RI SOS Filing Number: 201995565590

AR State of Rhode Island and Providence Plantations
{s}} Department of State - Business Services Division
ha

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 is not filed by July 30.

Date: 6/5/2019 4:00:00 PM

FILED

JuN 95 208 0

o W0

. Entity 1D Number

9966

2. Exact name of the Corporation

The Village at Worden's Pond Homeowneer's Associatic

3. State of Incorporation
Rhod island

4. NAICS Code
813910 - Business AssocB

5. Brief descriplion of the character of business conducted in Rhode [sland
To hold events for the Senior Citizens.

6. Principal Office Address
14 Little Pond Road

City State Zip
Wakefield RI 02879

7. List ALL officers (names and addresses)

E————
Check the box to indicate an attachment D

President Name Jack Rodway

Vice-Presid
ice-President Name Cariton Steere

Street Address

420 Leisure Drive Streel Address 45 | jttle Pond Road
Y wakefield State gy Zp 2879 % wakefield Stale py 7P 92879
Secretary Name wyickie Rodway Treasurer Name g renda Lafazia
Street AdOress 420 Lelsure Drive Street AddresS 17 Healey Brook Court
City wakefield State gy Zip 02879 City wakefield State gy Ze 02879

8. List ALL directors (names and addresses). RI Corporations MUST list al least THREE directors.

Check the box to indicate an attachment [:]

Director Name g o1y Piatek

Director Name g rhara Potter

Streot AddIESS 345 Leisure Drive Streel Address 489 Little Pond Road

CitY wakefield State 2P 02879 % wakefield St gy 7 02879
Director Name | ouige Beaufort Dirsctor Name M b ” e

Street Address 305 Leisure Drive Street Address

CiY Wakefield State o1 2P 02879 City State Zp

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

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This repart mus! be signed by efther the President, Vice-President, Secratary, Assistant Secratary. Treasuror, duty Authonized Representalivo, Recenar or Trustee.

Name of Officer/Authorized Representative

aell ﬁ)onaH

Date

5-10-2019

MAIL TO: 0

Division of Business Services

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

Website: www.s05.11.gov

Signature of Officer/Authorized Representative
— Eé gz éi:’st' o <t

FORM 631 - Revised: 03/2019



