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Annual Report for the year: 2024 03
Non-Profit Corporation _&2 gacnzu'xor STAIE
—> Filing period February 1 - May 1 ;! varomy
—) Filing Fee: $20.00 i
—> Penally. Additional $25.00 fee if form is nol filed by May 31. n
1. Entity ID Number 2. Exact name of the Corporation
001042040 Fox Hollow Homeowners' Association, Inc.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI HOMEOWNER'S ASSOCIATION
4. NAICS Code
813990
6. Principal Office Address City State Zip
485 Main Street Warren RI 02885

7. List ALL officers (names and addresses)

Check the box to indicale an attachment IjI

Presid
resident Name Anne Jackson

Vice-President Name

Street Address 106 Fox Hollow Road Strest Address

Y% North Kingston Sute | 7P 02852 OV State Zp

Sectetary Name yaniel Ferriola TreasurerName im Reilly

Street Address 422 Fox Hollow Road Street Address 95 Fox Hollow Road

“¥ North Kingston Sate 2P 02852 | %Y North Kingston Sate 2 55850
0285

8. List ALL directors (names and addresses). RI Carporations MUST list at least THREE directors.

Chack the box to indicate an attachmant

Drrector N
wecorBame Anne Jackson

Director N ) )
neclaraMe Daniel Ferriola

StreetAddress 4106 Fox Hollow Road StreetAddress 4 52 Fox Hollow Road
“¥ North Kingston SeeR| 7P 02852 | ™ North Kingston S Rl |§B8s2
Director Name . Director Name
XKoo Fe. (L‘}’ (}/}/@L& A
Street Address Street Address
95 Frv fhllow £0/, ee./o(p v Mtloco Bl -
City State Zip City Stats Zip
N KinbsST A Wy, N lineson. VWL foess

9. The Registered Agent information of racord with the RI Department of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have exam_!n'ed this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This repont must be signed by cither the Presxieni, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authonired Representalive, Recaiwver or Trustee.

Namae of Officer/Authcrized Represe e Date
Nicholas Balzano ' 2 4.30.24

Signature of Officer/Authorized Representative ———— T~

MAIL 7O: MAY 1

Divislon of Business Services | '

148 W. River Street, Providence, Rhode sland 02904-2615 3 2024 e

Phona: (401) 222-3040
Waebsite: www.50s.1.gov

BY LFgo!
AE

FORM 631- Revised: 12/2023




