Rl SOS Filing Number: 202454613700

State of Rhode Island

Date: 5/13/2024 4:00:00 PM

3! Re=y
@ Department of State - Business Services Division

Annual Report for the year: 2024
Non-Profit Corporation

—> Filing pericd: February 1 - May 1
—> Filing Fee. $20.00
—3 Penalty” Additional $25.00 fee if form is not filed by May 31.

MAY 1320 5

05

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

001717315 WHITETAIL ESTATES HOMEOWNERS ASSOCIATION

3. State of incorporation

5. Brief description of the character of business conducted in Rhode Island

RI HOMEOWNERS ASSOCIATION

4 NAICS Code

813319

6. Principal Office Address City State Zip

42 IRONWOOD DRIVE COVENTRY RI 02816

7. List ALL officers (names and addresses)

Check the box lo indicale an attachment D

President Name n o A TTHEW MCGUIRE

Vice-PresidentName £ a Nt LHANSEN

Street Address 42 IRONWOOD DRIVE

Street Address 34 IDYNWOOD DRIVE

% COVENTRY See R 7 02816 |““ COVENTRY e Rl | Boe1s
Secretary Name & HOLAS CANNATA Treasurer Name ) AKE FLEURY

Strect Address 39 |RONWOOD DRIVE Street Address 47 |RONWOOD DRIVE

C% COVENTRY State i 20 02816 | COVENTRY State R 65816

8. List ALL directars (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an anachmentDl

Director Name oy AN BLAKE
Street Address 20 | R ONWOOD DRIVE

Director Name RYAN O'ROURKE
StieetAddress 44 IRONWOOD DRIVE

% COVENTRY State ) Zr 90816 | COVENTRY State o 02016
Director Name JOHN COOMBS Director Name NONE

Streel Address 37 |RONV‘JOOD DRI\JE Street Address

Sty COVENTRY State ) Ze gp816 | oW State py 2016

9. The Registered Agent infarmation of record with the Rl Department of State 1s 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 ail statements contained harein are true and correct,

This report must be signed by either the Presidont. Vice-President. Secretary. Assstant Secretary, Treasurer. duly Authorized Representative. Receivor or Trustes.

" s

Name of Officer/Autharized Representative
MATTHEW MCGUIRE

Signature of Officer/Autherized Representative

e A

maiL To:{

Division of Business Services

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

Website: www 508 ri.gov

FORM 631- Revised 1202023



