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Annual Report for the year:
Non-Profit Corporation

oo

7 4 State of Rhode Island
: a 'Department of State - Business Services Division

e v
—) Filing penod: June 1 - June 30

—) Filing Fee $20.00

—)Penalty Adartional $25.00 fee if form 15 not filed by July 30.

MEL .

JUL 20 2021

1. Entity 10 Number
000070307

2. Exact name of the Corporation

ANGLESEA HOMECWNERS ASSOCIATION

3. State of Incorporahion

4. NAICS Code
813990 - Other Similar ()rgauB

5. Brief description of the character of business conducted in Rhode Island
RI TO MANAGE A HOMEQWNERS ASSOCIATION

6. Principal Office Address
P.0.BOX 9250

City State Zip
WARWICK Ri 02889

7. List ALL officers (names and addresses)

m—
Check tho box to ngicate an aitachment D

President Name

CHRISTOPHER CATUCCI Vie-PresdentName ) ngEPH MCGONAGLE. JR.
Strecl Address 70 PORT CIRCLE Strect Address 123-3 CHANNEL VIEW
% WARWICK State g 2202889 | Y waRwICK St v 02889
Secretary Na™e \iLLIAM DAVID frewsurer Na™e o \FFORD J. DECK
Stieet Address 112 PORT CIRCLE SUeetAJAIess 107.2 CHANNEL VIEW
ClY WARWICK Swte gy 20 02889 oy WARWICK State gy Zp 02889

8. ListALL directors (names and addresses). RI Corporations MUST list at least THREE direciors.

Chack the box to mdicate an anachmenl D

Direclor Name

CHRISTOPHER CATUCCI

DrrectorName ,ySEPH MCGONAGLE, JR.

Street Address 70 PORT CIRCLE

Streel AdC108S 459 3 CHANNEL VIEW

Y WARWICK Siate gy 20 02889 | wARWICK St p P 02889
Orectr Name o |FFORD J. DECK Orrector Name

Sireet Agdress 107-2 CHANNEL VIEW Straet Adgress

C WARWICK Sate gy Zp gogsy O™ State Ze

9 The Regstered Agent information of record with the Rl Depariment of Stale 1s accurate. Changes require lling Form 641.

Undar penalty of perjury, | declare and sffirm that | have examined this report, including any accompanying scheduies and
statements, and that all statements contained herein are irue and correct.

Thut report mukt b Signad by airer ihe Fiasioant Vco-Frososni, Secrslary ASS.slant SeC-#iary. lraacumes, uly Autrenrad Represeniatve. Recewor or Trustoe

Name of OfficerfAulhonzed Representative
CLIFFORD J. DECK

Date
718121

Signature of Officer/Authorized Representalive

C g 2 Vet
L4 8] v
MAIL TO:

Division of Business Services

148 W. River Street. Provigence, Rnoos ilard 02904-2615
Phone: (401) 222-3040

Website: www sos.n.gav
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