@ State of Rhode Island and Providence Plantations

Annual Report for the year:
Non-Profit Corporation

—> Filing pertod. June 1 - June 30
—> Filing Fee $20.00
—> Penalty Additional $25.00 fee if form is not filed by July 30.

2020

Department of State - Business Services Division

FILED
JuL 16 2020
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1. Entity ID Number

159057

2. Exact name of the Corporation

TIKI VILLAGE HOMEOWNERS ASSOCIATION, INC.

3. State of incorporation
Rhode Island

4. NAICS Code
813990 - Other Similar Orga

incidental to management an

5. Brief descnption of the character of business conducted in Rhode Island

d control of leased or acquired land

6. Principal Office Address City State 2ip

P.O. Box 177 Chepachet RI 02814

7. List ALL officers (names and addresses) Check the box to indicate an attachment ]:]
President Narne Jeannette Pelrine Demers Vice-President Name Sue Babin

Streel Address P.O. Box 177 Streel Address 3 Lloyd Bowen Court

“™ Chepachet State Ry 2P 02814 |V Glocester Stte g 2P 02814
Secretary Name Joseph Nasif Treasurer Name Ronald Girard

Street Address 19 Sandy Way Street Address 77 Urico Avenue

¢ Cumberland State g 2P 02864 € North Smithfield State 2P 02896

8. List ALL directors (names and addressas) Rl Corporations MUST lis

t at least THREE directors.
Check the box lo indicate an attachment E]

N
Drrector Name 1 annette Pelrine Demers

Director Name Sue Babin

Street Address

Street Address

P.0O.Box 177 3 Lloyd Bowen Court
Ciy Chepachet State gy 2P 02814 Y Glocester State i 2P 92814
DrectorName  yoseph Nasif Drector Name ponald Girard
SUDElAJUIESS 19 Sandy Way Streel AdresS 27 Urico Avenue
©% Cumberland State Ry 2P p2864 | Y North Smithfield State g 20 02896

9. Reqistered Agent in Rhode Island. This informatian 1s currently of record

in the Depanment of State Changes require filing Farm 641,

Under penaity of perjury, | declare and atfirm that | have examined

statements, and that all statements contained herein are true and correct,

this repont, including any accompanying schedules and

This report must be signed by either the Pressdent. Vice-President. Secretary Assistant Secrelary Treasurer, duly Authonzed Representahve. Rocewer of Trustee

Name of Officer/Authorized Reprasentative
Jeannette Pelrine Demers

Cate

70/ 200

Signature of Ofﬁ)cerlA%honzed Representative
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Divisi6h of Businass Servicas

148 W River Streel, Providence, Rhade Island 02504-2615
Phone: (401) 222-304C

Websita: www.s0s.1i gov

FORM 631 - Rovised: 0372019



