RI SOS Filing Number: 201869513010 Date: 6/13/2018 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

zeg £33

Annual Report for the year: | 2018
Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by Juty 30.

1. Entity ID Number 2. Exact name of the Corporation

000026079 Hamilton Gate Homeowners Association, Inc .

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

RHODE ISLAND HOMEOWNERS ASSOCIATION

4. NAICS Code

813910 - Business AssoclatlB

6. Principal Office Address City State Zip

14 HAMILTON GATE COURT NORTH KINGSTOWN RI 02852

7. List ALL officers (names and addresses) Check the box o indicate an attachment
President Name RICHARD 8REAULT Vice-President Name HARRY C. KEENAN

Street Address 5 HAMILTON GATE COURT Street Address 44 HAMILTON GATE COURT

CY NORTH KINGSTOWN State gy Zp 2852 CIY NORTH KINGSTOWN State o Zip 52852
Secretary Name \ AREN O'CONNOR Treasurer Name \ ARINE J. KEENAN

Sireat AJd'eSS 12 HAMILTON GATE COURT StreetAJATSS 14 HAMILTON GATE COURT

CtY NORTH KINGSTOWN State gy 2P 92852 CitYy NORTH KINGSTOWN State py 2P 92852

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

Oirector Name ¢ oRALIE MOORHEAD Drector Name RICHARD BREAULT

SUeGIAIIBSS 18 MAMILTON GATE COURT Street AJJ(ESS 22 HAMILTON GATE COURT

CY NORTH KINGSTOWN State Ry 2P 02852 'Y NORTH KINGSTOWN Sile g ZP 02852
Director Name YARRY C. KEENAN PrectorNane KAREN O'CONNOR

Street Addess 14 HAMILTON GATE COURT Street AJesS 42 HAMILTON GATE COURT

% NORTH KINGSTOWN siate gy 2P 92852 C NORTH KINGSTOWN Sate py ZP 02852

9. Registered Agent in Rhode Island. This informaticn is currently of record in the Department of State. Changes require filing Form 641,

Under penalty of perjury, 1 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 roport must be signed by either the Prasxient, Vice-President, Socrotary. Assistant Secrelary, Treasurer, duly Authonzed Reprasentative, Receiver or Trustee.

Name of Officer/Authorized Representative Date
NORINE J. KEENAN, TREASURER 6/6/18

[Signature of Of‘ﬁcerlAuthorized epresentative
%W SIGN DOCUMENT mu
%

MAIL TO: V

Division of Business Services JUN 1 3 2018

148 W. River Streel, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.ri.gov BY )\1 FORM 631 - Revised: 11/2017




STATE OF RHODE ISLAND
Non Profit Corporation Report for the Year 2018

Corporate ID No: 26079

Section7:
Attachment: Names and Addresses of Directors

Paul Cardin
25 Hamilton Gate Ct.
North Kingstown, RI 02852

Norine J. Keenan
14 Hamilton Gate Ct.
North Kingstown, RI 02852




