RI SOS Filing Number: 201995565590 Date: 6/5/2019 4.00:00 PM

RN étale of Rhode Island and Providance Plantations
(‘L“’: Department of State - Business Services Division

-y

Annual Report for the year:
Non-Profit Corporation

—> Filing period- June 1 - June 30
—> Filing Fee: $20.00

=2 O\ G

—> Penalty. Additional $25 00 fee i torm 8 not filed by July 30

Y

FILED

JUN 05 2089

10

1. Entrty 1D Number

2. Exact name of the Corporation

813910 - Business Assoc{-}

9966 The Village at Worden's Pond Homeowneer's Associatic
3. State of Incorporation 5. Bnel descnphion of the character of business conducted m Rhode {sland

Rhod island To hold events for the Senior Cilizens,

4 NAICS Code

6. Principal Office Address
14 Little Pond Road

City Slate Zp
Wakefistd RI 02879

T. List ALL officers (names and addresses)

Check the box to indicate an attachment D.

Presdent Name o0k Rodway

Vice Presigent Name Cartton Steere

Street AJSIESS 400 | wicure Drive Stres| Adress 45 Little Pond Road

™ Wakefield Sate gy 2002879 | wakefield S Ry 2° 02879
Secielary Name 1 ie Rodway Treasurmr NaMe B renda Lafazia

SueetAJdESS 420 | eisure Drive SReIAGIIESS 17 Healey Brook Court

N Wakefietd State g 20 02879 | C wakefield Sate Ry Ze 02879

8. List ALL dhrectors (names and addresses). Rl Corporations MUST [i51 at least THREE directors.

Check the box to indicale an atlachment D

Okector Name g4, Piatek Diractar Name. B arbara Potter

Sireat A3 315 Leisure Drive Sweet Addiess 4u9 Little Pond Road

Gl Wakefield Siste gy 20 92879 | wakefield Sale gy 2® 52879
Drector Name | ouise Beaufort Owector Name Apne.

Street AdGress 308 Leisure Drive Streat Adaress

Y wakefield Sut py 2 g2g7e |V State Zp

9. Regrstered Ageni in Rhode Island. Tivs mformation 1s currently of record in the Depariment of State. Changos requine fing Form 641.

Under penalty of perjury, | deciare and affirm that | hava axamined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and comect.

Thig report mus! b sgned by sthor Lhe Presden!, Vice-Frosgent, Secretary, A y. T . chy Authonred Reprasenisino. Recerver or Trusiee
Name of Officer/Authorized Representalive Date
4;:;.!(, ﬁoc’way 5-1o0-aety

MAIL TO: O

Diviglon of Business Services

148 W. River Sireel, Provdunce, Rhode Island 02904-2615
Phone: (401) 222.3040

Wabsite: www.505.01 GOV

Signature of Officer/Authonzed Represgntative
— Eé gz 222:; RN

FORM B31 - Revised: 032019



