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TO COMPLY IN ALL RESPECTS TO THE TOWN OF RICHMOND RESIDENTIAL COMPOUND ORDINANCES AND REGULATIONS; TO OWN,

CONTROL, REGULATE, MAINTAIN AND REPAIR ORCHARD HILL DRIVE.
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THE NUMBER OF DIRFECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.1. 7-6-23
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NON-PROFIT CORPORATION ANNUALR
Filing Period: June I - June 30 ¢ Filing Fee: $20.00
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1. Corparate 1) No. 2. Name af Corporation

Matthew A. Brown, Secreiary of State
Comaorations Division

100 North Main Street, Providence. REO2903-1335
4(1.222. 3040

EPORT FORTHE YEAR 2003

118369 ACADIA GLEN ESTATES HOMEOWNERS' ASSOCIATION, INC. | . .
3. State of Incorporation 4. Corporare adidress in Rhode Island - Street Address — Ciry {-Zip
RHODE ISLAND 28_ORCHARD Hitt DRIVE  PrcHmono | 0285 LMo
5. Foreign corporation. Enter prmrrpal oﬂ' ce address Cm State T Zip
N~ N A l
e — —-— = s [ -— w——- - — - — — —— —b— - - —— s -
6. Brief Description of the character of the affairs which are actually conducted in Rhode tsland.

TO COMPLY IN ALL RESPECTS TO THE TOWN OF RICHMOND RESIDENTIAL COMPOUND ORDINANCES AND REGULATIONS; TO OWN,

CONTROL, REGULATE, MAINTAIN AND REPAIR ORCHARD HILL DRIVE.

7. NAMES AND ADDRESSES OF THF. OFFICERS (“X" BOX FOR ATTACHMENT) 0 FILL IN SPACES BFFORE USING A'I'I'ACHMFVTS

Presidewt Name

TAmcs R DYANE

—— — - m———

Street Address
2% o2CHARD ;-J,u_ 'Dﬁfv:.
Ciry Stare - =
£,cd,vzo.o RL 62.851,

Secretary Nome

Wamey Cuvr7 m/

Street Address -
25 pRCHARD Hilt DORiVE
Cirv State Zip
e Hmt ond R | o185

--——-+——-;———4—-—-—+—4

Vice President Nume

TERRENCE c UR7 7o
St Addrrss. T T T ST T T - - -
27 oRcHAR) Hitl D RIvVE
ciy T “Stare
/e/C#ﬁOA/D s B
Treasurcr Nume I L. -
MARCA S DYV
S'rm'r Address
2% ORCHARY Mot ﬁ/?n/c
CI State
/?/C//Mo»vo RZ 0;_5;-;_

8. NAMES AND ADDRESSES OF THE DIRECTORS {“X" BOX FOR ATTACHMENTJ E] FILLIN THE SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE lSLAND) CORPORAT.'ON §ﬂﬁf.j,_____0f Wﬂﬁfﬁ {3). R.LG.L. 7-6-23

! J;r:cr:): Nmnr [)lrrcmr Namr
Tamis R Dyne SRR & OYNT ]
Stret Address - i ¥ Street Address i
26 ORCHARY /%l& szfl/(_- 26 ORCHARD )4!% @PZIJZ' o
0“2 T T Stare /.rp-— -0 ”-Cr'ry T T T e __7_Jp = 2'- -
icHmenp | RZ | 9L | LrcHnromd RZ  "orgfi
Director Name _ _ Dircctor Name St
TERLENV T Cor7 —_ -
Street Address ' * l TT T Street Address ) c% v
16 oRCHnD St DRVE L R
Ciry State - Zip - City "State Hp ! -
frchfmswo 2 _L L6551 | ‘ 5
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flllng of Form 641 R.LG.L.7-6-13/7-6-718
Agent Name Address
MATTHEW H. THOMSEN l .-
Address ! City Zap
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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 ID Number DNP-118369 Annual Report for the year 2002

1.

.("J

The name of the corporation is ACADIA GLEN ESTATES HOMEOWNERS' ASSOCIATION, INC.

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

The cddrecs of the registered office of the corporation in this ninte i 42 RRNAND STREETWESTERLY, B 02801,

T OOoreo

and the name of its registered agent in this state at that address is MATTHEW H. THOMSEN

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
/%O”L— OWMJA?: /(ffdciﬂflﬂl\/

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

incorporated is
Corporale address in Rhode Island 28 ORCHArw Hill dprve
Jredniond , 7221 028 7 1

Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1.G.L. 1856, as amended, the
number of directors of a domestic (Rhode Island) corporation shalf not be less than three (3).)
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report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.
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