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k™ STATE OF RIODE [S1AND Maitbew A. Brows, secrery of State

AN MO AT PLANTA FIONS Carporations [heston
“@ _AND PROVIDENCE PLANTARION: v Kiver Strect
s Office of the Secrctaer of Siaie Providence. R 0200420615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 05 "#™
Flling Pertod: June 1 - June 30 ¢ Filing Fee: $20.00 *

* In accordance witb R1.G.1. T-6-94. each corporation foiling or refusing to file its annual report within tbe time prescribed by law (R.1.G. L 7-6:91) is subject
to a penalty fee of $25.00.
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“'5?'9% STATE OF RHODE ISLAND AND PROVIDENCE

)
y \ Office of the Secretary of Stite

%ﬁ' Matthew A. Brown, Scecretery of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: June I - june 30 I-flling Fee: $20.00
(FORM MUST BE TYPED OR PRINTER 1Y BLACK)

Curporations 1ivisfon

HXY North Ml Strect
Progicience. REO2XI3-1445
W11.222. 36140

PLANTATIONS

2004

I Cosprornie 1) No, 2. Name of Coarporition
108980 Tha Poplar Point Association
3. Sater of tncovperatton A Conpeomite aehidress i Riswdv dand < Stroer Adidng ity Zip
| RHODE ISLAND /55 SfEAM ROAT AVG‘VUE NORTH K!NQJTOWA) 0a ?5’8\

§ Foarvign corporation. Enter principed office adedross

City Zifr

State ﬁ /

Pregielomnt Name

ROBLRT  CARNIAUY

6 Brief Descption of the cheracter of the affenrs which ave actraliy conducted i Rixxle fstand
ENCOURAGING AND PROMOTING COMMUNITY, SOCIAL AND ATHLETIC ACTIVITIES.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATVACHAMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
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4. CONCORD AVE.
Nogh Kesston " oRES A
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Seite Q/
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KATHY  CARNIALY
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THE NUMBER OQF DIRECTORS OF A DOMESTIC (RHODE I1SIAND) C
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X*® BOX FOR AITACHMENT)D FILL, IN SPACES BEFORE USING ATTACHMENTS

State R/ Zip af\)d’:;o{

City
CORTH ¢y voSTD W

ORPORATION SHALL NQT BE LESS THAN THREE (3). R1.G.1. 7-6-23
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Stroet Addroys - Strvet Addefross
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Norrh, Knesowns | R) 028 S Ao fomesound R/ AP 2

fHnctor Nume

ThomAs (DuzivD

Ihrector Nowe

NMONE

Jrrt Adddress

Strovt Acledress

"N Steamigaht Ave
N6 K NOSTo> ‘ "R aR SR

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Chang

iy State Zip

¢s requirc filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

Agent Nehme Adetrese
BARBARA QUINN
Addelress Ciry 2
146 STEAMBOAT AVENUE NORTH KINGSTOWN 02852-
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STATE OF RHODE ISLAND

»
'@"' N AND PROVIDENCE PLANTATIONS
= S (Mfice of the Secretary of State

Teant

-

Matthew A. Brown, Secretary of Siaie

Carporations Division

100 North Main Street. Providence, RE02903-1335

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 * Filing Fee: $20.00
(FORM MUST RE TYPED QR PRINTED IN BLACK)

401.222.3040

2003

I Corparate 1) No. ‘2 N;r.-;:—:r;f E‘nqmmrmu

_losseg !r The Poplar Paint Association .
3. Stare of Incorparation 14 e orporate address in Rhode Istand - Sirect Address 1C iy Zip
| __RHODEISLAND ﬂ/o 144 S+eamboat Arenue Nor+k Eingstoan OR¥S > -
,5 Foreign mmomnnn Euer prmrqml office address City State Zip
i

6 Brief Description of the characier of the affuirs which are actually conducied in Riode island.

+ ENCOURAGING AND PROMOTING COMMUNITY, SOCIAL AND ATHLETIC ACTIVITIES.

7. NAMES AND ADDRLSSFS OF T HE OFI- ICFRS (X" BOX FOR ATTACHMI-N'I') D FILL IN SPACES BEFORE USING A'I‘D\CH\‘IFNTQ -

¢ —— s g,

President Name Vice President Name 1

,_?_or\cj G‘lcxﬁi@pnu NonE —_
Streer Address Streer Address
o .5 New port+ Az -
Cm 1State Zip Cirv State Zip

. ﬁ stow~ l R T J 6RES2. L
.Sf'(.r(‘!ﬂn Nam Treasurer Name @ . ;
. _NoME L~ Y Linn R
Street Adidress Street Address .
o 14 Steamboot Ae. o
Cirv State tZip Ciry Sure

j No. K-@s—fewﬁ- RIT 09?52—- .
8. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT) |] FILL IN THE, SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMES TI'C (RHODE JSLAND) CORPORATION SjjﬁLl,_O_LBE _LE_SS_[P_{AQJ_IHBEE (3). RILG. L 76-23
Director Name Dm‘rror Name

Greg CopPa Darlerne Godsr- L

Sireel Address Streer Address . i
(o STeamboot #He. 272 Steambeadt rke. |

Ciry 1Sinte T TzZip City State T7ip

Ho- Kingsfown | ~ I | ORES > | No. KtngStown RI ORE 5>~

IJ;rr( ‘tor Numr Tt -= Direcror Name . - —-.
___/_Q(’*g é'-vorf)/amﬁ-« —

Steeer Address L o |\ Street Address o o ) _ ,
_35 Newgore re. = .

Cit  State \Zip Ciry Stirre Zip )
/\jo ijs-{o:au ' RI _L Oa?YS)- o
9. REGISTERED AGENT IN RHODE ISI. AND DO NOTALTER Changes requlre flllng of Form 641 R.L (, I 7. 6—[3 /7-6- '78
Agent Nene Address - )

BARBARAQUINN . _ _ . __ ____  _ - . ———
Adddress City | Zip :
146 STEAMBOATAVENVE_ e .1 _NORTHKINGSTOWN _L__D_Z_BSZ-_ . —_ .

This report must be signed in ink by either the President. Vice President. Secretary, Assistamt Secretary, Treasurer, Receiver or Trustee
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Unler-penalty of perjury. | declare and affinm thal 1 have examined
this report. including any accompanying schedules and stalements,
and that all statements contained herein are true and cormeet,
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Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND 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 1D Number DNP-108980 Annual Report for the year 2002

1.

The name of the corporation is The Poplar Point Association

2. The state or other jurisdiction under the iaws of which it is incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is _6 POPLAR AVENUE NORTH KINGSTOWN,
R1 02852
and the name of its registered agent in this state at that address is WILLIAM PENNOYER
4 The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is /L,U'j;/g by Pe T
Loclnnt JClombakes Nocali3ing [ faghhorkasd inpervende b
5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated 1s N
6 Corporate address in Rhode Island__/ 46 Sfeambvast Ao g | Norv bk Kep 9 ST , R T
7 4
J>¥Ie
7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic {(Rhode Island) corporation shall not be less than three (3).)
NAME OFFICE ADDRESS
Greg Coppr, Director o Steamimad Ave ) A K. RCT ¢2832
Tom Quirn Director [N Steapboct Ave a1 f:? 1l _o03&33
Rifl Spipeils Director ;40 S48 anlased AT /JL 2.{ 38y 2
Tony Coig2e(rin ¢ President 2 /Jﬂu‘paﬂut’ Y /'J .L R oagsz
Vice-President
Yohe Treckitts Secretary 50 _Leein gt i Rl 54852
darbpm Quinn Treasurer [Ho Steambocd Av o Kinggtom, 23 czd¥iv
Dated: ‘ ,f“_p !Z‘ 2002 Under penalty of perjury. | declare and affirm that 1 have exammed this
t report, including any accompanying schedules and statements. and that
| all statements contained herein are true and correct.
HII\I\ i ||\|\ ||H| I ||“ \“\ Poplar Toind Associ ki
Exact Name of Corporahon_._
FOR SECRETARY QF EJL' LS ONLY i By \f‘\f\,m (Q-’\,_-—
File Date: Ju“ 2_ - — o Title ?fQ 5(0(@ k’t
R (Report must be signed by an officer)
Check No.:
Form No 631
Revised 5/98
B}" —-— —_




Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice 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-108980 Annual Report for the year 2001

1. The name of the corporation is The Poplar Point Association

2. The state or other jurisdiction under tha laws of which itis incorporated is RHODE ISLAND

The address of the registered office of the corporation in this state is _6 POPLAR AVENUE NORTH KINGSTOWN,

R 02852

and the name of its registered agent in this state at that address is WILLIAM PENNOYER

4. The character of the affairs which itis actusl!y conducting in Rhode Island, briefly stated, is_ 12+ q hbov hir A
s (el Lo 1 v b 1L het /1'04 /‘Ws%]

6 If a foreign corporation, the address of its principal office Ih the stam or otherjunsdlcnon under the laws of which itis

W

incorporatad is
6. Corporate address in Rhode Island_/, Pc?,D/d/ /%eaw, Nor 1A )(/:7/6?,?75(,&7'-] A (2652

7. Names and addresses of its directors and officars: (in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of 8 domestic (Rhode Island) corporation shall not be less than three (3.}

NAME OFFICE ADDRESS
ppo- Director (oo Steambict A Ndﬂﬂ Ly dﬂ?é)(.dn /{")‘4 025 52,
51{[5Dm4?/b - Director 190 Stecnmboot o ,/Voﬂhﬂnwmn ,D,A Ok
fan é—mtr»- Director 272 S0 mbyoadt sz /Yd/fﬁf(fﬂm'fﬂwn f?‘\/ dIES &

IOM Cor‘«.o.pm President AS /erom{ Ane . Moryd Lngm‘vwﬂ R.d o255 2
b{irfené’ 6v—af_zn Vice-President _Z 12- Sﬁl&lmbmj z‘f'M Mot C(n Phien R o) D2¥s5e
Katie Frecho e, Secretary 30 Lpzmzﬁm Ae /\[m‘f_—L Kirgtfoun R A g2 852

EE[R [bQ a §2“ Apyy __Treasurer {46 S'f?{gmbgcﬁ zﬂ! ﬂQ[‘ﬁ( K’M%{'@gﬂ /2 .
JAES 22—

Dated: ‘/“ Vi 19 2001 Under penalty of perjury, | declare and affirm that| have examined this
' raport, including any accompanying schedules and stataments, and that
all statements contained herein are trus and comect

LML Doplar Pout Associotion,

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By %a,{ J a.u Oj (S)/,u/l o
7 DO
File Date: Title | roaSur()V
: (R aport must be signed by an officer)
Check No.: / Co j g Y
—a Form No. 631
Ry L Revised 598




Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND 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-108980 Annual Report for the year 2000

1. The name of the corporation is The Poplar Point Association

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

The address of the registered office of the corporation in this state is _6 POPLAR AVENUE NORTH KINGSTOWN,

R102852

and the name of its registered agentin this state at that address is WILLIAM PENNOYER

. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is

G Ne .alerk cod  GSS0C l&.+lon} Soua %ol‘l‘*l\mr\m
If a foreign corporation, the address of its principal office in iho state or other jurisdiction under the laws of which itis

incorporated is

. Corporate address in Rhode Island

. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

Director {90 ___ S +e anbo

Dated: /¢ D Under penalty of perjury, | declare and affirm that! have sxamined this
7 ' report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct

IOIN e Reter Dot Asocton,

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By QvLQ\SWmQ Qk— O?,u.,.,..,v_

/ —=T
File Date: @/ 3 Title ool Xt
gexe; {Report must be signed by an officer)
Check No.: N o _ R - ‘
> ] co R "I T ) M

Raviead RAA

Director JANe Qle Qo bea it ﬂ'{/&_ y (U /('th?aE_,,\/E
e @1

| Director A P <—L(‘n. bt B N B 2L
Iwﬁasidem 1Y (o S—hﬂmm beo g A—UL it kj' el .QZ
. o rad | Vice-President AN - @‘

‘ A yeasurer Y6 _S\Le ) M-k - Ll
(™. Pennvyer Qapnt b Peplor ﬁuﬂ_ ;6 Klnjsmﬁ| RL



