RI SOS Filing Number: 202330374620
-State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 2023 |

Non-Profit Corporation

— Filing period: February 1 - May 1
— Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 3/9/2023 4:00:00 PM

FILED
MAR-09 20237,

BY__MQ

1. Entity {D Number 2. Exact name of the Corporation

57363 Bay Ridge Community Association

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Recreational Neighborhood Association

4. NAICS Code

813319 - Other Social Advoca

6. Principal Office Address
107 Overlook Drive

City State Zip
Warwick RI 02818

7. List ALL officers (names and addresses)

E—
Check the box ta indicate an attachment E]

President Name Jay Marchant

Vice-President Name Natalie Higgins

StreetAddress 107 Overlook Drive

SweetAadress 200 Lakedell Drive

Cty Warwick State R| Zip 02818 Cty Warwick State R Zp 02818
Secretary Name Melissa Truslow Treasurer Name J Jlie Pierson

Street Address 125 Overlook Drive StreetAddress 45 Primrose Drive

City Warwick State RI Zp 02818 | Cty Warwick State R| Zip 02818

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

Check the box to indicate an attachment’ @h

Director Name Michael Davignon

Director Name | grry Paolilli

Street Address  1()() Rosedale Road

StreetAddress 9§ Qverlook Drive

City Warwick Swate R| Zp 02818 | ™ Warwick State R| Zir 02818
Director Name  Jyne Marchant Director Name Joe DeCarolis

Street Address 220 Beachwood Drive Street Aadress 286 Beachwood Drive

City Warwick State R| Zp 02818 |t Warwick State R| Zip 02818

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

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

This report must be signed by efther the President. Vice-Presilent, Secratary, Assistan! Secretary, Treasurer, duly Authorized Representative, Recelver or Trustee.

Name of Officer/Authorized Representative
Jay Marchant, President

Date

2-22-23

Signature of Officer/Authorized Representative

MAIL TO:
Dlvision of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Whabslite: www.sos.ri gov

WW

FORM 631 - Revised: 212023




ECT - EMB F DIRE :
Bill McCarthy Ed Morgan
177 Lakedell Drive 257 Beachwood Drive
Warwick, Rt 02818 Warwick, Rl 02818
Mo Raissi

330 Beachwood Drive
Warwick, Rl 02818

FILED
MAR-09 2023

sy | 004

&



