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State of Rhode Island and Providence Plantations —
Department of State - Business Services Division

Annual Report for the year: 2020 d"q—%"{rg’éggmg STAMP
Non-Profit Corporation R"%‘é Q{JCQ DIV co
—> Filing penod June 1 - June 30 - T R T
—> Filing Fee $20.00 .
—> Penalty Additional $25.00 fee if form 1s not filed by July 30. 2020 JUN 30 AM |0 5 l .
1. Entity ID Number 2. Exact name of the Corporation
107290 APPLE RIDGE ESTATE PROPERTY OWNFRS ASSOCIATION, INC.
3. State of Incorporation 5 Brief description of the character of business conducted in Rhode island
RHODE ISLAND TO OWN OR OTHERWISE ACQUIRE AND MAINTAIN THE SEWER EJECTION STATION,
2 NAICS Code RECREATIONAL AND OTHER LANDS AND FACILITIES WITHIN APPLE RIDGE ESTATE.
813990 - Other Similar Organiz:
6. Principal Office Address City State Zip
650 GEORGE WASHINGTON HIGHWAY LINCOLN RI 02865
7. List ALL officers (names and addresses) Check the box to indicate an aftachment [:]
President Name VALERIE FARNESI Vice-President Name MICHAEL FARNESI
Street AddresS 4 BLOSSOM COURT PleetAJGIESS 4 BLOSSOM COURT
C% CUMBERLAND State g 2P 02864 % CUMBERLAND State ay 2 2864
Secretary Name 11 ARYANN PHILLIPS Treasurer Name |/ s RL PROVAST
Street Address 5o ABBOTT RUN VALLEY ROAD, UNIT 1602 Street AddIess g B 0SSOM COURT
CtY CUMBERLAND State g ZP 02864 City CUMBERLAND State gy 2P 02864

8 ListALL directors (names and addresses). Rl Corporations MUST Iist at least THREE direclors.
Check the box o indicate an atachment

Drrector Name y/a | ERIE FARNESI Drrector Name py cHAEL FARNESI

Stieet Adress 4 g1 0SSOM COURT Street Addess 4 BLOSSOM COURT

CtY CUMBERLAND State g 7P 2864 CY CUMBERLAND state gy 29 02864
DrreclorName 4 ARYANN PHILLIPS Director Name yARY CASALE

Stieet Address 5 ABBOTT RUN VALLEY, UNIT 1602 Street Address gy ABBOTT RUN VALLEY ROAD, UNIT 1937
“Y CUMBERLAND State g 2P 02864 ClY CUMBERLAND State g 2P 02864

8 Registered Agent in Rhode Island. This infarmation is currently of record in the Department of State Changes require filing Form 641,

Under penaity 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 Presicent, Vice Presigent, Secretary Assistant Secrelary. Ireasurer duly Authonzed Represantatve, Recewer of Trustee

Name of Officer/Authonized Representative Date

MARYANN PHILLIPS dp//}//p?d

Swgnature of OﬁicerIAulhor%
) SIGN DOCUMENT HERE o —
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MAIL TO:

Division of Business Services JUN 3 0 2020

148 W. River Streel, Providence, Rhode Island 02904-2615

Phone: {401) 222-3040 BY &,\_/‘L_ﬂ- /2 35’—

Website: www s0s 1 gov } éJ 9 / FORM 531 - Revised: 11/2017
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Additional Directors

-cse Likaro 50 Abbo=zi Run Valley Rd., Uniz 1234
Cumberlard, RT 02864

Richard N:i:schio 50 Abbozz Run Valley Rd., Unit 1603
Cumberlard, K1 02864
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