RI SOS Filing Number: 201603441850 Date: 08/15/2016 4:00 PM

e, - State of Rhode Island and Providence Plantations
4% ) Department of State - Business Services Division

Annual Report for the year: 9_. D [ (0

Non-Profit Corporation

—> Filing period: June 1 - June 30
— Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number
149224

2. Exact nameeégpg{%ogporation
Chestnut HilkHomeowners Association

3. State of Incorporation

4. Brief description of the character of business conducted in Rhode Island
RI Manage common areas and interests of Chestnut Hill Estates

5. Principal Office Address
P.O. Box 1404

City
East Greenwich

State
RI

Zip
02818

6. List ALL officers (names and addresses)

Check the box to indicate an attachment L__l

President Name j.ff Pembroke

Vice-President Name

Street Address p ey pox 1404~ %O %94 Ll)(B [ \r'c"! Street Address

City Esat Greenwich State R Zip g2g1g | City State Zip
Secretary Name Treasurer Name June Fischer

Street Address StreetAddress po_Bex4404 S0 o, I.e.?\ Bhf
City State Zip City East Greenwich State Ry ZP 02818

7. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachmentD

Director Name gaprina Sheninger

Director Name Lynﬂ Cardi

Street Address p.g_Beox 1404 £/0 Bos \u?‘ R o StreetAddress p.o_ Box 4404 2/S Burhp

City East Greenwich State R Zip 02818 City Fast Greenwich State ZiP 02818
Director Name J( ‘F’F ? \9\/() kL Director Name \_\\/V\»c -QSQI/LCI-

Street Address 9\) Bml ’B \ v_ag Street Address %’D % 6\-4A {'C‘?( B ( vo’

N Cs b obeavmrichn | 2L [2P0250% B2k Gcommck | R4 [P 021F

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

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

Name of Officer/Authorized Representative
June Fischer

Date
7/14116

Signature of Officer/Authorized Represew

N

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode island 02904-2615
Phonet4480- 222436480

Website: www.s0s.ri.gov
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