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@ State of Rhode Island and Providence Plantations
- worl
Annual Report for the year:

Non-Profit Corporation

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

2019

Department of State - Business Services Division

Date: 6/3/2019 4:00:00 PM

STAMP

$Talt

1. Entity |1 Number
881231

2. Exact name of the Corporation

Highwood Homeowners Association - Phase 5

3. State of incorporation
Rhode Island

4. NAICS Code
813990

Homeowners Association

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

6. Principal Gffice Address

49 North Bayview Drive

State Zip
RI 02835

City

Jamestown

7. List ALL oflicers (names and addresses)

Pr%ﬁ&%?&% . Flanagan, Jr.

Cneck the box to indicate an attachment [ ]
Vice-President Name '

Edward P. Flanagan, Jr.

Streel Address Streel Address

9 North Bayview Drive 49 North Bayview Drive
City State Zip City State Zip

Jamestown RI 02835 Jamestown® RI 0128135
Se e1aryName ’ Treasurer Name

dward P. Flanagan, Jr. * | Edward P. Flanagan, Jr.
Street Address .- Street Address

9 North Bayview .Drive 4G North Bayview Drive
Ci Stat Zip ' City . . State Zip
It?!amestown Rt 02835. Jghestown, RI 02835

1 8. List ALL directors (names and addresses). RI Corporations MUST list at feast THREE directors.

Check the box to indicate an attachment D

Director Name
Edward P. Flanagan, Jr.

Director Name
John S. Brunero, Jr.

SUEE AR Eth Bayview Drive

Tb&?bf\ﬁfaeisn .St reet

Ci - Stat Zip City State Zip
Y amestown Rt 02835 Coventry RI 02816
Director Name 3 Qlfeﬁor Hame
Thomas J. Cronin :
Street Adcress P Street Address
1070 Main Street .
i s Zi Ci ¢ State Zip
¥ oventry B 02816 Y

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

Under penaity of perjury, | declare and affirm that | have examined

this repont, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.

This roport must be signed by either the President, Vice-President, Secralary. Assistent Secretary, Tressurer, duly Authorized Reprasentative, Receiver or Trustes.

(RN Y

Name of Officer/Authorized Representative
“Jr.

Edward P. Flanagan,

~

Date

I (7

Signature of Offi oef.fAuthonzed Representative /,>
s5y#’

MAIL TO: .
Division of Businoss Services
148 W. River Street, Providence, Rhode Island 02904-2615

~

~

ks
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Phone: (401) 222-2040
Wobslto: www.505.M.gov
Yn




