RI SOS Filing Number: 202572536400 Date: 4/30/2025 4:00:00 PM
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¢ State of Rhode Island %Ef)'
=3+ Department of State - Business Services Division ?OC’ .
025 271 STAMP
Annual Report for the year: =
Non-Profit Corporation =g CT
- Filing period February 1 - May 1 o Eﬁ !
— Filing Fee' $20.00 WS
—> Penalty: Additional $25.00 fee if form is not filed by May 31. h
1. Entity 1D Number 2 Exact name of the Corporation '
000072893 Sweet Allen Farm Homeowners Association
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI To provide an entity for the furtherance of interests of the lot owners.
4. NAICS Code
813910-Business Asc.
6. Pnncipal Office Address City State Zip
100 Foster Sheldon Rd Wakefield RI 02879
7. List ALL officers (names and addresses) Check the box to indicale an aftachment D
President Name William Hodge Vice-President Name none
Street Address 100 Foster Sheldon Rd Street Address none
Cty Wakefield State R| Zip 02879 Ct none State none 2P
Secretary Name nane Treasurer Name Dyayid Ciochetto
Street Address none Sireet Address 355 Sweet Allen Farm Rd
C% none Siate none | 2P none Cty Wakefield State R ER7q

8. List ALL directors {names and addresses). Rl Corporatians MUST list at least THREE directors.

Check the box to indicate an altachmentDI
Directar NameJoe Collins Director Name Bill Hodge
Streel Address 61 Foster Sheldon Rd Street Address 1)) Foster Sheldon Rd
Gty Wakefield Siate R 20 02879 | Sy Wakefield swe R| |2,
Director Name Ngye Ciochetto Director Name none
Street Aadress 355 Sweet Allen Farm Rd Street Address none
City Wakefield State R| 2 02879  {°% none Statenone |20

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

statements, and that all statements contained herein are true and correct.

Under penalty of perjury, | deciare and affirm that | have examined this report, inciuding any accompanying schedules and

This report must be signed by edher the President. Vice-President Secratary Assistant Secrelary Treasurer duly Authonzed Representahve Recewver or Trustae

Name of Officer/Authorized Representative FiLel Date
David Ciochetto 2025-02-06
Signature of Officer/Authorized Represgntative FPR g 072027
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MAILTO: &7/

Division of Business Services
148 W. River Streel. Providence, Rhode Island 02904-2615

Phona: {401) 222-3040
Wabsite: www s05.1i.gov
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