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

001024159 Aquidneck Highlands Homeowners Association

3. State of incorporation 5. Brief descripticn of the character of business conducted in Rhode Island

RI The management and operation of a homeowners association in connection with a subdivision known as
Aquidneck Highlands in Middletown, Rhode Island.

4. NAICS Code

813990 - Other Similar Organi

6. Principal Office Address City State Zip

136 West Main Road Middletown Ri 02842

7. List ALL officers {names and addresses) Check the box 1o indicate an attachment [:]

President Name Gregory R. Coell Vice-President Name Peter A. Santilli

Street Address 4 ac \wio ot Main Road Street Address 1004 Boston Neck Road

MY Middietown State g 20 02842 | ™ Narragansett Stae gy 2 42882

Secretary Name Treasurer Name

Thomas A. Santilliq

Street Address Street Address 4404 Boston Neck Road

City State Zip CtY Narragansett State R 4P 02882

8. List ALL directors (names and addresses). R! Corporations MUST list at least THREE directors.
Creck the box to indicate an attachment D

Drrector Name G3ragory R. Coe I Director Name 15mas A. Santill

Street Address 136 West Main Road Street Address 404 Boston Neck Road

Y Middletown State g Z® 02842 % Narragansett State R P 02882
Diracler Name Peter A. Santilli Dirgctor Name

Street Address 1004 Boston Neck Road Street Address

C% Narragansett State g Zip 3887 City State Zip

9. Registered Agent in Rhode Island. This infarmation is currently of record in the Depariment af State. Changes require filing Form 641.

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

This report mus? be signed by either the President. Vice-Prasiden!, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative. Receiver or Trustee.

Name of Officer/Authori Representat% Date
V4 £/7%0

SIGN DOC UWVENT HERE
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