RI SOS Filing Number: 201995434850 Date: 6/3/2019 4:00:00 PM

77, State of Rhode Island and Providence Plantations

'+ Department of State - Business Services Division
Annual Report for the year: | FI LED -
‘Non-Profit Corporation 20194 3 3 2019 \ 3/

— Filing period: June 1 - June 30 JUN O

—>Fliing Fee: $20.00 «~

- Penalty: Additional $25.00 fee If form is not filed by July 30. Qv ;

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

000106915 PRIDES CROSSING HOME OWNERS ASSOCIATION

3. State of Incorporation 5. Brief description of the character of business conducted in Rhade Isfand

. HOME OWNERS ASSOCIATION

4. NAICS Code

813319 - Other Social Advocacy ¢

6. Principa! Office Address . City State Jp

11 PRIDES CROSSING LANE SAUNDERSTOWN RI 02874

7. List ALL officers (names and addresses) Gwdcﬂwhoxbhdbuﬁsmmmmantﬁ-
President Name peree eparr Viee-Prosident Name RiCHARD DIAMOND

StreetAddress 37 PRIDES CROSSING LANE Strect Address o7 pRIDES CROSSING LANE

“Y SAUNDERSTOWN State g Zp (2874 C% sauNDERSTOWN State o P o874
Secretary Name ) ARY HAGEN Troasurer Name My MARTEL

Street Address 41 PRIDES CROSSING LANE SURelAJI®SS 19 PRIDES CROSSING LANE

Clty sSAUNDERSTOWN Stete gy Zp (o874 City SAUNDERSTOWN State g Zpr (2874

8. List ALL directors {names and addresses). Ri Cormporations MUST list at least THREE directors.
Check the box o Indicate an attachment D

Directar Name 1 spy HAGEN Director Name ) CHARD DIAMOND

Sireot AddSS 11 PRIDES CROSSING LANE SyeetAJIESS 27 PRIDES CROSSING LANE

CitY SAUNDERSTOWN State oy %P 00874 Ch SAUNDERSTOWN State o) & tog74
Director Name PETER SMITH Oireclor Name

Sireet Address 57 pRIDES CROSSING LANE Strest Address

Y SAUNDERSTOWN State g 7P 2874 City State Zp

9. Registered Agent in Rhode Island. This Information is currently of recard In the Depertment of State. Changes require fiing Form 841.

Undar genalty of perjury, | decfare and affirm that | have examined this report, including sny sccompanying schedules and
statements, and that all statements contained hereln are rue snd correct.

This repert must be sigmed by alther the President, Vice-Presidant, Secratery, Assistant Secratary, Tressiver, duty Autortred Regresentative, Recelver or Trsiea,
Name of GfficarfAuthorized Representative Date
MARY HAGEN ’

Signature of Officer/Authorized Representative

MAIL TO:

Division of Business Servicas

148 W. Rivar Streat, Providence, Rhode Island 02804-2615

Phone: (401) 222—3040

Website: www.sos.rigov FOR## 631 - Revised; 11/2017

- - -



