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ANNUAL ASSOCIATION REGISTRATION 

Association's legal name: NORTHERN TERRACE HOMEOWNERS ASSOCIATION 
(A< it apt,earx"' thP. Arrir/,., of lncvrpomtio11ISccreMry of Stutc ·., web$ile) 

Subdivision name(s) for theAssociation: NORTHERN TERRACE AT PROVIDENCE UNIT 6 
(A.,; it "PP'-'ars mr the Cow,1y As .. re.rsor ·., u·rhsile) 

Ne,,ada Secretary of State (SOS) entity number: E0823162006-3 SOS original filing date:_1_1_/Q!_/~ 
(Fm SOS J-"ilin,: inJi>rn,nllun, viril f1111• ,:in-v1t ... a:rn•,,tn,•11111_p,·m,l1) 

Is the Association identi lied as a Master or Sub•association, per the C:C&Rs: ......................... 0 Master 0 Sub•Association O Neither 

lfidentificd as a Sub.Association, please indicate the name of the Muster Association PROVIDENCE 

Assocjatjon's physical 3ddr<:ss: Current Notif1catioo Address for Plvislon llsc; 
(l{lfa "#JUd /Ill t/0\11,, tdU tflUIY 

7610 SILVER RUN PEAK 

City;LAS VEGAS Srntc: NV Zip: _8_91_6_6 __ _ 

County the association is located in: C_LA __ R_K _____ _ 

C./0 _______ _ 

Aun:JOSEPH RHOADES 

Address:1610 SILVER RUN PEAK 

Association Telephone Number: 702-395-9300 Ciiy: LAS VEGAS State:~Zip: 89166 

Pursuant to NRS I 16.3 JOI and NRS 1168.415, indicate the type of common.interest community (choose one): 

0 Profit corporation IZ) Non•prolit corporation O Trust D General partm:rship D Limited partnei;hip D Limited iiub1lity company 

Is the association a (check one): .................. D Condominium D Cooperative D Condominium llotcl 0 Planned Community 

lfa planned community, indicate unit 1ypc: El Single Family DwcllingO Condominium O Duplex O Townhouse D Manufactured Housing 

As of this date, the number of units that currently have liens lilcd against them for unpaid assessments ...................... ··········-···········-4---
Numbcr of foreclosures, in the prior fiscal year, based on liens for failure of unit owner tn pay asstssrncnts ........................................ o ___ _ 

Llnj1s/Budi:s:t1Asss,:ssmen1s 
Number of current annexed units: (s,,.,pnge J r<'gorclirii; resi<lentiuhwg/,, {nmily,lwr/li11g custom hrinr~, 1111d,rU11i1>/IJuclg,•tlAsse,smrr11.</ 

Mox. (total)# of units dcclarant n:scrvcs right to annex as indicated in the Covenant, Conditions & Restrictions (CC&Rs) 

920 

920 

llavc the dcclarant's developmental rights (right to annex additional units inlo the community) c,cpin:d: ...................... 0 Yes O No 

Date most recent annual meeting was held ....................................................................................................... (M/DNR) 11 t22 12021 

Accounting Fiscal Year End: ................................................................................................................................... (Month /Day):..1£ l31 

Total unnuul budget..:d asscssmcnls (combined assessment amounts for all units within the community) ......................... $ 1,154,784 

Total annual budgeted revenue (combined assessment amounts for all units, including interest, other income, etc.) .......... $ 1,154,784 

The most recent independent CPA financial statements, required hy NRS I 16.31144, were: ......... D reviewed 0 audited [)<$45,000 

The fiscal or calendar year for which Jhe reviewed or audited financial slatcmcnts represent: .................................. (Year only): 2020 

If required, has the review or audit above been completed: ........................................................................... 0 Yes D No 

Date the audit/review w,1s comph:tcd .................................................................................................................. (M/D/YR)07 t 13 t 2021 

If not completed. explain:----------------------------------------

Check Nn.: _______ Amouttl: ______ Fir,t /JnteStamp: ___________ _ 0 W11lk•i11 ,4cccpted by: __ _ 

Receipt No .. _______ Fi.veal Ye11r, ____ Dntc Proces.H:d: ___________ _ Pru£·es.ml By: _____ _ 

N11te.f: ________________ Scco11d 0111eStamp: ____________ _ Prnce.trr,I BJ,: _____ _ 
n Re.~erve Study S11mmury o Muvtm· Hoster 

n Correspond1m_re_:,::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.::.=----:::::::::::::::::::::::::::::::::_ 
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Reserve Study (NRS 116.11152 mu/ NRS I /68.60.l) 

llas a site reserve study even been conducted: , ........................................................................................... 0 Yes D No 

Date of Site Inspection ....................................................................................................................................... (M/D/YR)08 120 t 2019 

If a reserve study has not been conducted, is the executive hoard confinning that the community has no major components in accordance to 

NRS I I 6.0605: ... If no, iiltuch c:1:plnn11tion tv why a reserve.study has not Ileen conducted .................................. 0 Yes O No 

Was the most recent study adopted by Board: ............................................................................................. El Yes D ;,,,/o 

Date the board adopted the recent study ............................................................................................................. (M/0/Y R) 11 / 19 .!.201Jl 
lf a reserve study was conducted pursuant to NRS 31152, was Form 609 submitted to the Division: .............................. 0 Y cs D No 

Date Form 609 was submitted to the Division ..................................................................................................... (M/D/YR) 12 / 19 /2019 
Name of Reserve Study Specialist (or person, pursuant to NRS 116.31152(2)) who conducted study .............................. Mari Jo Betterly 

Reserve Study Specialist Rcgistrnlion number or the title of the person: .......................................................................... _2..;.5 _____ _ 

llas the executive board pcrfo1mcd its annual review of1hc reserve study pursuant to NRS 116.31152 (l)(b): .................. 8Ycs O No 

Has the executive board made the necessary adjustments after the review pursuant to NRS 116.31152 ( 1 )(c):.................. [aY es D No 

Required reserve account balance as of the end of the current fiscal year. per the most recent adopted reserve study: ...... $ 1.476,007.75 

Projected reserve account balance as of the end of the association's current fiscal year ........................................................ S 2,027,883.56 

ls there currently a Reserve Assessment in effect ......................................................................................... 0 Yes [a No 

If yes, how long is the Reserve Assessment in effect .......................................................................... ___ ~--- _______ _ 
llo:1rd/Manal!cmc11t/f)ccb1rn nt 

Current number of board members .................................................................................................................................................... ..=5 ___ _ 

Per the governing documents, how many board members arc required ........................................................................................... _5_•7 ___ _ 

Have all executive board members signed a Form 602 within 90 days of appointment/election per pursuant lo N RS I 16.31034( 19) or 
NRSl168.445(9): ............................................................................................................................. 0Yes O No 

F:xccutln Board l'nsiden1 

Uoard Member's Narnc 

Physical address: 
Number & S1rcet 
City I State/ Zip Code 

Telephone Nu111bcr 

E•mail Address 

l!oard Mcmber·s Name 

Physical address: 
Number & Street 
City I Stale/ Zir, Code 

T clcphonc Number 

C:-mail Add1css 

l'l11a.~e ,,se.i, sc1J1tr11ta sliaet o(papcr fer 11d1litit11111l l11111rd 111e111f>ers a11tl 11/tm:/1 u, ti,is form, 

Man11gl'mcnt Company Custodian of Records Attorney 
and Mana~c,·'s 11i1111e (!fa licable) Oeclarant 

Business Name Prime Communlly Prime Community 
Management Management 

Contact Name Joseph Rhoades Joseph Rhoades 
Address: 
Number & Su-ect 
City / State I Zi Code 

3556 E. Russell Rd., 3556 E. Russell Rd .. 
Las Vegas. NV 89120 Las Vegas. NV 89120 

Telephone Number 702-869·0937 702-869-0937 
Fax Number (optional) 

Tl,e person signillg tit is form must be the Dec/a rant, Boar·d M11111ber or as.~igned Community Mu11ager who is utte.'iting to the accuracy of 
the information pr"vided, regard/e,1·.~ tJf whether they completed the /"rm. 

The person signing is O Declarant D Board Member (Position, _____ ) 0 Com111uni1y Manager (License // .. _,9"-'2=-=-19,:_ __ _ 

Authori7.ed NameJoseph Rhoades J\~thorized Sign~turc~ J.Jo Date 11.28.22 
J1 \· ·1 ' If ! J •('II 
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