Rl SOS Filing Number: 202199003750

Date: 7/2/2021 4:00:00 PM

' . State of Rhode Island
3 } Department of State - Business Services Division A
e
Annual Report for the year: - _
Non-Profit Corporation L0 R/ > "3
~-3 Filing period: June 1 - June 30 = Oé.o' 7
—> Filing Fee: $20.00 = mf;;«.;;g
—> Penalty; Additional $25.00 fee if form is not filed by July 30. Y s Pty
L Lo
1. Entltv ID M Imlmr 2. Exact name of the Corporation ) < <
7 Z %%
3545 CASE FARM Assoc/ATES % %
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island ‘2.
Hopg TSIAND .
Koo T HoMEOWNERS ASsaciation
4. NAICS Code
§/3990
6. Principal Office Address ) City State Zip
(5 RElifincE DRIVE. BRIST0L RIL |oa&o%
7. List ALL officers (names and addresses) Check the box to indicate an attachment :_Ijj
President Name 6 o 49 M e G /» " A//- Ry Vice-President Name /VD /\/ £
Street Address S‘L 94 0 P 0P, /9 /2 5@ o f?\S‘ ﬁ/ )e ) 49 Street Address
City 5 (} 570l State K 7 Zipo 2 0 9 City State Zip
Secretary Name A’A) 7 H y Q(/L; /\/ I\/ Treasurer Name 'eo A £ RT 5 /Vl }JT 6/
IStreetAddress 420 p&f’ﬁﬁd’é‘]uﬂfﬁ RDH} StreetAddress/J /€Z///?/\/CE— ,Df/UE
City gﬁ;\r_7-0¢ Statelel-; ZipORPOQ City 8(/").7-0& StateKI- Zi9025,09

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