RI SOS Filing Number: 202447788840

2% State of Rhode Island and Providerce Plantauons
a) Department of State - Business Services Div
Annual Report for the year:
Non-Profit Corporation

—3 Fiing panod: June 1- June 30
~> Fikng Foo 52000
=3 Ponaty. Addiional $25.00 fee if form is not filod by July 30.

2024

Date: 2/28/2024 4:00:00 PM

ision

FEB 25 M4

1. Entity 10 Number

001757729

2. Exact name of the Corporatron

HIGHLAND WOODS HOMEOWNER'S ASSOCIATLON

3. State of Incorporation
RHODE ISLAND

4. NAICS Code
813910 - Business Associatiot

Fandle dav-io-diy aperacons,

5. Briet descniption of the character of business conducied in Rhode Island
Orgazsized for the sellere af eneoeners. provide me,rtenacce of the comoon areas and

6 Punupal OHice Addiess
20 Dekdale Ruad

Cny
Nofth Kingstown

Zin
02852

State
RI

7. ListALL officers (names and addresses)

Chechk the box to ndicale pn atachme:n:

O

Praswdent Name

Vice-Presden’ Namy

Gicrs M. Amore Seott 8 Amore
A . !
Sticot Adavess 139 ¥itbert May SweetACES3 141 New Lordon Avenve
% North Kingstown State gy 02852 | S uare) ok State 20 28m6
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deots 3 Amgre

Straet Addrase A

oe o Streal Adaress 141 New Lendon Avenue
Cry , Stats - o L Siate g 20 0881

8. ListALL directors (namos and addresses). Ri Corporations MUST hist at least THREE dreclors.

Cnock the hox to indicate an attachmeni|

O

Crrector Name
Gleor

A Amore

Drector Name Soott S Anore

Nt

L\km‘ St~ g bl 0%2/

Sireel Ad
reel Address 139 Wi lbert Ka Stoet Aadress 41 Nes Londor Avenae

Cly North Kingstown State gy 20 o852 CY arsich Saw 2% Goame
Dxcctor Name - Dreclor Name "

, ~)0hﬂ T K\)‘Qﬂ 6{ £50 Seott 8 Aunr
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Q0 paldae (&

City Stote Zp

9. Registered Agaentin Rhode Island. Ths ‘nlormation cumently of recard in the Deparimant of $1a16. Chages requite filmg Form 641,

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

i3 rppest musl e Sgned by oAner the Prosident Vice-Piasdent Seceatary Asustant Sacretary Maasser g5y Asrhontod Representsiie Roccwor o Trasiee
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Sgnature of ?I‘ﬁcerlhulhor-zed Representative
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MAIL TO:
Division of Business Services
148 W Rrver Street, Providence Rhooe Islaad 02904-2615
Phong: (401) 222-3040
Website: www.S0% N.gov

FORM 631 - Revrsed: 06/2019



