RI SOS Filing Number: 202332945990 Date: 4/13/2023 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division
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[ FILED
Annual Report for the year: 2023 ..
Non-Profit Corporation APR 13 2023 R

—> Filing period: February 1 - May 1
—> Filing Fee: $20.00 BY !5

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

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

1590567 TIKI VILLAGE HOMEOWNERS ASSOCIATION, INC.

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

Rhode Island Incidental to management and control of leased or acquired tand

4. NAICS Cod

'S 5400

6. Principal Office Address City State Zip

23 Hawthorne Court North Kingstown RI 02852

7. List ALL officers (names and addresses) Check the box to indicate an anachmem‘E]—
President Name Richard A. Souler Vice-President Name James W. Wood

StreetAddress 23 Hawthorne Court Street Address 59 Aldrich Road

™ North Kingstown State R 20 02852 |“Y North Scituate Stte R 2P 02857

Secretary Name Treasurer Name

Steven W. Peladeau
Steet Adctess 79 pray Hill Road SreelAITeSs 70 Welfare Street

€ty Chepachet State | 2P 02814 | Warwick State R 7P 02888

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

Paul Riendeau

Check the box to indicate an attachment E]

DrectorName Richard A. Souler oreceriEne James W. Wood
SweetAddiess 53 Hawthorne Court SueetAJdess 29 Aldrich Road
CY North Kingstown State R 29 02852 |“™ North Scituate St R 7P 02857

Director Name Director Name

Paul Riendeau Steven W, Peladeau

SteetAddiess 79 pray Hill Road Sweel Address 76 \Welfare Street

€% Chepachet State | 20 02814 | ° Warwick State p) 2P 02888

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

Under penaity 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 either the President. Vice-President, Sacrotary, Assistant Secretary. Treasurer. duly Authonzed Representatve, Receiver or Trustee.

Name of Officer/Authorized Representative Date

Richard A. Souler j/@‘f /175

Signature of OWWHWE
e

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Island 02604-261%5
Phone: (401) 222-3040

Website: www.sos.n.gov FORM 631 - Revised: 11/2021
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Annual Report for the vear: 2023 - CONTINUATION

T1K]1 VILLAGE HOMEOWNERS ASSOCIATION INC.

8. List all directors - continuation

Names and Addresses:

Susan L. Babin
3 Lioyd Bowen Court
Glocester, RI 02814

Maureen A. Bischoff
15 Leonard Drive

Harrisville, RI 02830

FILED
Anne-Marie Girard L
79 Urrico Avenue APR 13 2

North Smithficld, RI 02896




