RI SOS Filing Number: 201994125290

Date: 5/23/2019 4:00:00 PM

State of Rhode Island and Providence Plantations

3 Department of State - Business Services Division
Annual Report for the year: 201 9 STALP
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 2. Exact name of the Corporation

30824 Constitution Hill Homeowner's Association

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

Rhode Island Represents homeowners of Constitution Hill

4. NAICS Code

813990 - Other Similar Orga

6. Principal Office Address City State Zip

11 Constitution Hitl Providence RI 02904

7. List ALL officers {(names and addresseas)

E—
Check the box to indicate an attachment D

Preswent Name RObOﬂ cowie

Vice-President Name

Irene Cowie
StreetAddress 7 Constitution Hill Streel Addess 7 Constitution Hill
% providence State Ry ZP 02904 % providence State gy ZP 92904
Secretary Name | one Cowie Troasurer N Erika Brown
Street Address 7 constitution Hill StreetAddress 14 Constitution Hill
€% providence State Ry Zv 02904 |V providence Sate gy Zi 02904

B. List ALL directors (names and addresses). Rl Corporations MUST list a! least THREE directors.

Check the box to indicate an attachment D

Director Name Dennis Wykoff

Director Name  a thur Rozerro

Street Address 45 Constitution Hill

Street Address 4 & onstitution Hill

Cty providence State gy Zp 02904 | ™ Providence St g 2P 02904
Director Name £ ances Trafton Dfrector Name. gtephen Lederer

Street Address 413 Constitution Hil SteetAddiess 3 Constitution Hill

CY providence State g ZP 02904 €t providence Stale Ziv 02904

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

Under penality of perjury, | declare and affirm that | have examined this report, including any accompanying schedulaes and
statements, and that all statements contained herain are true and correct.

This report must b8 signed by oither the Prosident, Vice-Prosident, Socratary, Assistant Secretary. Treasurer, duly Authonzed Reprosentative, Roceiver or Trustee,

Name of OfﬁcerlAut/ 1zed Reprgsentative
Erika Brown 51,, - 1/
W&p /pees E Bk ov

Date

WarZ

Signature of Officar/Authorized Reprasentative

SIGN DOCUMENT HERE

&, 72 Wﬁ«
MAIL TO:

Division of Business Services

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

Websgite: www.s05.n gov

FILED
MAY 23 2019 J/ M

FORM 631 - Revised: 03/2019

IR




