State of Rhode Island

Annual Report for the year: 2024
Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filng Fee: $2000
—> Penalty: Additional $25.00 fee if form is not filed by May 31

37 -1
@; Department of State - Business Services Division

FILED

APR 2 3 20U

BY \q

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

26372 Hill Top Beach Association | j/t’“ L

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Management & maintenance of community parking lot
4 NAICS Code

813990-Other

6. Principal Office Address
506 Green Hill Beach Road

State Zip
RI 02879
1

City
Wakefield

7. List ALL officers {(names and addresses)

Check the box 10 indicate an attachment D

President Name

John H Powers

Vice-President Name N/A

Street Address

506 Green Hill Beach Road

Streel Address

Y Wakefield State o) 2P 02879

City Stale Zip

Secretary Name

™ Mary Sano Treasurer Name David Mitchell
SrestAddess 161 West 61st Street - Apt. 308 StectAddess 526 Green Hill Beach Road ™ =~ -
St New York Stale Ny 2P 10023 | wWakefield Sl 58879

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

Check the box to indicate an ahachmenl[]j

Director Name

John H Powers

Director Name Da\"d Mltchell

Street Address
same as above

Streel Address
same as above

City Stale 7ip

Cny State Zip

Cirector Name Mary Sano

Mrector Name

Street Address same as above

Street Address

City State Zip

City State 2ip

9. The Registered Agent information of record with the RI Department 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.

{ts report must be signed by either the Prasident. Vice-Prasident. Secrelary, Assistant Secretary. Treasurer, duly Authonzed Reorasentative, Recewer or Insstea

Name of Officer/Authorized Representative
John H Powers

._\V

Date

4/17/24 ..

Signature of Officer/Authoriz, §fse iy

MAIL TO:

Division of Business Services

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

Website: www S0S i gov

FORK B3 Revisel a3




