o

*  State of Rhode Island

g_;*’ Department of State - Business Services Division

Annual Report for the year: 2025
Non-Profit Corporation

—> Fiing perod February 1 - May 1
—> Filing Fee 320.0C
—> Penally Addiioral $25.C0 fee if form is not filed by May 31,

FILED |

Bvﬁﬁm |

1. Entity 1D Number 2. Exact name of the Corporation
000043982 OLDE SOUTH FARM LOT OWNERS ASSOCIATION , I
3. State of Incorparaton 5 Brof descriplion of the characler of basiness cond.acted 1n Rhode Istand ]
Rhode Island TO OPERATE AND MAITAIN OPEN SPACE ASSOCIATED WITH
4 NAICS Code OLDE SOUTH FARM.
813312
6. Principal Office Address City State ip
68 SECLUDED DRIVE WAKEFIELD RI 02879
7 ListALL officers (names and acdresses) Check te box lo ndicale an atiachmer
President Name VACANT Vce-President Name VACANT
Street Adcress Sireet Aadress
Cly Sule Zip Caty Ste 2ip
Secretary Namie Ireas.ier Namne
VACANT DENNIS HILLIARD

Sireet Address Strect Address 68 SECLUDED DRIVE
Cit State Z: Cit Staie 2

Y ° b ¥ WAKEFIELD R 82879

8. L'stALL directors (names and addresses). Rl Corporations MUST Iisl at least THREE ditectors.

Checx 1ne box lo Indicate an allachmer:lD

Mireciar Name DANIEL MORRISSEY

D reatar Name

MICHAEL MARRAN

Street Adcress 4 SECLUDED DRIVE

Street Aderess

1 SECLUDED DRIVE

City WAKEFIELD State RI Z2id 02879 Cily WAKEFIELD Stane RI Zl62879
OrectorName HANIEL FOGARTY Drrector Name

Streel Acdress 61 CARD'NAL LANE Sireet Address

City WAKEFIELD State RI Zn 02879 Cily Statn 7ip

9. The Reg stered Agen! nformation of record with the R Department of State 1s accurate, Charges 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.

Frus -epcet must i wigned Dy edber 0o Dresaes! Veco.Prosiden: Secreliry, Assislon! Secietary Treasuetr il futthonged Reprosorialive. Pecoives o0 Tristea

Name of Officer/Authonzed Representative

DENNIS C. HILLIARD

Date

3/3/2025

Signature ot Officer/Authonzed Representalve

Dennca (. ffellboanct

MAIL TO:

Division of Business Services

“48 W River Stree:. Providence. Rhode Island 02904-26 1%
Phone: 11011 222-3040

Website: www 508 1.gov



