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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 1s not filed by July 30.

Department of State - Business Services Division

Date: 6/18/2018 4:00:00 PM
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Y
JUNI 1 (8)2%5 ;ﬂ\

BY

1. Entity ID Number

39283

2. Exact name of the Corporation

Cowesett Green Estates Association, Inc.

3. State of Incorporation
Rhode Island

4. NAICS Code
813920 - Professional Organiza

5. Brief description of the character of business conducted in Rhode Istand

own, operate and maintain comman property land

6. Principal Office Address
140 Cowesett Green Drive

City State
Warwick RI

Zip
02836

7. List ALL officers {(names and addresses}

Check the box 10 indtcate an attachment [ ]

President Name Ralph Cuculo

Vice-Presi . .
ice-President Name pending annual meeting

Sirect Address

Street Address

20 Hallmark Drive
City Warwick State RI Zip 02886 City State Zip
Secretary Name Kathleen Acciaoli Treasurer Name Anthony Amalfetano
Strect Address g4 rightwater Drive Stieet AdOIesS 440 Cowesett Green Drive
Uy Warwick State gy 2P 02886 CitY Warwick State gy Zp 02886

8. List ALL directors (names and addresses} R! Corporations MUST list at least THREE directors.

Check the box 1o indicate an attachment [:]

Director Name Ralph Cuculo

Dicector Name gichard Haduch

Street Address

Streel Address

20 Hallmark Drive 46 Hallmark Drive
ity warwick State g 2P 02886 Y warwick SRt R 2P 02886
Director Name Stephen Coffey Director Name
Street Address & Brightwater Drive Street Address
City Warwick State RI Zip 02886 City Slate Zip

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

Under penaity 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 signad by either the President. Vice-President, Secrelary. Assistant Secrotary Treasurer. duly Authonzed Representative. Recesver of Trustee

Name of Officer/Authorized Representative
Anthony Amalfetano - Treasurer

Date
June 15, 2018

Signature orized Representative

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.S05.1.gov

FORM 631 - Revised: 11/2017



