RI SOS Filing Number: 202209017050
\ \ State of Rhode Island

) Department of State - Business Services Divisign r.:pT. OF STATE

Annual Report for the year:
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.

2022

Date: 2/1/2022 4:00:00 PM
RECEIVED -

BUS SYCS DIV

S-.rf"u'.)i P
canfes -1 A %30

1. Entity ID Number

128767

2. Exact name of the Corporation

Rainone Residential Compound Homeowners Association

3. State of Incorporation

4. NAICS Code
813990 - Other Similar Organ{~]

5. Brief description of the character of business conducted in Rhode Island
R| Homeowners Association

6. Principal Office Address
6 Rainone Court

City
Coventry RI

State Zip
02816

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ ]

President Name Stacey Lavigne

Vice-Presid N
wce-Fresident Name Andrea Carson

S t Add .
reet Address 3 Rainone Court

Street Address 5 painone Court

Y Coventry Siate Rl 7 02816 | Coventry Sate R 2° 02816
Secretary tome | enneth Rainone Treasurer Name ¢ enneth Rainone

Sweel Address 5 Rainone Court Street Address & Rainone Court

“Y Coventry State R Zp 02816 |V Coventry Stte R “P 02816

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an altachmen! D

D Na ,
reclorName joanne Aguiar

Director Name )
rectorName E mest Lavigne

Street Add )
TERACHIESS 4 Rainone Court

treet A .
Street Address 4 Rainone Court

€Y Coventry Sate R 2P 02816 | Coventry S R 2P 02816
DrectorName  john Aguiar DirectorName: shannon Posillo
StreetAddress 4 poio o Court Steet Address 1 Rainone Court
Y Coventry Stte Rl % 02816 | Y Coventry State R 2 02816

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

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This repart must be signed by either the Preosident, Vice-Prasident, Secrelary. Assistan! Secrefary, Treasurer, duly Aulhonzed Representalive, Receiver or Trustee.

Name of Officer/Authonzed Representative
Kenneth Rainone

D

Date

2/1/2022

Signature of Officer/Authorized Representali N '
/ FILED

MAIL TO; =

Divisiof of Bu Services E
148 W \RI treet, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

Website: www.s05.n.gov BY_)
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