RI SOS Filing Number: 201993864000 Date: 5/20/2019 4:00:00 PM

7, \+ State of Rhode lsland and Providence Plantations
@ ' Department of State - Business Services Division : EILED
Annual Report for the year: 2049 STAMP
Non-Profit Corporation MAY 20 20:.
~ Filing period: June 1 - June 30 O
-3 Fillng Fea: $20.00 e
~—> Penalty. Additiona! $25.00 fee i form i not fled by July 30, BY .
1. Entity ID Number 2. Exact nama of the Carporation
1563356 Brook Farm Commons Homeowners Association, inc.
3. State of Incorperation 5. Brief description of the character of business conducied in Rhede Island
Rhode Isiand The management of all affalrs of the Brook Farm Commons Condominiums Title 7-6
4. NAICS Code
813910 - Business Assoclati )
6. Principal Office Address City State 2p
1421 Douglas Avenue North Providence R 02904
7. List ALL officers (namas and addresses) Chack the bax to Indicate sn atachmant [
Prasident Name Harvey Muzzy Vice-President Name
SteatAddress 4421 Douglas Avenue Unit J Stroet Address
Y North Providence Stete py Zp 2904 | Cty Stoe Zp
Sacretary Name  1)lana Trolani Troasurer Namme - ppork Bouchard
StrestAddmis 4421 Douglas Avenue Unit Q SreolAddress 4424 Douglas Avenue Unit E
CY  North Providence Stae ) Z° 02904 | North Providence State gy Z» 02904

8. List ALL directors {names and addresses), Ri Corporations MUST list at least THREE directors.
Checok the box te indicate an attachment D

Diector Name 1o vey Muzzy Okroctor Name o {ctopher Smith

SreelASXeSS 1421 Dougtas Avenue Unit J SreetMIP 1421 Douglas Avenue Unit M

C¥ North Providence Siate gy % 02004 | North Providence Sieto oy 2 92904
Ovector Nam™@  (caren Leach Directar Name

StoetAddress 4421 Douglas Avanue Unit O Streot Address

™ North Providence Stete py 7 02304 |W Stato Zp

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

Undctar panalty of perfury, | declare and affirm that | ave examined this report, including any accompanying schadudas and
statements, and that sl statements comtained herein are true and correct.

THis report must be sigrd by ether (he Frosident, Vice-President, Secretwy, Assistand Sacretary, Treasurer, duly Authorired Regrosantsfive, Receiver or Tritios,

Name of Officer/Authorized Representative Date
Harvey Muzzy . 576 -2 P
Signature of Cfficer/Authorized Representative /
SIGN DOCUMENT HERE g// g
MAIL TO:
Division of Businass Servicen

148 W. River Street, Providence, Rhods Island 02004-2015%
Phone: (401) 222-3040

Wabaite: www.sos.rl.gov FORM 831 - Rovised: 03/2018



