RI SOS Filing Number: 202328870190
State of Rhode Island
Department of State - Business Services Division
Annual Report for the year:
Non-Profit Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $20.00
—> Penatty: Additional $25.00 fee if form is not filtad by May 31.

20273

Date: 2/17/2023 4:00:00 PM

FILED

FEB 17 202
TS

1. Entity 1D Number 2. Exact name of the Corporation v .
H40b L Gz H Acres Associohon,
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RT .
4. NAICS Code “To WWAin *l-m‘n nd Plesense prb,ocﬂ-l1
31310

6. Principai Office Address City State Zip

2L Wild Gwse. R4 Soubh b\f\; stoun BT 22514
7. List AL officers (names and addresses) Check the box to indicate an attachment [ ]
President Name A’( Pd&l $ b Vice-President Name Dm/\ |-5 &)w an
SeetAddress A T Peninsule Ave SyeetAdcress (5D Twh Lerinsule Ave,
“MWakekiold Ra 1* 0287 | e it MR [P 0es
Secretary Name Ca\o | Pﬁ" “55 > Treasurer Name wﬁ L‘(, BWJ
Street Address 6“ TM'}\ P[/) :n jw(& AVO Street Address Z L MM &ojc R, A
City W Iake Fieid State R | 4 2679 Gty o/ N StzmiLI Zo 2675

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE direclars.
Check the box to indicate an attachment G

Director Name Oirector Name -
At Pirpsse Dennis  Bowman
Street Address Street Address
&c cbove S ohove
City State Zip City State Zip
Director Name Director Name
| Cani Pyrasso lesbee.  Bornes

Streeat Add Strest Add

ress -ﬁ:‘ A bD e LY ress _Sfc, .y
City State Zip City State Zip

8. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641,

Under penalty of perjury, t declare and affirm that | have examined this report,
Statements, and that all statements contained herein are true and comrect,

including any accompanying schedules and

This report must be signed by cither the President, Vice-FPresident, Secrotary. Assistant Secrotery. Treasuror, duly Authorized Representative, Receiver or Trustoo.

Name of Officer/Authonized Representative

lsve Barnes

Signature of Officer/Authorized Representative
Boarwar

MAIL TO:

Division of Business Services

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

Website: www.s0s.ni.gov
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