RI SOS Filing Number: 202446529660 Date: 2/8/2024 4:00:00 PM

Y
: : Lkl iy
‘:@ State of Rhode Island BHED
Department of State - Business Services Division
Annual Report for the year: 2024
Non-Profit Corporation B

—> Filing period: February 1- May 1
—> Filing Fee: $20.00
—> Penally. Additional $25.00 fee if arm 1s not filed by May 31.

1. Entity 1D Number 2. Exact name of the Carporation

001708923 Hamilton Harbour Homeowners Association

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

Rhode Island Provide information to community members about the history of the

4. NAICS Code facility, and regulate the use of recreational facilities located on the facility.
813990

6. Principal Office Address City State Zip

40 Web Ave North Kingstown RI 02852
7. List ALL officers (names and addresses) Check the hox 0 indicate an attachment
President Name Richard Mabe Vice-President Name Derek Van Lent

SIeEtAJdresS 40 Web Ave,Unit 211 IO 40 Web Ave,Unit 12

“% North Kingstown 2RI Z° 02852 {“" North Kingstown see Ry TPoss2
Secretary Name piley Mather Treasurer Name \andace Salomone

Sireet AddIess 40 Web Ave,Unit 217 Strest AdresS 40 Web Ave,Unit 10

™ North Kingstown S R 2P 02852 | ™ North Kingstown @ R 3Be52

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors,
Check the box to indicate an attachment[_|

DrectarName & #fi Wixted Director Name oot Dauphinee

Steet A4UIESS 40 Web Ave, Unit 8 SrectAJIeSs 40 Web Ave, Unit 6

“Y North Kingstown ¥R %% 02852 | Y North Kingstown 2t RI 53852
OrectorNa™e y/alerie Blansfield Orector Name |

Sureet Address 40 Web Ave,Unit 201 Stree: Address

Y North Kingstown Swte Ry Zr 02852 | State Zp

9. The Registered Agent information of record with the RI Depatment 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 either the Presidenl, Vice-President, Secretary, Assistun! Secrelary, Treasurer, dufy Authonzod Represomialive, Recenver or Trustee.

Name of Officer/Authorized Representalive . Date
Richard Mabe 2/3/2024

Signature of Officer,

nresenlative

MAIL TO:
Division of Business Services

148 W Ruver Street, Providencs, Rrods Island 02904-2615
Phone: {(401) 222-3040

Website: www.sos.n gov
FORM 631- Revised: 12/2023



