State of Rhoede Island

U

Taged

Annual Report for.the yeér: 2021
Non-Profit Corporation
—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penaity. Additional $25.00 fee if form is not filed by July 30.

Department of State - Business Services Division

FILED
JUL 02 2021

ssv_/giBff)

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

813990 - Other Similar Organiza

105351 Fieldstone Lane Homeowners Association

3. State of incomoration 5. Bref description of the character of business conducted in Rhode Isiand
Rhode Island Homeowners Association

4. NAICS Code

6. Principal Office Address
110 Fieldstone Lane

City
Saunderstown

State Zip
RI 02874

7. List ALL officers {(names and addresses)

—
Check the box 1o indicale an altachment D

P
resdent Name g, > anne Senechal

Vice-President Name

David Greenwood

Steeet Address 83 Fieldstone Lane

Street Address

132 Fieldstone Lane

G saunderstown Stto Ry Ze 02874 % Saunderstown Swe Z° 02874
Secretary Name Meghan McDonough Treasurer Name s olanie Mendoza

Street Addms_ 156 Fieldstone Lane Sueet AAIesS 4 40 Fieldstone Lane

% Saunderstown State g4 Zp 02874 | “™ Saunderstown Sale Rl Zp 02874

8. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors.

Check the box 10 mdicale an attachment D

Director Name

Mark Zedella

Director Name

llias Arsenis

S"em.mmm 166 Fieidstone Lane

Street Address

174 Fieidstone Lane

“% Saunderstown State g P 42874 “ Saunderstown State R 2 02874
Director Name Maurice Cusick Uirector Name

Sweal Address 48 Fieldstone Lane Street Address

C% Saunderstown Swte p 2P 02874 City State Zp

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

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

Thiz report must be signed by either the Presiden], Vice-Prosidem, Secrefary, Assstant Secretary, Treasurer. duly Authovized Representative, Receiver or Trustoo.

Name of Officer/Authorized Representative .
Mealanie 5. Mendoza

Dale
6/29/2021

Signature of OfﬁcerlAuthor;jZﬂepresenlativ
ﬁ/ . —_}_&

MAIL TO:

Division of Business Services

148 W. River Street, Prowdence, Rhode Island 02904-2615
Phona: (401) 222-3040

Website: www.sos fi.gov

FORM 631 - Revised: 08/2020



