RI SOS Filing Number: 201859332650 Date: 2/26/2018 4:00:00 PM

Fom\, State of Rhode Island and Providence Plantations
a Department of State - Business Services Division
gt ' -

"' L]
Annual Report for the year: 4018

Non-Profit Corporation

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

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

1. Entity 1D Number

000081204

2. Exact name of the Corporation

WICKFORD HIGHLANDS HOMEOWNER ASSOCIATION

3. State of Incorporation

4. NAICS Code

BoHiopz O

5. Brief description of the character of business conducted in Rhode Island
RI NON-PROFIT HOMEOWNERS ASSOCIATION

6. Principal Office Address
6 WESTRIDGE COURT

City State
NORTH KINGSTOWN RI

Zip
02852

7. List ALL officers {names and addresses)

Check the box to indicate an attachment Q

President Name py sy AEL OBARA

Vice-President Name

Street Address 374 WICKHAM ROAD Street Address

City NORTH KINGSTOWN State R Zip 02852 City State Zip
Secretary Name - RISTOPHER JOY Treasurer Name ; \MES R GANUNG-

Street Address 164 WICKHAM ROAD Strec! Address 6 WESTRIDGE CO_URT_

CtY NORTH KINGSTOWN Slate gy Zio 02852 City NORTH KINGSTOWN State gy 2P 02852

8. List ALL directors (names and addresses). Rl Corporations MUST list

at least THREE directors.

Check the box to indicate an attachmeant D

Director Name 5, | |SON DONOVAN

Director Name JAMES MALACHOWSKI

Street Address

136 EASTWICK ROAD Street AddMesS 27 WICKHAM ROAD
CitY NORTH KINGSTOWN Stale gy 20 2852 CitY NORTH KINGSTOWN State gy 2P 92852
Director Name ) |CE MULLENS-RUSIN Oireclor Name , AMES R. GANUNG
Street AddTeSS 7 wWICKHAM ROAD Street Address g WESTRIDGE COURT
CY NORTH KINGSTOWN State gy Zie 92852 City NORTH KINGSTOWN State gy Zip 02852

9. Registered Agent in Rhode sland. This information is currenlly of record in the Department of State. Changes require filng 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 eithar the President, Vice-President. Secretary. Assistant Secretary, Treasurer, didy Authorized Representalive, Receiver of Trusteo.

Name of Officer/Authorized Representative

JAMES R. GANUNG / TREASURER, WICKFORD HIGHANDS HOMEOWNERS ASSOCIATION

Date
02/19/2018

Signature of Officer/Authonzed Repres: n‘alive

famp Vi /Z

'SIGé"JOCUMENT HERE

b r/ Y,

FILED -

MAIL TO:
Division of Business Services

148 W River Siree!. Providence, Rhode Island 02904-2615

Phone: (401) 222-2040
Website: www.S05.f.gov

FEB 26 2018

o005
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