,
State of Rhode Istand ‘
Department of Stat% - Business Services Division SRS ',

Annual Report for the year:  2()22
Non-Profit Corporation

—> Filing peried; February 1 - May 1
—> Filing Fee: $20.00

~3 Penaity: Additional $25.00 fee if form is not filed by May 31.
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2. Exact name of the Corporation

BELLA VISTA ESTATES CONDOMINIUM ASSOCIAITON
5. Brief description of the character of business conducted in Rhode Island

Rl HOME OWNERS CONDOMINIUM ASSOCIATION

4, NAICS Code

1 813990 - Other Similar Organiza

1. Entity 10 Number

001685379

3. State of lncorporation

6. Principal Office Address - City
1 BELLA VISTA CIRCLE

7. List ALL officers (names and addresses)

PresidentName D AVID DULUDE

State Zip
CHEPACHET | RI 02814

Check the box to indicate an aftachment E

Vice-President Name KEN PLANTE

Street Address 22 BELLA VISTA CIRCLE

SteetAcdress 47 BELLA VISTA CIRCLE

“Y CHEPACHET Sate R 02814  |“¥ CHEPACHET Sae Ry % 02814
Seaetary Name SUZANNE LEJA TreasurerName JACLYNN DIPIETRO

StreetAdaress 20 BELLA VISTA CIRCLE SteetAddress 84 BELLA VISTA CIRCLE

C CHEPACHET Sae RI 2 02814 |“Y CHEPACHET Sete R Z® 02814

8. ListALL directors {names and addresses). R Corporations MUST list at least THREE directors.
Check the box to ndicate an atiachment [Z]

Drector Name 1y AVID DULUDE

Oirector Name N PLANTE

StreetAddress 52 BELLA VISTA CIRCLE

Street Add®sS 17 BELLA VISTA CIRCLE

1Y CHEPACHET Sete R 2 02814 |“Y CHEPACHET e R ZP 02814
Drector Name SUZANNE LEJA OrectorName JACLYNN DIPIETRO
SteetAddress 20 BELLA VISTA CIRCLE StreetAddress g4 BELLA VISTA CIRCLE
Y CHEPACHET Sute R % 02814 |“™ CHEPACHET Sute P 2 02814

" 19. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 6414,

Under penaity of perjury, | declare and affirm that | have axamined this repont, including any accompanying schedules and
_statements, and that all statements contained hareln are true and correct.

This report must be signed by either the Presiden), Vice-President, Secrelary. Assistant Secretary. Treasurer, duly Authonized Representalive, Recedver or Trustes.

Name of Officer/Authorized Represemative Date
Signatureyol Officer/Authonz ntative

MAIL TO:

Olvision of Business Services

148 W. River Street, Providence. Rhode Istand 02904-2615
Phane: (401) 222-3040

Websho:‘www.scs.ri.gov FORM 511 - Revised: 1172021



Directors cont.

DIRECTOR NAME: Larry Guglietta
STREET: 112 Bella Vista Circle
CITY: Chepachet

STATE: Rl

Z1P: 02814

MAR 0 7 202



