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Annual Report for the year:
Non-Profit Corporation

—>Filing penod' June 1 - June 30
—> Filing Fee' $20.00

Providence Plantations

2020

—> Penalty Additional $25 00 fee ff farm is not filed by July 30

Depa'rtment of State - Business Services Division
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1_Entity ID Number

2. Exact name of the Corporation
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63372 Harbourview Farm Preserve Homeowners' Association, Inc.
3 Staé-of incorporation 5 Brief descnption of the character of business conducted in Rhode Island
RI ]
4. NAICS Code ~————————| Supervise and maintain common land and other lawful purpose.
813990

'ﬂ

7. ListALL officers (names and addresses)

6 Principal Office Address City State — 2ip
290 Fletcher Road North Kingstown RI 02852

Check the hox to indicate an attachment [:]

President Name|

Gregory A. Paolino

It

Vica-Presigent Name
Tamar Sherer

City
North Kingstown
————

. L& 7 .
Streel Address

| 300 Fletcher Road
N A i Nehilndioh

Streal Address

286 Fletcher Road

North Kingstown
L

City

5““T=§} % [ 02852

Secretary Name |

Street Address

300 Fletcher Road

Laura J. Paolino

Treasurer Nam j
aI Christine

Cooper

Cy

Kingstown

State

apng§§2

RI1

| Street Addrass 286 Fletcher Road

oy North Kingstown

Zip

State | RI

02852

8 ListALL directors (names and addresses) Rl Corporations MUST list at least THREE directors

Check the box to indicate an attachment D

Direqauarmi e Di
Gregory A, Paolino _ rector Name Laura J. Paolino
Street Add {
e 300 Fletcher Road Sueﬁmddre“' 300 Fletcher Road
City Stat Zi i
= Ri pl 02852 l ety North Kingstown Sate Ip1 Ze[ 02852
Director Name . Diractor Name -
L lagar Sherer Christine Cooper
Streel Add —
ress 286 Fletcher Road Sureet Address 286 Fletcher Road
T PV ) o — o P
2 RI 02852 || | North Kingstown RI ®1 02852

9. Registered Agent in Rhode Island. This infarmation is currently of record in the Department of State Changes req

uire 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 must be signed by either the President Vice-President. Secratary Assistant Secretary, Treasurer. duly Authonzed Rapresantative, Recewer or Trustee

, Gregory_ﬁLﬂBasxinQ, President

rmg6/30/20
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thﬂjzﬂAhl_

g
MAIL TO:
Division of Business Services

148 W River Street, Providence, Rhade Island 02904-26 15

Phone: (401) 222.3040
Website. www sos n.gov

FORM 631 . Revised: 062019



