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State of Rhode Island and Providenca Plantations
Department of State - Business Services Division
— Filing penod: June 1 - Jyne 30

Jo YNl
—) Filing Fee: $20.00

—> Penalty. Additional $25 00 fee if form is not filed by July 30.

®

Annual Report for the year:
Non-Profit Corporation

1. Entity ID Number 2. Exact name of the Comoration
146325 Lake Misunock Freservamnon AssociAnon, INC.
3. State of Incorporatign 5. Bref description of the character of business canducled in Rhode island
- Nﬁgﬁf [ScAVD To tuat and elimunate non nahve invasive weeds
€331 N LAKE Mishnock- .
6. Pnntipal Office Address Ciy State Zip
P.0. Box 240 CovenTRY K 028k

T. List ALL officers (names and addresses)
Presidean| Name

Check the box to indicate an attachment [ ]

Daniel Alb1o e Pessemtems ittt Brovwn
S 00 Miswnocke. R s Mishnock Ed
. Gregawich TR %28 |PW.Grenwich PRI B2=17
mrlly Ao T Koot leen Fallon
SmlMdmss_ZOO Hts(&mock.w sm'“"""”loqq Tiocee (e
W breenwoda |21 02517 [T"Coventry MR |Bsi

8. List ALL directors (names and addresses). Rl Corporations MUST Iist at least THREE directbrs.
Check the box {0 indicate an attachment

e Keth balp
Slmeimoress/ﬂ/? W /fVC

P Diane Blaguiene
Streel Address ZOY mtshnock- QC’

C"(M.S‘F é,:/eeuwtcﬁ\ State 'e' 2-903317 CW/’&VZ!?)‘VLL State ﬂ/ Zip 02!/4
Director Name Ne{ j D-q {L\S Diractor Name M IIL[Z]{ Z@w” o

220 Mishnock Rf S Mshmock £

Citym{_ C"}/Cfﬂlﬂ!éﬂl sm%{ m@&ﬂ? City W-é/(fhﬂ/léh sme/e/ %Zf/7

9. Registered Agent in Rhode Island. This information is cumrentiy of record in the Department of State. Changes require fing Form 641.

Under penalty of perjury, | deciare and affirm that | have exsmined this report, including any accompanying schedules and
statements, and that sl statements contained herein are true and correct.

Thes report must be signed by e4her the Prepdent, Vice-Fresdont Secretery Assistant Secretary. Treasurer. duly Authortzed Regreserdanve. Recewer or Trustee

Name of Officer/Authonzed Representative

Kartrecal FALLIN

Date U /—I 4& l

Signature °fé°'“°°" Authonzed R;‘i'““é “‘gé SIGN %%UMENE QE.RE FILED
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