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Office of the Secretary of Stete

Matthew A. Brown, Sccretary of Sicle

l\ON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 o Filing Fee: $20.00
{ FORM MUST BE TYPED OR PRINTED IN HIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Congwartlinns i e

FOHY Nenth Moo Street
Pronglence REOD2KIS T35
At 222 4o

2005

Fotingarne 1) No 2 Nveme of Confanitions
126873 BLACKBEARD HONEOWNERS' ASSOCIATION
0Nt e Ircatradr o A Coagraede adidress or Kivale Bited - Steect sdeb ess i Aifr
RHODE ISLAND 24 Salt Pond Road, Suite C-3 Wakefield RI
¥ Foreign corporation Faler pavofad offoe adidios '-(.'u. St Ay

(0 By e ngitast of e Chcrad ter of S alfous wiveh are acinally oo

TO NEGOTIATE FOR AND ACQUIRE LAND ON BEHALF OF THE MEMBER HOMEOWNERS AND TO ENSURE THE PROPERTY RIGHTS OF THE
INDIVIDUALS WHO OWN RESIDENTIAL DWELLINGS AT 836 MATUNUCK BEACH ROAD IN SOUTH KINGSTOWN, RI

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

Pvespdoent Niine

Donald 1. Tatro

vl teed e Kivade Wit

Vice Proesiedont Nevoee

Rocco Carabetta

Nreot ey

34 Monroe Street

Nire

16 Redstone Drive

o Aed:fress

[N Isnm- oap L oy Mt A
Chicopee | A 01020 East Longmeadow | MA 01028
wﬁiggzgce B. Turgeon h;gg;;t N. Turgeon

W§ZMF¥05pect Street m;zm;¥osoect Street

NHY ke 410 (AT Serthe iy
Manville RI 02838 Manville RI 02838

8. NAMES AND) ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR A‘I'I'A(.‘HH.ENU:_] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMRER 3F DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALI_NQI BE LESS THAN THREE (3). RAI.G.L 7-6-23

Frrector Neone

Lue Couture

Firex o Neasige

Karen Trudeau

Mot Acliliess

99 Locus Street

Mre

4 Berry Avenue

o Addelrgns

L) Sedier i i Negtie 7
Bellingham MA 02019 Dudley MA 01571
Fe i oo Frrecton Nevne
Wayne Woodbury
Yreewet Aefeligns Afrect Addedress
Lloyd Avenue
[ Sthe s €y Ml A
Springfield MA 01119
9. REGISTERED AGENT IN RHODE ISLAND - DG NOT ALTER - Changes require filing of Form 641 - R1.G.L. 7-6-13 / 7-6-78
Aot Nevnne Acleiress
J. PETER MCGUIRL, ESQ.
Addelress o ifi
24 SALT POND ROAD, C-3 WAKEFIELD (2879

This report must be signed in ink by cither the President, Vice President. Secretary, Assistant Secvelary, Treasurer, Receiver or Trustee

126873

(a7 VT
L
N S

FOR SECRETARY OQF STATE USE ONLY

File Perre

Chreck Noo

Hy

Under penalty of perpry. 1 deelare and affirm that 1 have examined this
weluding any J(.LUIHPJH\I = sehedules and statements, and that abl

ls mnhnm d he n.m’

Sr_unmuu n_I (M o

Donald L. Tatro
Prst o Bope Name of Offic e

President
frtde of Utficer

[rapm 631 Rew, G432



' " Matthew A. Brown, Secretary of State

t % STATE OF RHODE ISLAND Corparations Divisinm
"@i * AND PROVIDENCE PLANTATIONS 1041 North Main Street, Providence, RI 02903-1335
Vot X Office of the Secretary of State £01.222.3040

upa?

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June 1 - June 30 @ Filing Fee: $20.00
(F‘OR.V MUST BF T_!’PED OR PRINTED IN BLAC 10

1. Corporate ID Nu "2 Name of Corporation

- 126873 - BLACKBEARD HOMEOWNERS' ASSOCIATION

-1 Srate a[lhcbmdr&ﬁm ’ K} Crirpora!e address in Rhode Island -Sireet Address ‘ ' ' o '(’iti' . Z:‘,b o

- RHODE |SLAND 24 SALT POND ROAD C-3 W}\KbFIELD - 02879

- 5. Foreign corporation. Enter principal office address C Cin . v 7 Zip

6. Bricf Descriprion bf the character }af the affairs which are -acm-atl)' eanducted in Rhode fxland
- TO NRGOTIATE FOR AND ACQUIRE LAND OF BRHALF OF THE MEMBER HOMEOWNERS AND TO ENSURE THE PROPERTY RIGHTS OF
: THB INDIVIDUALS WHO OWNN RESIDENTIAL DWELLINGS AT 836 MATUNUCE BEACE ROAD IN SCUTH KINGSTOWN, RI.

k2 NAMESANDADDRESSESOFTBEOFFICERS (“X"NXFOA’MCMMJ Um SNGPACESWORE (:‘SMAMW

‘ m""-"‘ Name ' Vice President Name

‘Donald Tatro Rocco Carabetta

Street Address ’ ’ S o CStvet Address

34 Monroe Street 16 Redstone Drive

cay 7 CSme 7 T T T T T e T " Swmre T e
Chicopee "MA 01020 East Longmeadow .MA 0lo28
Secretary Name ’ ' ' S Th-asurerNam ' B )
‘Florence B. Turgeon ‘Robert N. Turgeon

Sorwer Address ' o Street Address

94 Prospect Street 94 Prospect Street

Ciny State Zp 0 Cin State Zip
Manville ‘RI 02838 .Manville ‘RI 02838

‘& NAMES AND ADDRESSES OF THE DIRECTORS ((4* BAX KGR ATTACIMENT [] FILL I8 APACES BEVORE USING ATIACHMENTS . .
7L THEE NUMBER DF DIRECTORS DF & DONESYIC (SHODE WWWWMMIM,

Dwrtar Name Director Name

:bonald Tatro Rocco Carabetta

i Strvet Address 7 i I N o . Street Address

;34 Monroe Street 16 Redstone Drlve

a7 ‘ C sme zp T iy Sate o izp

Chicopee MA 01020 'East Longmeadow MA 01028

- Director Name ' o ' o ‘ - ’ - Director Name ' o .

Florence B. Turgeon Robert: N. 'I‘urgeon

94 Prospect Street 94 Prospect Street

Ciry R Ciy C iSwe T T T Hp T T

‘Manville RI 102838 Manville RI 02838
WBEBABRNT !N RRODE Mnmm Mm Chungus mquh mlﬂg M !"orm M‘I RJ&LM&."}-&‘IB

V‘(Sf’"-\'“‘""' Address

J. Peter McGuld Esquure

-{ddﬂ'ﬂ - S o oo Cl!y- ’ o ’ a o ZJP --------

24 Sail Pond Road C-3 Wakef eld 02879

Tlm report mus! be s:gnzd in mk by cither the Preudem hre Presza‘en! Secretary, A ssistan! Secrerary, Treasurer, Rerewer or Trustee
Under penalty of perjury, | declare and affirm that | have cxamined

1 2 6 8 7 3
this including any aucompanymg schcdules and statements,

and that al} statements contained and correct.
rese__FILED /4@ 6-1S0sf

Signawure of Officer Date

CheckNo__ JUN D4 200k . DONALD L. TATRO

Print or Tipe Name of Officer
] °RESIDENT
te o rwer Form 631 Rev. 6702




% STATE OF RHODE ISLAND
.. ¢ AND PROVIDENCE PLANTATIONS

Matthew A, Brown, Secretary of State
Carparations Division
100 North Muin Street. Providence. RIE02903-1335

Office of the Secrelary of State 401.222.3040
Taar o
NON. PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June I - June 30 » Filing Fee: $20.00
‘FORM MUST BE TYPED OR PRINTED IN BLACK) . o .
I. Corparate {13 No. 2. Name of Corporation
126873 BLACKBEARD HOMEOWNERS' ASSOCIATION . .
3. Stare nf Inmqmmnmr ‘4 Cr:r;mrurt' address in Rhode Istand - Street Address ;Ciry Zip
RHODE ISLAND "133 014 Tower Hill Road © Wakefield 02879
5. Fareign corporation. Enter principal office adaress - City - T Stare Zip

. Brief Description of the character ;f H:r—;ﬂ';rr;:;r;h are ar.‘maliy conducted in Rhade Island.

TO NEGOTIATE FOR AND ACQUIRE LAND ON BEHALF OF THE MEMBE

R HOMEOWNERS AND TO ENSURE THE PROPERTY RIGHTS OF THE

INDIVIDUALS WHO OWN RESIDENTIAL DWELLINGS AT 836 MATUNUCK BEACH ROAD IN SOUTH KINGSTOWN, RI
7. VAMP.S AND ADI)RESSE& OF THF OP FICFRS {" X BOX FOR ATTACHMFNT) [:] FII 11 N SPACF.S BFFORF USING A’I'TACHVIP NTS

President Name

Donald Tatro

—

Vice Prrsrdmr Namr

Rocco Carabetta

Street Address Street Address -
34 Monroe Street 16 Redstone Drive

cinm T T T T T Sae” Zip Ciry J’SM.'.- Zip

Chicopee 'ma 010620 East Longmeadli MA 01028

Secretary Name e Treasurer Name - T/ T C

Florence_B. Turgeon_ 1 Robert N. Turgeon o

Street Address Srreet Address

94 Prospect Street 94 Prospect Street

Cirv Sate —_77,{[ Cirv Sme” T T T “’Z:

Manville i RI : 02838 Manville RI 02838

8. NAMES AND ADDRE.SSES OF THE DIRFCT‘ORS (X" BOX FOR ATTACI

c—

iMl:NT) D FlLL INTHE SPACES BEFORF USING A'ITACH\‘ILNTS

THE NUMBER OF DIRECTOHS OF A DOMEST!C (RHODE ISLAND) COHPORATION ﬁMJ_ﬁE LE_S_S_[&AMEE {3). R.IL.G.L. 7-6-23

—

Director Nmnr

- Roceco Carabetta

—

Dfrrr'mr Name

Robert N. Turgeon

Sireet Address Street Address o -
" 16 Redstone Drive 94 Prospect Street
Ci TSinte Zip - City T T TSme T T T 'er 7
E. Longmeadow | MA 02028 Manville 02838
Direcior Name . ST o Tt Dircctor Name - T
Donald Tatro . — N - e
Strect Address Street Address
34 Monroe Street . e - o e -
Cirv " State Ciry Staze Zip
Chicopee | 02020 | L

9. REGISTERED AGENT IN RHODE ISLAND - DO NOTALi'E.R Change

Agent Name Tt T T

JAMES V. AUKERMAN,

Address

133 OLD TOWER HILL ROAD

[\d{lrﬁs
T T T Ci:)'. .

——

8 require flllng of Form 641 kl (‘ L. 7-6- 13/7-6-18

?.ip

_ WAKEFIELD 02879-

f——t— - = -

This report must be signed in ink by either the Presidem, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee

w [T
* 1 2 6 R 7 3 «*

(e -/0-03

File Dute

7~y
Check No.
By

FOR SECRETARY OF STATE USE ONLY

Under penaly of perjury. 1 declare and affinn that | have examined
this report, including any accompanying schedules and statemems.
and that all statemenis contained herein are true and correct.

{@MLZAM_?&/M é/ Z, (0.3
Signaiure of Officer Darte

LElopsnocse BR.Tpegsonr

Print or Type Nuse of Officer

Title of Officer Form 631 Rev. 6/)2



