@ State of Rhode Isl;nd
Department of State - Business Services Division

Annual Report for the year: 2024
Non-Profit Corporation

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

1. Entity ID Number 2 Exact name of the Corporation
001753548 Whispering Pine Estates Homeowners Association,Joc. F
3. State of Incomporation 5. Brief description of the character of business conducted in Rhode Island = o —
- . 8 co
Rhode Island homeowners association for maintenance of road and drainbge =3
4. NAICS Code infrastructure N 259
IO =—
813990 NN<
1 o]
6. Principal Office Address City State g
11 Cherry Blossom Lane Smithfield Rl &~ % 02917DJ
g
7. List ALL officers {(names and addresses) Check the box to indicate an attachment
President Name Frank Simonelli Vice-President Name
|| . . St Add
Street Address 13 Chiswick Roa d reet ress
C Greenville Stale | Ze 02828 |V State Zie
N . . T . .
Secretary Name £ 2nk Simonelli reasurer Nome £ ank Simonelli
Street Address 13 Chiswick Road SteetAddress 4 3 Chiswick Road
Y Greenville S R 20 02828 |“™ Greenville swte R BBaos

8. List ALL directors {(names and addresses) Rl Corporations MUST list at least THREE directors.
Check the box to indicate an anachment[:]

Director Name £ ank Simonelli Director Name: pparia Simonelli
StreetAddress 43 Chiswick Road Street Address 13 Chiswick Road
% Greenville Stte g 70 02828 |°™ Greenville St g Zoso
Director Name Frank P. Simonelli Director Name
Street Address 11 Cherry Blossom Lane Street Address
State 2ip

CY gmithfield State g Ze opg17 OV

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.
This report mus! be signed by either the Preswdent, Vice-President, Secretary, Assistant Secretary, Treasurer, Culy Authonzed Representative, Recewer or Trustee

Name of Officer/Authorized Representative Date
Timothy F. Kane ?Aﬂ 'y
SignatWr&ed Representative - ’/ Va4
W sy Z—/
. - 4’% w

MAIL TO:
Divislon of Business Serv

148 W River Street, Providence. Rhode Istand 02904-2615 Ar

Phone: (401) 222-3040 SEP 27 2024 j’a..qz

Wakisite: wiw50s.1.0v BY S 3 Sb,zg FORM 631- Revised. 1272023
a



