RI SOS Filing Number: 202448139560

State of Rhode Island

Z@; Department of State - Business Services Division

Date: 3/4/2024 4:00:00 PM

“ILED

Annual Report for the year: 2024 MAR 0 4 2004
Non-Profit Corporation
—> Fiting period February 1 - May 1
—> Filing Fee: $20 00 BY
— Penalty. Additional $25.00 fee if form 1s not filed by May 31.
1 Entity 10 Number 2 Exact name of the Corporation >
000043716 Meadow Tree Farm Compound Homeowners Assocla;f’t o
3 State of Incorporation 5 Brief description of the character of business conducted in Rhode Island
RI homeowners' association
4. NAICS Code
813910
6. Principal Office Address City State Zip
106 Meadow Tree Farm Road Saunderstown RI 02874

7 List ALL officers (names and addresses)

Check the box to indicate an attachment D

Presid N
resident Name john Sanacore

P i
Vice-President Name Susan Coughlln

Street Address

106 Meadow Tree Farm Road

Street Address 106 Meadow Tree Farm Road

Y saunderstown State R| 7P 02874

i Sta
“% Saunderstown 12 R

2ip
02874

Secretary Name Karen Black

lreasurer Name

Diane C DeCesare

Stieet Address 106 Meadow Tree Farm Road

Stree! Address 106 Meadow Tree Farm Road

State Rl

Y Saunderstown Z® 02874

State
RI

% Saunderstown 55874

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

Check the box to indicate an attachmcn'.[:]

Director Name
rector Paul Chmura

Director Né '
meclorRame Kendra Ulmschneider

Street Address
same as above

Sireet Address
same as above

City State Zip City Slate 7p
Director Name Amy Conrell Cirector Name
Add A
Street 1ess same as above Street Address
City State 2o City State Zip

9 The Registered Agent information of record with the RI Department of State i1s accurate. Changes require filng Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

This report must be signed by either the Pressicnt. Vice-Preswident, Sucretary. Assistant Secretary, Treasurer, duly Authonzed Representabive, Recewver or Irustec

Name of OfficerfAuthorized Representative
Diane (‘KDeCesare, Treasurer
A}

Date

2/29/24

Division of Business Services

148 W River Slreet. Providence. Rhode Island $2904-2615
Phone: {401} 222-3040

Websito: www.s0s n gov

FORM 631 Revisee 12:2027



