RI SOS Filing Number: 202043232710  Date: 6/22/2020 4:00:00 PM

7= =\ State of Rhode Island and Providence Plantations
3%}/ Department of State - Business Services Division

Annual Report for the year: _'2020 I.l I-EIJ

Non-Profit Corporation
—> Filing period: June 1 - June 30 JUN 2 2 2020 O/
—> Filing Fee: $20.00
—> Penally: Addtional $25.00 fee if form is not fited by July 30. \'\\A% L
1. Entity ID Number 2. Exact name of the Corporation
52982 SUMNY BROOK FARM FROPERTY PWNERS ASSoC
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
R/
% NAICS Gove 70 meintain and re pair red| esfaHe
531390 |
6. Principal Cffice Address

225 5N 0) Yy o d waa‘\mém‘ Sm:;(;r ” e,

7. ListALL officers (names and addresses) Check the boxtomdicateanattadunentﬁ
Presiert Name. SOBERT  S)LVIA Vico-ProskientName dso . MONIZ

Setsdses /1 Synnybrovk Farm Rel Sroetaddress 242 Sy brook Fapm Rd
NArragansett S R/ | o982 | Narr MR |*osvy
Yk athy Cournoyer ™ Robert Saabye

StoetAdaess 23q ,Sunnylovootc Farm Rd Syethddress 735 junm,b;ook [3rm Rd

City Ndary Swte I3/ orsg2 | Sv Napr See R/ |20 pgoges

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Orrector Name. oper+ Sily i3 predorteme Ton 3 Durfee

StreetAddress - Sunny Ovoof Farm RA SRt A 27 1 Surrbrok Fapm R

Ciy Narr Swe RI - |® 02997 | Narr e R |®02955.
OiectorName Mackenyie Flynn orecerhame Anclre (ovrnover

SeetAddress 205 .Wnn(,bvwk F2rm Rd ST 239 SUnnybroow Farm Rel

o Nary R |Povsr | Novr * RI | ™bagyp

9. Registered Agent in Rhode Isfand. This information is cumently of record in the Department of State. Changes require filng Form 641.

Under penalty of perfury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained frerein are true and comect.

This raport must be signed by erther the President, Vice-President, Sacretary, Assistant Secretary, Treasymy, dudy Authovized Reprasentative, Receiver or Trustee.
Name of Officer/Authorized Representative

RopERT SAPRBYE 4 10-20

Signature W ‘Representative

MAIL TO:

Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02504-2615
Phone: (401) 222-3040

Waebsite: www.so0s.n.gov

FORM 631 - Revised; 11/2017



