RI SOS Filing Number: 202048941770 Date: 8/21/2020 3:42:00 PM

@ State of Rhode island and Pravidence Plantations eI

Department of State - Business Services Divisio RECTIVED

" d ' viston Ri. GEPT OF STATE
2003 aus syes Oiv

0WAUG21 PH 3: 30

Annual Report for the year:
Non-Profit Corporation

~3 Filing period: June 1 - June 30
-3 Filing Fee: $20.00
= Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number 2. Exact name of the Corporation

000026302 Lawrence Sunset Cove Association

3. State of Incorporation S. Brief description of the character of business conducted in Rhode Island

Rhode Island To serve, educate, and advise to the homeowners/residents of the Association
4. NAICS Code information pertaining to Public Drinking Water.

813990 - Other Similar Orga.

6. Principal Office Address
100 Lawrence Court

City State Zip
Tiverton RI 02878

7. List ALL officers (names and addresses)

—
Check the box 10 indicate an atlachmem[]

President Name | i a Glowacki

Vice-President Name william Griffiths

Streel Address 400 L awrence Court Stieet Address 400 Lawrence Court

€ Tiverton Siete g %o 02878 | Tiverton State gy 2P 02878
Searetary Neme Shir-Lee Cates Tressurer Name Bob Ferrera

Streal Address 400 Lawrence Court Street Address 100 Lawrence Court

1 Tiverton State Ry Zp 02878 |V Tiverton Stete gy Zp 02878

8. List ALL directors (names end addresses). Rl Corporations MUST list at ieast THREE directors.

Check the bax to indicate sn attachment D

Otrector Name | o2 Glowacki

Director Name \writiam Griffiths

Sireet Address

Straet Address

100 Lawrence Court 100 Lawrence Court
Y Tiverton Swte py %0 02878 | Tiverton Sae R 2P 42878
Ofrector Name g hirLee Cates Director Nome B Ferrera
Street Address 100 Lawrence Court Street Address 100 Lawrence Court
% Tiverton Siate gy 2P 02878 |V Tiverton State Ry ZP 02878

9. Registered Agent in Rhode Island. This iInformation is currently of record in the Department of State. Changes require fling Form 841.

Under penaity of perjury, | deciare and affirm that | have examined this report, Including any sccompanying schedules and
statements, and that all statements contained herein are true and correct.

This mport mus? be signed by afthes the Prasident. Vice-President, Secratary, Assistent Secretary. Tressures, duly Authorized Reprasentative, Recaiver or Trustee

Name of Officer/Authorized Representative
Kevin D. Noyes

Date

'E’/SS’ HF 2O

Signature of Officer/Authorized Repmsantative

MAIL TO:
Olvision of Business Sarvices

148 W. River Stree!, Providence, Rhode Island 02004-2615

Phone: (401) 222-3040
Wabsite: www.505.1.gov
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