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State of Rhode Island
Department of State - Business Services Division RELEWED.
n 2| 0EpT. OF STATE
Annual Report for the year: 593 TRus SYCS DIV ERTSINT
Non-Profit Corporaﬁ‘on' ‘ \: 51
— Filing perod: Febru'z;ry.‘ Thay 1 ‘2023 APR 25 PH I
—>Filing Fee: $20.00 \

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

Date: 4/25/2023 4:00:00 PM

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

AN

HIALO

ASSOC.

506301 STONEHENGE CONDOMINIUM ASSOCIATION, INC.
3. State of Incorporation 5. Brief desciiption of the character of business conducted in Rhode Island
RHODE ISLAND THE MANAGEMENT OF ALL AFFAIRS OF THE STONEHENGE CONDO

6. Principal Office Address City State Zip
33 COLLEGE HILL ROAD SUITE 5B WARWICK RI 02886
7. List ALL officers (names and addressas) Check the box fa indicate an attachment [_]
PreswientNames MICHAEL DOMENICONE VierPresident Name PATRICIA SOUTHWORTH
StreetAddress H8 NICHOLS STREET StrestAddress 5 STONEHENGE DRIVE, #224
% CRANSTON State p) 2002920 |{°™ GREENVILLE State o Z° 2828
Secretary Name ROBERT SIMONE Treasurer Name PAUL VIEIRA
Street Address 11 STONEHENGE DRIVE, #323 NORTH Street Address 44 STONEHENGE DRIVE
CitY GREENVILLE State p| Zip 02828 CtY GREENVILLE State gy Zp 02828
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8. List ALL directors (names and addresses). RI Corporations
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MUST list at least THREE directors. *  -¥¢ yr . &
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~+Check the box to Indicate ‘an atachment D
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Directar Name. pATRICIA SOUTHWORTH

Street Address

28 NICHOLS STREET

Streel Address 5 STONEHENGE DRIVE, #224

Y CRANSTON St Rl % 02920 |°™ GREENVILLE S RI % 02828
DreciorName. R OBERT SIMONE DirectorName p AL VIEIRA

Sret A2 11 STONEHENGE DRIVE, #323 NORTH | S"A%"%52 41 STONEHENGE DRIVE

“Y GREENVILLE Sie'e R 2% 02828 | GREENVILLE Stete P % 02828

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

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

This report mus! be signed by eilher the President, Vice-President, Secretery, Assisient Secrelery, Treasurer, duly Authonred Representative, Receiver or Trustee. .

Name of Officer/Authorized Representative

MICHAEL DOMENICONE

Date

///f G~ A3

Signature of Officer/Authonzed Representative

MAIL TO:

Division of Business Services

148 W, River Street, Providence, Rhode 1sland 02904-2615
Phone: {401} 222.3040

Website: www.505.6.gov
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