciry Zip
RHODE ISLAND 400 RESERVOIR AVENUE PROVIDENCE 060907~
5. Foreign corporation: Enter principal office address City State Zip

6. Brief Description of the character of the offairs whick are actvally comducted In Rhode Istand

TO MANAGE THE USE AND ENJOYMENT OF THE OPEN SPACE AREAS AS SUCH AREAS ARE SHOWN ON THE RECORDED
SUBDIVISION PLANS POR CRYSTAL CREEK ESTATES LOCATED IN EBAST GREENWICH, RI

7. NAMES AND ADDRESSES OF 1I1E OFFICERS (A~ BOX FOR ATTACHMENT) ] FIL1, 11y SPACES BEFORE, USING ATTACHMENTS

President Name . Vice President Name

Rocco M. Sammartino .Mal A. Salvadore

Street Address :Sm'eMda‘vm

400 Reserveoir Avenue . 400 Reservoir Avenue

City Srate Zip Ciy . State Zip
Providence RI 02907 .Providence RI 02907
R e Name t T T e
Mal A. Salvadore ‘Rocco M. Sammartino

Street Address * Street Address

400 Reservoir Avenue .400 Reservoir Avenue

Ciey State Zip : City State Zip
Providence RI 02907 . Providence R1 02907

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" B0X FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACUMENTS
YHE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE f3).RI.G.L 7-6-23

{Director Name - Director Name
Lori Sammartino *Mal A. Salvadore
Sereet Address A :S!me! Address
400 Reservoir Avenue .400 Reservoir Avenue
City State Zip City State 2ip
Providence RI 02907 _Providence RI 02907
Dieiir fiamg "ttt e it Nom Tt e [N
Rocco M. Sammartino :
Street Address ~Street Address
400 Reservoir Avenue *
Ty Siate p77) o5 Sote 25
Providence RI |02907 :
9. REGISTERED AGENT IN RIHODE ISLAND -DO NOT ALTER- Changes roquire flling of Form B41 -R.LGIL 7-6-13/7-6-78
Agent Name Address
Mal A. Salvadore 400 Reservoir Avenue
Address City Zip
PROVIDENCE 02907

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

RN 4
N N |
T2 5 3 6 2 Unggr penalty of perjury, | declare and affirm that | hnvc%min@_
report, includin ccompanying schedules and nqy:melag':g?
*125362 DNP 03/23/05 12:20:55 PM* ingd herein arc true snd gofeet. 57e (7
s 2R S
File Daie, 2 2 Z5TS
' S e 8 O N
oo/ 5/ ”Salvadore < o0l
WF Frint or Type Name of Officer RS =z -

By,

Bl Vice-President i

FOR SECRETARY OF STATE USE ONLY THe o Officer

Form 631 Rev. 6/02



.

. Matthew A. Brown, Secreiory of State

w "» STATE OF RHODE ISLAND Corporations Division

\ﬁ' * AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, BRI 02904-1335

=M Office of the Secretary of State 494.222.3640
t' fent L]

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN RILA K)

I Corparate 1D No. 2. Nome of Corporation

*125362° Crystal Creek Home Owners Associalion, Inc.

1 Siate of In*nr;r;c';'mn‘-on T4 'C';}};;;rau: address 1n Rhode Isiand -Strovt Addross o City T Zip

RHODE ISLAND (400 Reservoir Avenue Prox’ldcnc.e 02907

s Porﬂgn corporation. fnter prmrrpa.' affice address o i Gy B 5lal¢' T Zip S

| |

6 Brief Description of the character of the affairs which are actually conduzied in Rhode [sland l
TO MANAGE THE USE AND ENJOYMENT OF THE OPEN SPACE AREAS AS SUCH AREAS ARE SHOWN ON THE RECORDED
SUBDIVISION PLANS POR CRYSTAL CREEK ESTATES LOCATED IN EAST GREENWICH, RI

T NAMES AND'ADDRESSES OF THE OFFICERS ‘(X" 0X FOR ATTACHMENT/ L) FILLUIY SPACES BEFORF . USlmﬁiF\m
: Presedent Name Viee President Name !
IRoc\,o M. Sammartino .Mal A. Salvadore
?S.'rwl Address - ' T Street Address !
1400 Reservoir Avenue . 4300 Reservelr Avenue
Cuy ib‘-’ule Lip :f.':.'y | Stare | Zp

Providence iRI 22907 .Providence RI ‘02907
Bocretaty Name © * 70ttt Friasurer Name® LT Tttt e e :
Mal A. Salvadore .Rocco M. Sammartinec ;
Street Address " Strect Address -

4C3 Rescrveir Avenue 1400 Reservoir Avenue
[City State Zip Gy State 17

Frovidence RI 029¢7 . Provider.cec
;‘*-Kw-- 3 Adras Mol ; v

EIDIREG] ORSOEXGBOX £ ORATTACHMENT [ 12
RS OF A DOMESTIC (RHODER ISLAND), conplomnaﬂ A

,L').'rr:'.'m' Name _D:recrur Name

Lori Sammartino *¥al A. S::\lvadore

E‘}IJ Address T T “Sereei Address -

1400 Reqervmr Avenue ‘400 Reservoir Averue

Cuy T T e T T [Zp ""_""__«'uy T T lS@e T T T My T
Providesce PRI jezsar [providerce . (RL oasor
[)rrccror Name s restor Mame

‘Rocco M, 5amrrurt iro :
|5.'rr-tr Address ™ T T T T T T T T T S et Address T T T '
'400 Qeservou Avenue : f
'(‘rF\ Tt eTT— |Sl'5h g :(.‘rr)- ’ |S‘m1e ‘

frovidence j928C7 i

:‘9;215}\’6"::?53&93@}; NTAN RHODEIS E\r\n?o‘o‘uomusn-’é'rl“?r?g‘i’ﬁl"ro?ﬂn“_? 9O FOLNCATIRIGL 7$"M§M
MAL A. SALVADORE 400 RESERVOIR AVENUE

Addrrss o e e s 1 C”)' T T -ﬁTfﬂ_-_m Tt T
| PROVIDENCE | 02907- ‘

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

) | | |
|
mm (AR .
+ 2 5 3 6 2 «
ents contained herein are tree and ¢
?__J - Priat ar Tyvpe Name of Officer
HL 4 ) 7) r

enally of perjury, T declare and affirm that | have examined

i report, including ccompanying schedules and clatcnm's.
**125362* ?fsmd 08; 4g3M‘
File Date i / Cr

Signaturf of Officer Dan
cnatre___[ B354 MARA-SATVADORE /
Bl VICE-PRESIDENT

FOR SECRETARY OF STATE USFE ONLY Te of Officer Torm 63 Fev 602




