Rl SOS Filing Number: 202101280200

Date: 9/10/2021 4:00:00 PM

; o\, State of Rhode lsland
| @ Department of State - Business Services Division

FiED =

: ' LT AR

Annual Report for the year: 2021 SEP ] 0 ZUZI STARH
Non-Profit Corporation OL _

—> Filing period  June 1 - June 30 z : T
—> Filing Fee  $20 00 3 ¢‘5\ o

—> Purally  Addiional $25 00 ‘ee of form s not filed by July 30,

1. Entity 10 Number 2. Exact name of the Corporation

98909 WEST FORD WOODS HOMEOWNERS ASSOCIATION

3. State of Incorporation 5. Brief descrniption of the character of business conducted in Rhode Island

RI HOMEOWNERS ASSOCIATION

4. NAICS Code

813950 - Other Similar ()l’ganB

6. PPrincipal Office Address City State Zip

37 HAGGARTY HILL ROAD SAUNDERSTOWN RI 02874

7 List ALL officers (names and addresses)

m—
Check :he box to indicate an attachment D

Presicent Name 3y /1 HOUSEHOQLDER

Vice-President

Name

SANDRA BRENNAN

Street Address 45 LAGGARTY HILL ROAD Street Address g HAGGARTY HILL ROAD

€ SAUNDERSTOWN State g 4P 02874 CY SAUNDERSTOWN Stale o 20 42874
Secretary Name o s NINA TOW TreasurerName 151N RAINONE

Streel Adress 77 HAGGARTY HILL ROAD SUeUAUNIESS 57 HAGGARTY HILL ROAD

Sty SAUNDERSTOWN State g 2 02874 City SAUNDERSTOWN State gy 7P (2874

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

Check she box to incrcate an attachment D

Drrectaor Name:

"DEVIN HOUSEHOLDER

Director Name

JOHN RAINONE

Slreet Agdress

105 HAGGARTY HILL ROAD

Streel Address

37 HAGGARTY HILL ROAD

State RI Zip

Cly SAUNDERSTOWN 02874

©Y SAUNDERSTOWN

e o 7% 02874

Drrector Name

DEBORAH GOTTHELF

Director Name

SANDRA BRENNAN

Streel Audress

91 HAGGARTY HILL ROAD

Shieet Address

90 HAGGARTY HILL ROAD

State RI

“%Y SAUNDERSTOWN 2% 02874

“Y SAUNDERSTOWN

State ) 20 02874

9. The Registered Agent information of record with the Rl Department of State 1s accurate. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This repart must lie sigaed Oy enher ite Peesigent, Vice President. Secreary. Assistant Secrelary, Traasuror, duly Authonzod Representatve. Recewer or Trustee

Name of OfficerfAuthorized Representative

JOHN RAINONE

Date

9/6/2021

Signature of Offiker cpresentative

MAIL TO:
Division of Business Services

148 W Rver Street Providerce. Rthoage Island 92904-2615
Phone: (401) 222-3040

Website: www 505.1 gov

FORM 631 - Revised 08:2020



