”d
G "3 '_:j.,

STATE OF RBODE [SLwI3
(fice of the .S}_’(:n'.'a'_‘y' 0f State

Matthew A. Brown, svciclary of State

YR
B

AND PROVIDENCE PLANTATIONS

(,}u:{;':runmn‘ IR IV

100 Nesvth Vanr Street
Prowielence REIXHT 1445
GOE 222 3

NON-PROFIT CORPORA'I'I()N ANNUAL REPORT FOR THE YEAR

Filing Period: June ! - June 30 » Filing Fee: 320.00
(FORM MUST HE TYPED OR PRINTED IN BLACK)

2005

boConpraate 1Y N S dameof Conpntion
171184 Kirkbraa Meadows Candominium Association, Inc,
VoOMde o facnatkatieon od Cortariie qeldress in Rhode Blavd  Strect Adefrss Cifs Far)
RHODE ISLAND (3 \ . ( ORY
oo R ‘-\\J\\th Cex Vv . S Doua ombery
S Foreign corproration. tades pestapeid offree adedress (13 Stke A

G Href Lancaption of ibe Characer of the affass windds ane acicly coneliciod i Bbode iicned

MANAGING AND MAINTAINING REAL AND PERSONAL PROPERTY FOR THE BENEFIT OF RESIDENTIAL CONDOMINIUM UNIT OWNERS

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORF USING ATTACHMENTS
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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-117184 Annual Report for the year 2002

1. The name of the corporation is Kirkbrae Meadows Condominium Association, Inc.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is 177 OLD RIVER ROAD LINCOLN. RI 02865-

and the name of its registered agent in this state at that address is GREGORY D. RICHARD
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
C_nwhlm\n'Lom A<sac i an
5 If a foreign corporation, the address of its principal office in the slate or other jurisdiction under the laws of which it is
incorporated is
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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). )
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