RI SOS Filing Number: 202567727680 Date: 3/19/2025 4:00:00 PM

3 State of Rhode Island FILE
Department of State - Business Services Division D

Annual Report for the year: MAR 19 2025
Non-Profit Corporation 9’0")\ 5 BY 7 L_j (J‘
O

~ Filing period: February 1 - May 1
—> Filing Fee, $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corporation \
o000 | . R ,
ool Sakonnet East Gndominiym Acociakion T Ce
3" State of Incorporation 5. Brief description of the character of business conducted in Rhode fstand
RT ¢ Fown Nouses
4. NAICS Code
% 11294)

6. Principal Office Address City State Zip

10 Sakonnel East Tiveson RT  |02%7%
7. List ALL officers (names and addresses) Check the box to indicate an attachment D
President Name . . Vice-President Name

Ann Magie Nicoleth B\ French
Street Address ; Street Addre

nq Sakonnet East 4 Sokennek Eack
City . State Zip City ' State Zip

Tiverton RI | 02373 Tivesion RT 0288
Secretary Name . Treasurer Name

£, ¥, Mackinnon Patsicin Weekin
Street Address Street Aadr

"N Sakenned Fact 1% Sokopnet Fach
City . Stat b4 City . Stat Zi
Tiveeton "oy 6289 Tivegton S A T4

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment| ]

Director Name Director Name
> dilda Todd e eh Decimene
Street Address — Street Address
41 Sobormet Fack 4% Sapomel Eact
Ci . ate i i ] State i
Y Tivesten  ™rx [B3sve |™ Tivedon "Rr  |35em
Director Name Director Name

Anna Nolsn

Street Add StreetAdd
T an Sbonned Esgh o

Ci S i i ate 2i
ity ‘T\!'Vﬁ F‘\Oﬁ tatpe\‘ I.. ?’J—’%'Ij City Stat p

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 841.

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

This report must be signed by either the Presiden!, Vice-Presifont, Secretary. Assistant Secretary, Treasurer, duly Authorzed Represenlalive, Receiver or Trustoe.

Name of Officer/Authorized Representative Date
Rnn Macie Nicolet '3/15!?5

Signature of Officer/Authorized Representative

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov
FORM 631- Revised: 12/2023



