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Annual Report for the year:

2021

" Department of State ~Business Services Division

Non-Profit Corporation

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

—> Penalty: Additional $25.00 fee if form is not fled by July 30.

Date: 6/4/2021 4:00:00 PM
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1. Entity |D Number

2. Exact name cf the Corporation

813910 - Business Associations

153356 Brook Farm Commons Homeowners Association, Inc.
3. State of Incorporation 5. Brief description of the character of businass conducted in Rhode Jsland

Rhode Island The management of all affairs of the Brook Farm Commons Condominium Title 7-6
4. NAICS Code

6. Principal Office Address
1421 Douglas Avenue

I

City State Zip
North Providence RI 02904

7. ListALL officers (names and addresses)

Check the box to indicate an attachment [ ]

President Name Harvey Muzzy

Vice-President Name

SteelAddESS 1421 Douglas Avenue, Unit J Sureet Acdress

™ North Providence Sate gy 79 02904 | O State Zip
Sectetary Name Racha Al-Amir Treasurer Name Mark Bouchard

StegtAddress 4424 Douglas Avenus, Unit J Sweel Address 1421 Douglas Avenue, Unit E

% North Providence Sale g Zr 02904 | North Providence Sate g ZP 02904

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

Check the box to Indicate an atiachment L]

Director Name

Director Name

- Harvey Muzzy . (?hristopher Smith
SiegtAddresS 1421 Douglas Avenue, Unit J Steet Add'esS 1421 Douglas Avenue, Unit M
S North Providence Siate R % 02904  |“™ North Providence State g1 |? 02004
Dﬁéf:l?r Name Bob Mann Cirector Name
SteetAdJRSS 1421 Douglas Avenue, Unit F Seet Address
% North Providence Se¢ Rt [P 02904 | State Ze

9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641.

Under penalty of perjury, I declare and affirm that | have oxamined this report, Including any accompanying schedules and
Statements, and that afl statements contained herein are true and correct.

This roport must be signed by eithor the President. Vice-Prosident, Secrelary, Assistant Secrelary, Treasuror, duly Authcrized Reproseniatve, Raceiver or Trustes.

Name of Officer/Authorized Representative
Harvey Muzzy

Dmé /// 2oz/

Signature ofOfficer/Authorized ntative
-

Phone: (401) 222-3040
Website: www .sos.ri.gov

48 W, River Street, Providence, Rhode Istand 02904-2615
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