el STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Confrariisons it

. . . .. [H) Nerth Uaen Streer
Office o the seeretary of Meite: Procidence. REO25R)3-1335

Matthew A. Broun, \pucmn rJf Mete FO 222 36

N()\J PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filtug Period: June I - fune 30 » Filing Fee: $20.00
(FORM MUST BE IYPED OR PRINTED IN RIACK }

r
=

I Coageneie I No 2 Netae of Carfriranon

75785 DEAN RIDGE RESIDENTIAL PLANNED DISTRICT OWNERS ASSOCIATION, INC.
Nt s fucona i A Corforate address i Khode Bl - Stroet ddedross ity i

RHODE ISLAND od Opk THEE /| qarle CAMMS 7Y Oct7do
5 Forelgn corporation. Fiiem Drrncsfdd office celelrixs iy Sictte YAN]

O Hrrg Dosenfitei of e chasicter of the atffeirs vehich e actnally conducted oy Bhoele Isicnd

CONDUCTING THE BUSINESS AFFAIRS OF A HOMEOWNER'SASSOCIATION REPRESENTING ALL OF THE INTERESTS OF THE PARTIESWHO
ARE MEMBERS THEREOF.

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

Privrefint Nevinns Viee Dregéent ‘\.ml'r

FRANCS To MARIAA D AAN _F A ed manrs
"Y'CAK TREE Lawe A, Doput Adge OR(ye

Cl\r‘}ﬁ«_\ TR W“/)\I v OJf 40 “ C/{,q A ST N o J‘JO/';J J

““""‘”“‘"“”8&{;;4 F/Q( ?C{/‘H AL MZ”T';{}W A G &é "_‘0/\[{'

St e /45 AE , (J e \rr.~r 14{.’».&5 a/)/(/ A ({q ﬁ AA( Jf

Metie i iy S Iy
oq,q,mw AT " 050

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR AI"J"A(_HME\.T)E] FILL IN SPACFES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQI BE LESS THAN THEEF (3). R1.G.L. 7-6-23

Prvevion Namge

Irecior Non,

FﬂArfC S T MARAND gﬁ\f‘}f\l Fﬂ\lQJMﬂN
srcet Aedefross Street Adifress

/45 Abwe )45 ﬂbod«‘-’«
Steeter i iy Sterte Aifi
Phrector Z:u; AgA é | SA_A 2 TGN ; Dhrecior Nante
Moved Addch o Spreet Acledrenis

/1_8 %)é oa&

o State Lip iy Serter X

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 641 - R.1L.G.L. 7-6- 13 / 7-6-78

eent Nete Adddress

FRANCIS J. MARIAND

BRI i Jip

2 OAK TREE LANE CRANSTON 02920

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

T -

inder penalty of perjury, T declare and affirm that 1 have examined this

75785 report. ncluding any accompanying schedudes and statements, and that all
| statemenpenntuned hegein are true and correct. @/
| Fie e . T e
Srenature of Officef e

Chedc o,

FRANct T Mag.av
[ . ‘ ) I’rn:r( Tpe Name of Otficer

FOR SECRETARY OF STATE USE ONLY " N
Fitle Hf“fff('(’f‘

Form 033 Rev. (Wi
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@ Office of the Secretary of State
. 8

—"::!f* : Matthew A. Brown, Secretury of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filtug Perfod: June 1 - fune 30 o« Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

5% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comparations ivisam

100 Newthy Main Street
Providence, R 02%03-1345
401,222 3040

2004

! Corporate 1D No. 2. Nerme of Corporation

75785 DEAN RIDGE RESIDENTIAL PLANNED DISTRICT OWNERS ASSOCIATION, INC,
A State of tucorporation 4. Corporaie adedrese i Rhede Istaned - Steoet Addss City Zip

RHODE ISLAND L AR _TREE LAane CA,&A/ STIN 00
5. Farvign corparation. Ener principal office adedress City Strte Zip

6 Nrief Descripiion of the chamcter of the affarrs which are actually conduciod in Rbodde fstand
CONDUCTING THE BUSINESS AFFAIRS OF A HOMEOWNER'SASSOCIATION REPRESENTING ALL OF THE INTERESTS OF THE PARTIESWHO

ARE MEMBERS THEREOF.

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

Prisident Neamo

FRANCS T MAAANO

et Name

Risn  FRiedumpry

Vier

Strevt Adelress
& Tpik TREE _ LANR

e Dean Aidge faige

Ciry Steree Zip oy Stafe 2ip .
C AANASTop AL Q3940 CRANST o 4/ AL 0I5 0

Scrviane yyme . Troagnecr Neam . .

Rian  FRied man Ay & Sphiru
Strovt Achdress I Stroet Address .

/4’5 741)6 v & 1 D2hH /Q:Jqf drye.
iy State Zip Ciry Staee Zip
CRAN S on l AT 01840

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X* BOX FOR ATTACHMENT)[C] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT RE LESS THAN TIIREE (3). R1LG.L 7-6-23

Dircctor Name

FRAMcs T MAR, 4cso

Direcior Yime . —~
ékrﬁﬂ/ FAMJMAM

Strvet Address Street Address
/:}‘3 g’ba ve As 74!) Jv e
City State Zip City State 2ip
Direcror Nape . J( é 5 é . . IMrector Neenre
[_: A A8 s0v1
Strevt Aelehrss }4 é Street Adedress
A- < dJe
iy State Zip cuy Stnee zih

9. REGISTERED AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6.78

Agent Name Adlelress
FRANCIS J. MARIANO
Aclelriss it 2ip
20AX TREE LANE CRANSTON 02920

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

* 7 5 7 8 5 %

File Date ___b r[! O!O"{
Check No. l g (O \'{
By: \vA A

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury. | declare and affirm that | have examined this
report. including any accompanying schedules and statements, and that all

stmw&conmincd hergin are true and correct. Q/ /

Cane
Signature of Officer, Date
FRA (S T MAR A
Frint or Jhpe Name of Officer
—
eadong
Tirle of Officer

Furn 631 Rev. (MI04




" Masthew A, Browa, Secretary of Sunte

¥ « '« STATE OF RHODE ISLAND Corporations Division
:g’ * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R1 029031335
%5 ' Office of the Secretary of State 401.222.3040

* *

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 » Filing Fee: $20.00
(EORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1D No. 12 Name of Corporation

]

t . 15.7_85 _ DEAN RIDGE RESIDENTIAL PLANNED DISTRICT OWNERS ASSOCIATION, INC. ___'

‘3. State of Incorporation id. Corporate address in Rhode Island - Street Address Ciry Zip .

RHODE ISLAND Lo OB _TREE  Iane CRAWSTuw | 9740 |

3. Foreign corporation. Enter principal affice address Ciry State Zip l
]

| .

[6, Brief Descrption of the characier of the affaies which are actually conducted in Rhode Istand, !

L

1 CONDUCTING THE BUSINESS AFFAIRS OF A HOMEOWNER'SASSOCIATION REPRESENTING ALL OF THE INTERESTS OF THE PARTIESWHO
. ARE MEMBERS THEREOF.

7. NAMES AND ADDRESSES OF THE QFFICERS (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING AW_&CI[EI_ZP}TS !
P resident Nome . —r__\ T —' - = [ Vice Ppsiden: Name T T ) T -!
fRanes T MARBNO BR: pnt 8 ed may 4
ISrn-ﬂ Address Street Address . . ,
N K TAc e LAane ‘ e Deawn ﬁfa,/ge, Oeide ;
City Stare 7ip Ciry Slate Zip -
L CARN STUN A 02540 CRA N STory AT 494 |
"Secre ry Name P Treasurer Name . T
!___4&&(__1:& o may Londa G Cpbrons .
'Street A ddress Streer Address
' As  Absue F Doy AL Deie L

Ciry YState Zip “(Stare

L L_ c"(’/z,; AT AT zpodigo

—— ~ L. — —_—- _— . A
8. NAMES AND ADDRESSES OF THE DIRECTORS {"X" BOX FOR ATTACHMENT) ] FILL IN THE SPACES BEFORE. USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE | ESS THAN THREE {3). RILG.L. 7-6-23

Director Name

Direcro}gmr ) . 1
FAANC. S . MARIAND RiaN _ FA oY s e ]
Street Addre : ) Street Address ‘
AS /9 badL /QS /%auc, !

Ciry Stare Zip City Siate Zip ]
irecior Name Director Name —“f
Londs & Salizn, :
Street Address Sireet Address :
As_ Abwe, » —

City IVSmle Zip City l Stare Zip !

e mee e N N

9. REGISTERED AGENT IN RHODE ISLAND - 0O NOT ALTER - Changes require filing of Form 641 - R1.G.L. 7-6.13/7.6.78 ‘

Agent Name TN T T T TAddress™ -
FRANCIS_J. MARIANO .
Address Ciry Zip
2 0AK TREE LANE CRANSTON P R

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

“II lIII “ III' I‘I‘ lm II‘ Under penalty of perjury. tdeclare and affin that [ have examined
* [ 5 7 8 5

this report. including any accompanying schedules and stateinents,

‘ andw.ﬂcmcms containgd herein are 1rue and cor-rccl(.d/
File umé—? I - 05 % ,&M J/‘lf

- Signature of Officer V —_ , Date
Check o, 0 /O Frave, &£~ PR AN
a/_ Print ﬁ'pr Nume of Officer

__ AN
FOR SECRETARY QOF STATE USE ONLY

Title of Officer Form 631 Rev. 6412




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 o
Corporations Division SR U

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-75785 Annual Report for the year 2002

1. The name of the corporation is DEAN RIDGE RESIDENTIAL PLANNED DISTRICT OWNERS ASSOCIATION,
INC.

no

The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the reqistered office of the corporation in this state is 2 OAK TREE LANE CRANSTON. RI 02920

w

and the name of its registered agent in this state at that address is FRANCIS J. MARIANO

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
}ij;z aw NaRsS ASSoQAho»r

5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is

6. Corporate address in Rhode !sland c;-,l C/}—k TREE L-\/?-/\f £
CRANSTIN, AT gi5Jo

7. Names and addresses of its directors and officers: (in compfiance with 7-6-23 of the R..G.L. 1956, as amended, the
~urber of directors of a domestic (Rhode Island) corporation shall not ba ‘oss %32 three (3).)

NAME OFFICE ADDRESS

PRace.s T MAA ANo_ Director 2 WK TR E LAame ) CAA"/\/J‘?G/V: 2R
Lo & Sabiromy Director ¥ Doan Ao Aﬂ)r/c’i CRo M sT00v4 R
‘&fM FAI‘-QJMAH Director o « T v ¢ o Y
FRAanCs T, MAR A President )
LA Fhood gay Vice-President C ,42 s A A’@U‘&
AR arv ‘[‘?{r&c{mﬂf{ Secretary

LNJA - Sﬂlaf.’]‘w\[f Treasurer J

Dated: Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and stalements, and that
all statements contained herein are true and correct.

AN ps Aboe — 47

— Exact Name of Corporation
| * FOR SECRETARY OF STATE USE ONLY By L, /) ) AL
. -2
- File Date: f ol Title AL
'y / (Report must be signed by an officer)
Check No.: _/.__C’;

a Form No. 631

IBy‘ - Revised 5/98

L By:




riing ree: 320,00 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-75785 Annual Report for the year 2001

1. The name of the corporation is DEAN RIDGE RESIDENTIAL PLANNED DISTRICT OWNERS 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 2 OAK TREE LANE CRANSTCN, Rl 02920

and the name of its registered agent in this state at that address is FRANCIS J. MARIANO
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is
/‘/dmef)w,d.oﬂs 19550&:‘1971'0#
5 Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporatad is
6. Corporate address in Rhode Island_ A QAKX TREEe L AN
CARANSTon RIT ©+%do

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

NAME OFFICE ADDRESS

£AANCS T MARANU_ Director oL CAK Tugre Loz CRANszony RT
Linda G. Spby o) Director ¥ Dody 4:“/39 Dr. CrANS? o AT
: T re it [N

LRy FR ied masy_Director & ol
E£RAN c.s 3.MA R jAAD President \

G&\HA{ Fﬂ}ecfm,;q Vice-President ( ’45 'dddd ¢

»8/41‘ n EREOJM AN Secretary

A :NJ,} G-, Sﬁé- Tod; Treasurer

Dated: (p/ ‘7/01 Under penalty of perjury, | declare and affirm that| have examined this

report, including any accompanying schedules and statements, and that
all statsments contained herein are true and comect.

R As Bhut -/

Exact Neme of Corporation
~ _ ~
FOR SECRETARY OF STATE USE ONLY By <l ,l)’ ; ;\GAAM\-
. ) 4 %
File Date: é Cﬂ Title p | Qe g,V,
' 7 {Report must be signed by an officer)
Check No.; /2D po 9 Y
' Form No. 631
By: & Revised 5/98

aneyiiie.. L ek AETANU BATTALIOCFARE NEP iR AILIN



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

Corpaorations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporats 1D Number DNP-75785 Annual Report for the year 2000

1. The name of the corporation is DEAN RIDGE RESIDENTIAL PLANNE D DISTRICT OWNERSASSOCIATION,

INC.

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

The address of the registered sffice of the corporation in this state is 2 DAK TREE LANE CRANSTON, RI 02920

and the name of its registered agentin this state at that address is FRANCIS J. MARIANO

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

OMQ QW N FLA S @ SSO0CiAT 10N

If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is

. Corporate address in Rhode Island J Oak TRee Lane

CRANSIoN, RT 0634990

. 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 8 domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE

FRANCIS T . MAR,A~v Director
Q»{Jf} 6‘ S?‘Ji FUN( Director
Bh £ (edmmni  Director

FRurc: s ™ ARt A Ny President
Bﬂ{AN LA f@c&m A~ Vice-President
Bran  FA (o 4] Secretary

j-r'/\f JA G \5/95. ruA;  Treasurer
Datad: 6—/‘) 9/ oV

T

-1-00
/248
SN

File Date:

Check No.:

By:

ADDRESS

J Osk TREE L/}NO CANSTon RT

Cranstoy RT

G | OPV}N ﬁ qup Dl CABKNSren, AT

/45 /C)bot/’f3

/9‘3 /‘960 v &

As Above

As Abad?-

Under penalty of perjury, | declare and affirm that| have sxamined this

report, including any accompanying schedules and stataments, and that
all statamants contained herain are trus and comect.

/95 f[)!?o <.

Exact Name of Corporation
By i
Title /LW
{Report must be signed by an officer}
Form No. 631
Revised 5/98



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 ND-75785 Annual Report for the year 1999
1. The name of the corporation is DEAN RIDGE RESIDENTIAL PLANNED DISTRICT OWNERSASSOCIATION,
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 2 OAK TREE LANE CRANSTON, RI 02820
and the name of its registered agent in this state at that address is FRANCIS J. MARIANOQ
4, The charade;j the affairs which it is actually conducting in Rhode Island, briefly stated, is
OUg ow Ners K SSac AT N
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 is
8. Corporate address in Rhode Island 2 O4R TRER LAnNe
CAMS‘TUN A I 02970
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
FAANCc's MARANO Director 2 OAK TREE L ANc} C RAMST /s// RT
\ B N
L ud s j};é,‘-ﬂul Director T Depn A,CL;H drise CAAJ{.SNH' AT
_BRrRi&aN FRliedm Aynf Director b Dean Aidae Diive Cﬁ»h’\craq 783
_Francis MAkinyo President As Abwe
,64,‘4,\; F;(; Q({ m AN Vice-President As Abw e
BR8N FAied map  Secretary A5 Abare
Lids Spbirens Treasurer As Absve
Dated: (9 _5 /75 Under penalty of perjury, | declare and affirm that| have examined this

report, including any accompanying schedules and statements, and that

M R T

Exact Name of Comoration

—_

FOR SECBETARY OF STATE USE ONLY G‘ N
File Date: lﬁo/z\'j QQ By “ . )
), ,
. - Title
Check No:__\ <P (Report must be signed by an officen
By: CL 4" ;onp s::’o. 5?19%13
evi

DETACH BOTTOM BEFORE RETURNING




gt = vmweww PV Ue 11T allliuany uuring
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 (D Number ND-75785 Annual Report for the year 1998

1. The name of the corporationis DEAN RIDGE RESIDENTIAL PLANNED DISTRICT OWNERSASSOCIATION,

INC.

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

3. The address of the registered office of the corporation in this state is 2 OAK TREE LANE CRANSTON, RI 02920

and the name of its registered agent in this state at that address is FRANCIS J. MARIANO

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

foMe s wNeRS A‘S-S‘oc.;ﬁ-'h oM
5 It aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is

6. Corporate address in Rhode Island_ & 0AR  7AEE LAN+&

CRANSTAN AT  o0dfde~ 303§

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

: AR ANo Director > _OAR TABE LAde CRANSTON RT
L; A S&A}'ru,\{; Director g Depay A qu Oaios-  CRANSTON AL
BAian PA:QJMmLDirector C Depn Ao J—?L OaVe  CRAMTon At

_EAdL‘C} g MA&IAA}D President /45 %o J e

8&;4(4 FRied manf  Vice-President A< Hé‘,g "y

A‘l AN FA; o;({ mAaN Secrelary As mbhove

fived A JAL,'To AL Treasurer As About
Dated: ("/ é/ﬁf Under penaity of perjury, | declare and affim that | have examined this

report, including any accompanying schedules and statements, and that

I ["N “II{ I”H ‘"I’ ‘Im |”| [II‘ all statements contained herein are true and correct.
£ 75785 # Foamon

Exact Name of Corporatlon
FORSBCREI‘ARYOF USEONLY ’0_ Zﬂ e
File Date: g&? BV—CM&/ZU
Check No.: / 247 Title

(Report must be signed by an officer)

By: m )’/ Form No. NP-13

- Revised 5/08
DETACH BOTTOM BEFORE RETURNING
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v Ve
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Filing Fee: $20.00 To be filed annually during
the month of June
State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903
NON-PROFIT CORPORATION
Corporate ID Number........... QOTEIRE. . ... Annual Report for the year......... 1937
FIRST: The name of the corporation is ~DEAN. RIDGE. EESIDENTIAL. FLA NUEDR. DISTRILCT.. .CHMNERS
ASSOCIATICON, INC.
SECOND: Itis incorporated under the laws of ... RI e e et
THIRD: The character of the affairs which it is aclually conducting in Rhode Island, briefly stated, is ..................
........................ /L/"M-OOMNPASJQSSOCNQT:NJ
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WAIC IS IMCOMPOMAMEE IS ..............ccooooeo et oo
FIFTH: Corporate address in Rhode Island Q‘O/}ATREG‘- ........ LAJ\J-Q/ .......................................
............... CAMSTon, AT 0490 = 362F
Frrrrre T T e

SIXTH: Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R.|.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
FBAes MARIANO Direor .3 QBK TASE Lade.  CAaisd RIS
L’N‘J&SAL"TUN* ...... Director ... ?-O*ﬂ“/ﬂ\“‘/;@oﬂd‘l ........ (Radsrony. AT .
DAis. FRedmand... piecior o Deart Aelye. Dasuc CRarow. R
FRONCS. MAR AN President ... 4 S Ijéu‘fe’ .........................................................
BAC&N..FA&Jm@M ............ Vice-President ... A‘S .......... ’é}éodf’ ..........................................................

...........................................................................................

A“\/“[KJJ:‘% r.Tan .f, ........... Treasurer A S ’4 4 gv £

(If additional space is neaded, attach rider)

Dated: \7‘~"J°-’p‘{‘7019 _
sl
JUN 2 6 1897 By Wﬁﬂw .......................................................
sgcwgp g?-%{%& Title ....... /0 /W'VL“ ............................................................................

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

Plsase contact the Corporation Division, 277-3040, for furthar information.
Form No N-13



DTN b N B Alefiiiid StelT2l

Filing Fes $20.00 Ta be filed annually dunng
‘he month of June

State of Rhode Island and Providencs Plantations
Corporation Division
100 North Main Street
Providence, Rt 02903

NON-PROFIT CORPORATION
Corporate ID Number ... 907578 Annual Report for the year . 199%

FIRST. The name of the corporation is .QEAMN RINEE. FEIINENT IS, PLANNED RISTRICT GWNELS
ASSOCIATION, INC

....................................................

SECOND: His incarporated under the iaws of ... QT .
THIRD: The character of the atfairs which it is actuaily conducting in Rhode island, briefly siated. is ...
HW‘"@ owneR S /95506: ATiIoN e

FOURTH. f 3 foraign corporalion, the address of its princlpal office in the slate or country under the Jawa of

which it isincorporated is ... . ... . ... U
FIFTH Corporate addrass in Rhcde iglang . 51 O/‘)‘R T'?C £ L"""J‘Q C'a\ A"‘/ 57"'-”" .

............ RIT. 0a530~363Y

3IXTH: Names and acdresses of its directors and officers: (In compliance with 7-6-23 of the R 1.G.L. 1956,
Reenactment of 1994, 'he numbar of Directors of a corporation shall not d¢ less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME QFFICE ADDRESS
Franeis MARIAN orcor & OAK TREE.  Lawe CRANSToy AL
Lipda SAbATONI  oirecror 7 Dean A dj.e__ Rive , CAAKY STOH, /110.
‘GA'W‘{...F&‘?J#\AN Dhrector N ‘04’1‘%4 /4 %[ 2 /ORtVQ,_,_C.AﬁT{\LrTW}f_/z I
FRAN S, MARANPresident R f4-5 AJJ ad® O
6Ai At Iqli edman VicePresgert . AS ..... Above . |

Daam.%.,. . 19?(.« aAum /ZuLy /Zna«ul&Muj @tha/ﬁjw

“ {Narme of Co
D B
) Title ... . L :
0 {Roport mMust Se mcnod by an ofﬂun
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State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION
Corporate 1D Number......... 00757'35 ............... Annual Report for the year......... 1"@" ................
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SIXTH. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1956,
Reenactment of 1994, the number of Direclors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.
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