Rl SOS Filing Number: 202454573680

State of Rhode Island

2> Department of State - Business Services Division

Anaual Report for the year: 2024

Corporation

— Filing period: February 1 - May 1
— Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 5/6/2024 4:00:00 PM

FILED
MaY o § B AMP

1. Entity ID Number

876736

2. Exact name of the Corporation

Ashton Village Developement Corp.

3. Principal Office Address City State iip
1029 Mendon Road Cumberland RI 02864
4, NAICS Code 6. Briaf description of the character of business conducled in Rhode Island

931390 To act as a general partner of a limited partner which develops affordable
5. State of incorporation housing.

RI

7. Lisl ALL officers {(names and addresses)

Check the box to indicate an attachment D-

PresidentName £ gward Mulholland Vice-PresidentName Carol A. Marrocco
Stost A0S 1029 Mendon Road Stest AdIreSS 1029 Mendon Road

Y Cumberland R le02864 ¥ Cumberland ete RI %"2864
Secretary Name peter Bouchard Treasurer ¥3™ Ban Ouellette
Street Address 1029 Mendon Road Slreet Address 1029 Mendon Road
“Y Cumberland ** R |™o2864 | cumberland SR 2864
8. List ALL directors (names and addresses) Check the box to indicate an attachment F
Directar Name Director Name
Street Address Street Address
City State Zip City State 2ip
Director Name Dirgctor Name
Street Addrass Streetl Addrass
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Chack the box to indicate an attachment [J

This information Is currently of record In the
Department of State.

Changes require an additional filing.

NJMBER OF SHARES

CLASS/SERIES PAR VALUE

0

0

1. This reporl must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver of trustee, this report must be exaecuted on behalf of the corporation by the receiver or trustee,

Under penaity 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.

Name of Authorized Rapresentative
Jeffrey G. Swanson

Date

3/19/2024

Slgnafmed B?:pres

MAIL YO,

Divislof of Business Servlces

148 W. River Sireet, Providence, Rhode Island 02804-2615

Phone: (401) 222.3040
Website: www.505.1n.gov

~—-_______

FORM G30- Revised: 12/2023



