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State of Rhode Island and Providence Plantations

Department of State - Business Services Division

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040 | Email: corporations@sos.ri.gov | Website: www.sos.ri.gov

Hdﬁe
Non-Profit Corporation Annual Report for the year: 0 /{
Filing period: June 1 - June 30

Filing Fee: $20.00 "FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID Number 2. Exact name of the Corporation
105351 FIELDSTONE fanNe HomEowWNERS ASSociATIon

3. State of incorporation 4. Brief description of the character of business conducted in Rhode Island

Dyove Tsiannd Homeowners ASSociATion
5. Principal Office Address City State Zip
98 Frer»sToNe Lane SAUNDERS TowW N Rt 02874
6. List ALL officers (names and addresses) Check the box to indicate an attachment [T]
President Narne }? Ay 2'- CHARD Vice-President Name DAVID G’ LEEN Lood
e ot FIELSTONE LANE SIS ) 3R FIELD S TONE LaNE
Wenouneestown | R Pea27¢ | Sauunesrowr |T R ®o287¢
SecrelayNam 1y R1S TINE  ED GAR Tressuertame ek’ O UINLIVAN
SISt AINRSE 17 G ELD STONE (ANE SN 9 8 EiEL> cropE  Lape
" SaunnersTown TR | %oz 874 | SAuNDERSTOWN [% Rt | P2 g7

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box 1o indicate an attachment[ ]

oredorteme i RIN_ VENTORK orecorName Jreore  GRACE

SreethIIe® 190 Erer>cTomE LANE SreethdMeS <0 FlecpSToNE  LaNE

o SAUNDERS TowN . Al Ziposz 87¢ o SAUNY ERSTowWN State 4 02874
Director Name MA Uﬂ ; cé: C U_(/C_K Director Name

Sireet Address 4_ 8 FIéLZb_S’?bME LAIJE Street Address

City SAU)UD éﬂSTOWﬁ/ State /@( Zipo 2874 City State Zip

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penalty of petjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statemeonts, and that all statements contained herein are true and correct,

This report must be signed by either the President, Vice-President, Secretary, Assislant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative Date

1K Qo VAN §-18-76

/
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