RI SOS Filing Number: 202446746580

@ State of Rhode Isiand
Annual Report for the year: 2024

Non-Profit Corporation

—> Filing perod February 1 - May 1
—> Filing Fee $2000
~—> Penalty Addiional $25 00 fee if formis not filed by May 31

Date: 2/15/2024 4:00:00 PM

Department of State - Business Services Division

FEB 15 2024

205

1. Entity 1D Number

110534

2, Exact name of the Corporation
Brayton Woods Owners Association

3 State of Incorporation

4.NAICS Code prher Simm o

Q13990 - Ormgrtien

5. Brief description of the character of business conducted in Rhode Istand
RI Homeowners Association

G. Piincipai Slilce Address

c/o 57 North Christopher Ave

City State Zip
Tiverton RI 02878

7. List ALL officers (names and addresses)

Chack tho box 1o indicale an attachment D

President Name

Gordon Craig

Vice-President Name Michael Zmich

Sireat Address

57 North Christopher Avenue

Street Address 150 North Christopher Avenue

% Tiverton State p| ZP 02878

Y Tiverton Sele Ry

Zj
02878

Secretary Name , ,.
Y Michael Brown

T Na: . .
reasurer Name Eric Simone

StreetAddess 314 South Christopher Avenue

SueelAcdress 403 South Christopher Avenue

Y Tiverton S R I 02878

“Y Tiverton St e 55878

8 List ALL directors {names and addresses} Ri Corporations MUST list at least THREE directors.

Check the box lg indicate an auachmenlD

Director Name

Gordon Craig

Director N . .
Weclorame michael Zmich

Street Address

57 North Christopher Avenue

Slreet Address 150 North Christopher Avenue

Y Tiverton State ) 7P 02878

State Rl

S Tiverton (2)3878

Ditestor Name jarry Guillemette

Dircctor Name Ray Dutelle

Stieel Address 420 South Christopher Avenue

Strest Ad1053 93 North Christopher Avenue

Slata RI

CY Tiverton 20 02878

— Stal
S Tiverton ARI

03878

9. The Registered Agent informatian of record with the Rl Department of State 1s accurate. Changes requic filng Form 641,

Under penalty of perjury. | declare and affirm that | have examined this report, including any accompanying schedufes and
staternents, and that alf statemonts contained herein are true and correct,

This report must be sigred by edner the President, Vice-President, Secrolary. Assisiant Secrotory Treasurer, guly Aulhorized Representative Receiver or Trusteo

Name of Officer/Aulhorized Rapresantative

G/rrﬂ?n Craig

Date

02/05/2024

S{gnatur Eﬂul@‘i Representalive
&r

MAIL TO:

Division of Business Services

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

Website: www 05 n gov

FORYV. 631- Revised 12i2023




