RI SOS Filing Number: 201900835640 Date: 7/1/2019 4:00:00 PM
/om\ State of Rhode Island and Providence Plantatons ~— a——— -
\ 3 'Department of State - Business Services Division
R YIN \

Annual Report for the year: 2019 FILED g7 >

Non-Profit Corporation

—> Filing period" June 1 - June 30 JUL 0 1 zmg
—>Filing Fee: $20.00
—3 Penalty. Additional $25.00 fee if form is not filed by July 30, BY [R O
= - —
1. Entity ID Number 2. Exact name of the Corporation
68342 Beacon Hill Lane Homeowner's Association, Inc.
3. State of Incarporation 5. Brief description of the character of business conducted in Rhode Island
RI Holding common land and other real and personal property for the benefit of the
B n Hill Lane cluster subdivision.
4. NAICS Code eacon Hill
531390 E]
6. Principal Office Address City State Zip
1573 Beacon Hill Road New Shoreham Ri 02807
7. List ALL officers (names and addresses) Check the box to indicate ar atach'ncnt@
President Name Everett RUSSE" Littleﬁeld, Jr. Vice-President Name John E. Savoie
Street Address P.O. Box 1364 Street Address P.O. Box 86
“Y Block Island Swte gy %7 02807 | “Y Block Island Siate gy 2P 02807
Secretary Name reasurer Name
Street Address Street Address
City State Zip City Slate Zip

8 List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an atlachment D

DrrectorName g yerett Russell Littlefield, Jr. prectoreme Apra Savoie

Street Adcress P.O. Box 1364 Street Address P.O. Box 86

% Block Island State gy 20 02807 | " Block Island Sl Ry 2P 02807
Oirector Name. e ather Russo Littlefield PrectorName. jonn E. Savoie

Street Adcress P.O. Box 1364 Street Adcress P.O. Box 86

“Y Block Island St Ry 7P 02807 ' Block Istand stte gy “P 02807

9. Registered Agent in Rhade Island. This information is currently of record in the Department of State, Changes require filing Form 841,

Under penalty of perjury, 1 declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Thus report must te sigred by esther the President. Vice-Presiden:. Secrelary, Assistant Secrelary. Treasurer, duly Authonzed Represeniaiive, Receiver or Truslee

Name of Officer/Authorized Representative Date
Everett Russell Littlefield, Jr. c/ecll 9
ya
Signature of Officer/AnthorizegdRepresentative {
§ SIGN DOCUMENT HERE
Y
MAIL TO: ( /

Division of Business Services
148 W. River Street. Providence, Rhoce Island 02904-2615
Phone: (401) 222-3040

Website: www so0s.ri gov FORM 631 - Revised: 032019



