RI SOS Filing Number: 202219971980 Date: 6/23/2022 4:00:00 PM

i, State of Rhode Istand ‘
, Department of State - Business Services Division

Mg

Annual Report for the year: 9329 JUN 23 an
Non-Profit Corporation . &/
—> Filing period: February 1 - May 1 abf\’
—) Filing Fee: $20.00
— Penalty: Additional $25.00 fee if form is ot fled by May 31. Zdl 1
1. Entity 1D Number 2. Exact name of the Comporation
000114245 Kickemuit Anchorage Homeowner's Association
3. State of Incorporation 5. Bnef description of the character of business conducted in Rhode Island

Homeowner's Assaciation for neighborhood of 14 homes in Bristol, Rhode

SEsee

6. Principal Office Address ' City © | State Zip
44 Anchorage Court Bristol Ri 02809
7. List ALL officers (names and addresses) Check the box to indicate an attachment E]-
Sreet Address 48 Anchorage Court Street Address 59 Smith Street
Y Bristol State R 2 02809 | Bristo! State Rl 2% 02809
SecretyName 1ohn Moone Treasurer Name ¢ athleen Walden
y
Streel Address 40 Anchorage Court Street Address 44 Anchorage Court
% Bristol State R Z® 02809 |“™ Bristol State R Zr 02809

8. ListALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Name pichard Harlow oreeorRane. John Mooney

StreetAddress 48 Anchorage Court StroetAdess 40 Anchorage Court

S Bristol @Rl |% 02809 |V Bristol R {02809
Director Name (~.. rve Simane Director Name. (¢ athleen Walden

Street Add™®SS Smith Street Steet Address 44 Anchorage Court

Y Bristol Saepi |2 02809 |V Bristol ¢RI |* 02809

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

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

This report must be signed by either the President. Vice-Presidont, Socretery, Assistant Sacretary, Troasurer, duly Authonzed Kepresonialive, Receiver or Trusteo.

Name of Officer/Authorized Represantative Date
Kathleen Walden. Treasurer 5-31-22
P, W Bl B 4 s e |
Signatune of Officer/Authorized Representative V¢4 Hd b~ iin Lol
&l o Z//CLZL&L. MRT Y
NIRRT
MAIL TO: N\ jlu:f_g_“,r A
Division of Business Services L o

148 W. River Street, Providence, Rhade Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov FORM 631 - Revised: 11/2021



