RI SOS Filing Number: 202048941310 Date: 8/21/2020 3:45:00 PM

State of Rhode Island end Providence Plantations N
@ Department of State - Business Services Dwns!qn bl [,-J g ;E“ESDT Tf
Annual Report for the year: 2006

Non-Profit Corporation 121 PH 3: 30
= Filing period: June 1- June 30 2{]20 AUF ¢ I L

— Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form Is pot filed by July 30.

1. Entity (D Number 2. Exact nams of the Corporation

000026302 Lawrence Sunset Cove Association

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode island
Rhode Istand

To serve, educate, and advise to the homeownersiresidents of the Association
4. NAICS Code Information pertaining to Public Drinking Water.

813990 - Other Similar Orga:

6. Principal Office Address City State Zip

100 Lawrence Court Tiverton RI 02878

7. ListALL officers {names and gddresses) Check the box to indicate an sttachment [ ]
President Name Harold Cole Vice-President Name \william Griffiths

Street Address 100 Lawrence Court Street Address 10C Lawrence Court

™ Yiverton State gy ZP 02878 | M Tiverton State Ry 2P 02878
Secretay Neme o1 ir-Lee Cates Treasurer Name w11\ e Duckett

Street Addess 100 Lawrence Court Street AdU€SS 100 Lawrence Court

" Tiverton State g 2P 02878 CitY Tiverton State g Zp 02878

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

Director Name parold Cole Dhiedtor Neme wwilliam Griffiths

Stieet Address 400 Lawrence Court Sireet AJUeSS 400 Lawrence Court

Y Tiverton Stete gy % 02878 | Tiverton Ste Ry 2P 02878
Director Name Shir-Lee Cates OredorNa™ Mike Duckett

Streel Address Street Address

100 Lawrence Court 100 Lawrence Court

™ Tiverton State ) P 02878 % Tiverton Swele py 2P 02878

9, Registerad Agent in Rhode Istand. This informaticn is currently of récord in the Department of State. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | heve examined this report, inciuding any accompanying schedules and
staternents, and that all statements contained herein are true and comect

This repost must be signed by aither the President, Vice-Prosident, Secrotary. Assistant Secrolary. Tressurer, duty Authorized Reprasentstve, Recelver or Trusise,
Name of Officer/Authorized Representative Date

Kevin D. Noles 5)/ S’/ AOAL

Signature of Officer/Authonzed Representative
7/ SIGN D ﬂn Wf- RE:

MAIL TO:

Dlvision of Business Services Fl LE D .

148 W. River Street, Providence, Rivode istand 02804-2615 LP

Phono; (401) 222-3040
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