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L Corpomie 1) No 2. Name of Corprraiion

92066 Minister's Lot Homeowner's Association, Inc.
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TO OPERATE AND MAINTAIN LAND AND SERVICES FOR CONDOMINIUMASSOCIATION.

bigar rosiclent Name

_None

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Presgdent Nrmc

Sinet Adedross

as 0" ch&rd

Street

Stroct Adedress

i&m‘mt{'&'ﬁ (2

State C T

zip

hex1¥

iy

Stave

zip

S(f‘agm ~ I

Brandt

Trogsterey None

'Pam Thnrn“’oh R?ch 'l'f_r'

IDirgtor Name
‘?G.m (.\ a

Director Name

’NDT’ ma —RCdCI"

" oen Nk Road T Ghass Avewe
‘E)\oc\(Is\arA | _P'\I | 0307 Cmns‘l‘on ?\I IOQQOS'

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" ROX FOR ATTACHMENT) | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT E.

H‘. f\‘\'\\ orn

(3). R1.G.L. 7-6-23

Strvwt Address

1D

Dot 1314

CO"M NC

& Roed

Strvvt Address

D3

C{ 00\’\ ccl RAiver ?\mcg

ARent Nawme

ﬁcw YOT’L ' ‘S""" N\'

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER . Changes rcquirc flling of Form 641 - R.1.G.L. 7-6-13 / 7-6.78

| 000

Adelrexe

Block Tod "R ["00807 [Dneda |7 FL |"3u35
Diroctgg Neme Director Naog
Ta. \ (Y D\A Sm'fH\
Strent Acldrrss Strevt Adedress
XA ‘Fnrsf\'\\ %+rte+
Cuty Zip City Stewee Zip

ELLIOT TAUBMAN ADDISON HOUSE, HIGH STREET
Acldrse City Zip
P.0, BOX 277 BLOCK ISLAND 02807

This report must be signed in ink by cither the President. Vice President. Secretary. Assistant Secretary, Treasurer, Receiver or Trustee
po Y ¥ b Ty

* 9 2

0 _6 6 «x

Under penalty of perjury. 1 declare and affirm that | have examined this
report. including any accompanying schedules and stalcinents, ang that pll

Q l o oY
Check No, L_{ t)' 5).
By: O

FOR SECRETARY OF STATE USE ONLY

File Date

Forad) -850 5o

Signarure of Officer Dot

Pvneih A Y Thory

'rint or Type Nawmie of Officer

TREASURER.

Title uf Officer

Form 631 Rev, (H/(H



Wirecior Name

]
*

Matthew A. Brown, Secretary of State

* STATE OF RHODE ISLAND ) Corparations Division

» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI (129031335

? X Office of the Secretary of State 401.222 3080
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' Edward S. Inman, ITl, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
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1. Corporate 1D No. |2 Name of Corporation

*92066" i Minister's Lot Homeowner's Assoclation, Inc.

3. Sate of Incorporation Hh_“‘i*("orporare address In Rhode Isiand -Sreet Address - [ City Zip ™
RHODE ISLAND JMINISTERS LOT, OFF CORN NECK RD. haLocx ISLAND | 02807

S For Foregu corporation: Enier [m'ndpal office address City - {Xaie Lip

6. Brief Description af the character of the affairs which are actually conducted in R.hodc Island
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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

Corporaticns Division

100 North Main Street Providence, Rhode tsland 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-92066 Annual Report for the year 2001

1. The name of the corporation is Minister's Lot Homeowner's Association, Inc.

2. The state or other jurisdicticn under the lavs of which itis incoiporated is RHODE iISLAND
The address of the registered office of the corporation in this state is _ADDISON HOUSE, HIGH STREET P.0. BOX
277 BLOCK ISLAND, Rl 02807
and the name of its registered agent in this state at that address is ELLIOT TAUBMAN
4. The character of the affairs which itis actually conducting in Rhode lsland, briefly stated, is
Homeawarrs Assecimh'sn

5 Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the lawe of which itis

incorporated is
6. Corporate address in Rhode Island__M ta’pters (_.p{' 5 OF Corn Negh. Esed
Bleck Bland, RL ocaes?

7. Names and addresses of its directors and officers: (/n compliance with 7-6-23 of the R...G.L. 1956, as amended, the
number of directors of a8 domestic (Rhode Isiand] corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
Millard Harmon Director 14 Elsmere Ave, Delmar NY 12054
Pamela Hintorn Director in6 Erskine R4, Stamfard, CT 063903
Norma M Reder Director P.0. Box 1026 Block Island,RI 02807

_Millard Harmon  President =~ 34 Flsmere Ave  Delmar,. N ¥ __120584
Vice-President

Pamela_Hinkhorn Secretary 306 _Erskine RA3 Stamfard, CT 06903
Norma M_ Reder Treasurer PO, Box 1026 Block Island,.RI 02807
-
Dated: \ka}; (1 2o Under penalty of perjury, | declare and affirm that! have sxamined this
7 report, including any accompanying schedules and statements, and that

all statements contained herein are true and comect.

* 9 2 0 6 6 Exact Name of Corporation
FOR SECRETARY OF STATE USE ONLY By Nereew oo M, & e deen
- ’ / e—
File Date: é 02// o Tite b qud st~
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Check No.:
Form No. 831

By: a- Revised 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-92066 Annusl Report for the year 2000

1.

The name of the corporation is Minister's Lot Homeowner's Association, Inc.

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

277 BLOCK ISLAND, R! 02807

The addiress of the registered office of the coiporaton in this stats is _ADDISON HOUSE, HIGH STREET P.0. BOX

and the name of its registered agent in this state at that address is ELLIOT TAUBMAN

The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is

Homepwners flespciation

If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is

Corporate address in Rhode Island_2/0 Etliot Taybman , €54, Addipn Hovse High Streed,

Block Isjand  RI o2goR

Names and addresses of its directors and officers: {in compliance with 7-6-23 of the R.L.G.L. 1956, as amended, the
number of directors of 8 domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

Millard Harmon Director 34 Elsmere Ave, Delmar, n.,y. 12054

G. Eric Thornton Diragtor 218 Canton St. Boston, NR. 02116

Pam Hinthoes Director 30k Ertine R) , 54m,£;d_,_LI_nb9n3

Gail Goldsmith President 82 Forsyth St. New York, N,Y, 10002

Vice-President

Pamela Hinthorn Secretary 306 Erskine Rd. Stamford, Ct., 06903

Norma Reder Treasurer PO Box 1026 3lock Island, RB.I., 02807

Dated: June 21, 2000 Under penalty of perjury, | declare and affirm that| have examined this

report, including any accompanying schedules and statements, and that
all statements contalnad hereln are true and correct

LT ————————————
+ 9 2 0 6 6 »

Exact Name of Corporation

Foasscamnvowramﬁo;w By !\\ML.CL__ Mw éjs e~
7/

File Date: Tite Treasurer
j 01 Vo, (Report must be signed by an officer)
CheckNo.: =
& rorm No. 63i
Revised 6/98
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FIINY Fue 3ev.uu T'o be Niled annually auring
the month of June

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

Corporations Division

100 Morth Main Street Providence, Rhode Island 02993-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION i
Corporate ID Number N Q -3&% !g Annual Report for the year 1999

1. The name of the corporationls Minisker's Lot Home owntrs Associat)on  ITnec

2. The state or other |urisdiction under the laws of which it is Incerporated is Rhede Islo.nal
The address of the registered office of the corporation In this state is, A\ Son House  Hig h s+ l"-d;
?.0. Box 231, Block Toland  RT 02.¥o : )
and the name of its registered agent In this stale at that address is & llu'o+ TA\J b m a
4. The character of the affalrs which it is actually conducting in Rhode Island, briafly stated, is
_ Homeouwnaas octabon
5 Il atoreign corporation, the adaress of ils principal office In tha stale or other jurisdiction under the laws of which it is
incorporated is
6. Corporate address In Rhode Isiand ¢/ oy o b s, , Eso Add .. LLQ“EQ_'_
Mogh Ohceek  Glocke Telad R ' open7

=
7. Names and adtésses 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 domasiic (Rhode Island) corporation shall not be less than three {3).)

NAME OFFICE ADDRESS

Eilleen Dinorfo Diractor 30 Magnolia. Ave, ., Lachment . MY jpeap

on  Direclor ¥ Ekmare ﬂw.l Q!Jma!_ NY 2o
E‘ |

o Mindhorn Director Jole Exvoliae 24  San foid &T nta03
Crou } (_ml.!bm.'-u.\ President Bex 525 Coogu Stahon NYC, NY{ ;000%
Vica-President

Judith VeBrandd Secretary 1100k Witk shive Wouy, Regkyille , mD 2ogs2
Tod il D&%ry_—.ét Troasurer NWol wickshive W ey, Rocky ;)‘1.; MDD 2opsa

Daled:j/: o ]qq Under penalty of pesury, { declare and alfim that | have axamined this
7 7 repor, including any accompanying schedules and slalements, and that
all elatements contained harein are Lua and correcl,

MUNCETERS Lo Hoturpo MB= A<s,

Exag Nama ot ,Corporation
e | o, [Tea dent="
Check No.: jf ’)-7 Tiu‘m /?h:ﬂ/l ﬁAé
Ly f e {Heport must be signed by a:l1 oficery 7 7

Form Na. NP-13

Rovieed 5%8
DETACH BOTTCOM BEFORE RETURNING

Plaass dstach and mad the above wecton Inchuding paymant In the amount of $20.00 made payabie 1o Secratary of Sials, If the regislared
office and/or regintored agant indicatod bolow has changed, Form NP-14, akong with a $10.00 fes must be fiked in this ollcn, Forms
‘ may ba oblalned by contacting this office at 401.222.3040, '

FOR YQUR RECORDS
Date:

Cleck No.:

Cotp.




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 |D Number ND-92066 Annual Report for the year_1998

1. The name of the corporation is Minister's Lot Homeowner's Association, Inc.

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

3. The address of the ragistered office of the corporation in this state is  ADDISON HOUSE, HIGH STREET P.0. BOX

277 BLOCK ISLAND, R 02807

and the name of its registered agent in this state at that address is ELLIOT TAUBMAN

4. The character of the affairs which it is actually conducting in Rhode [sland, briefly stated, is _to operate
and maintain land and services for Condominium Association and for all other lawful

ses,
5 |f E forglgn 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 C/O Elliot Taubman, Esq., P.0Q. Box 277, High Street

Block Island, RI 02807

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 shall not be less than three (3).}

NAME OFFICE ADDRESS
Eileen Dinolfo Director 70 Magnolia Avenue, Larchmont, NY 10538
Carl Reiser Director 25 Orchard Street #19, Stonington, CT 06378
Juidth DeBrandt Prasident 11006 Wickshire Way, Rockville, MD 20852
Vice-President
Nancy V. Bruce Secretary 1299 Foxfire Lane, Naples, FL 34104
Nancy V. Bruce Treasurer 1299 Foxfire Lane, Naples, FL 34104
Dated: 06/25/98 Under penalty of perjury, | declare and affin that | have examined this
report, including any accompanying schedules and statements, and that
all statemenis contained herein are true and correct.
I RLERIF R inotes"s ot wanenar's pssctation, e
* 9 2 0 6 6 «

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY
FileDate: (- 3/)-Q ¢ By .
Check No.: /Qj Title m = r; W_

{Report rrﬂt be signed by an officer)

By: /4 ME Form No. NP-13

Revised 558

DETACH BOTTOM BEFORE RETURNING



’ 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 02803

NON-PROFIT CORPORATION

Corporate ID Number...................covvvevivvnns e, Annual Report for the year

L Minister's Lot Homeowner's AscoCiation, Inc.
FIRST: The name of the corporation is vete ' e mrenIe

and for all other 1awfulagurpo es,
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the |aws of

which it is incorporated is ......................] N B ettt
FIFTH; Corporate address in Rhode Island ..¢/0. E1liot Taubman,. ES$Q.,.P.0.Box 277, . ...

............ High . Street, .Block.Island, R.X.. .D2B07 . . eeebese s erss ey

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

James. Binthorn.... . irector 306 Erskine . Standerd Ch. 06703 . .
Ro%%.ﬁnm...Director R4 Tuhflc_ C4, ﬂ)a«)ﬂmd 065 /1

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

Jone Vercell; Director Pd@m‘f33%orgﬁum@‘ Q627

it CF. 04378

COJ"[@Q!\SW ......... President QSOW‘QS'{#/?

............................................ Vice-President

DCUY\CJ\»KU A 8 rneree_.  Secretary

.................................................. Treasurer
(It additional space is needed, attach rider)

Dated: \Mame. | T 197 7.
Fil.=D

FRTI
wi 2 Sobeud

SR XA
By C[“H,{/— ) E" {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 the Corporation Division, 277-3040, for further information.
Form No N-13



