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st 2 State of Rhode Island A Ralpb Mollis, Secretary of State
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X s . 148 W River Stree!

Q FOVE, =% Qlfice of the Secrelary of State Providence, RE02904-2013

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 401.222.3040

Flling Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-6-94, each corporation fasling or refusing to file its annual report within the time prescribed by low (R1G.L. 7-6-91) is subject to a

penalty fee of $25.00.

1. Corporate 1D No 2. Name of Corporation

112160 Hope Fumance Estates Homeowners Association
3. Stete of hreorporation 4. Corporate address in Bhode Isdand - Street Address ciry Zip

RI 6 Audubon Lane Hope 02831
5. Foreign corporation. Enter principal office address ity State Zip

6. Brief Description of the character of the affairs which are actiually conducted in Rhode Iskand

Homeowners Association

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

President Name Vice President Name
Jason Marsden Chad Tvenstrup
Street Address Street Address
19 Audubon Lane 21 Audubon Lane
iy Sale Zip ity State Zip
Hope Ri 02831 Hope RI 02831
Secretary Name Treasiirer Nome
Angela Stanley Robert Amalfetano
Street Address Street Address
38 Audubon Lane 6 Audubon Lane
Ciry Staile Zip ciry State Zipy
Hope RI 02831 Hope RI 02831
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI1G.L 7-6-23
Director Natne DHrector Name
Jasen Mge sdin Chad TvinsTruwg
Street Address Street Address
14 Ruduben Loane 2V Audwben b
city Sate Zip City State Zip
Hope RT 02830 Hope T 02XF 31
Director Name Director Neatie
An gt ST"‘”Q\Y R bewT Am alfetong
Street s Streel Address
3% Audubsn Lana (o Audubin Lanl
Staie Zip City State Zif
m{-\up:., RX bag 3 )Hafu.., AL OLFE 3

9. REGISTERED AGENT IN RHODE 1SLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78

This report must be signed by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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