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e > STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conpiticrs Di o
. . 148 W River Street

A. Ralph Mollis, Secretary of Staie Providence, REO2004-2615

étq@:g, 2 A1 2223040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A007]
Filing Period: June I - June 30 « Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accovdance with R1G.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject
to a penalty fee aof 525.00.

I Corpuraie 113 No. 2. Nare of Corporation
. P - * Yy
1387%L 75 Western TNdostrisl Drive Conde Assoc
3. Sedde of Incorporation 4. Corporate address in Rbode Iland - Street Address oty . Zip
R.&=. 5 Jo¥Y Otfreel Johnston 0717
5. Foreign corporation, Fuler principal office address ity Sterte pAT

6. Brief Description of the character of the affairs which are actually conducled in Rbode Istand

. N L ) _ . -
o fret as the Unit ownees' adsocATIoN .,
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presideint Newme » . - Vice Prostdent Name
vincent D Nofrio ~Tamcs HaGue

Strevl Address -

Street Address

{10 Plamnfield P ke 34 Howerd AVE.

<ty R Staie Zip iy Starte Zif
Cransten RT OATR O Hore R OA®A|
Segretary Name Treasurer Name
Ellen CaRBon & Pavl CARBONE
Stroed Address . Street Address »
%8 ALPINE ESTHTES DR, 8% Alpine, Eotates Drivel
ity Staie Pl City Starte i
CRAN 3TON RT 0a9a | Cranstorn R:T 029 a2
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOI" BE LESS THAN THREE (3}). R.1.G.L. 7-6-23
Dyivoctr Netme . i Director Ngme
Vincent DiNeof Rid Tames Hq\ﬂve_
Street Address Strect Address
Same. Ao o\.lao\fe_. Samre a3 c&bove_
ity Steire Zipy ity Sterder Aip

Irector Name

Divector Nanie
g“&n Qa.rbcme "PQUL C’LF‘IOOHQ_

Street Adedress

Street Addedress
Same as czfaove__ Same a3 above ,
iy Steiter Zip City Stetles A E
93
card
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L, 7-6-13 / 78 %‘% -0
Agent Namie Address . g - ':11 m
Rcbcr'tb Murecagy ]q"‘H‘ ¢ N\(:.Sqllu\ A Garden Ci"“\/ NDR'UQ_M g
Adelress 7 ’ \J ity v Zip F é-{:"
CRanston R . | 0a%ag $: 5
d 1 "3 .7 F__J
This report must be signed by either the President, Vice President, Secretary. Assistant Secretary, Treasurer, Recelvergd® Trugc};
s =z
SR
. FILED"™ mf
Under penalty of perjury, [ declare and atfirm that 1 have cxamined this
DC 2 4 200? report, including any accompanying schedules and statements. and that all
B statements contained h7t:l‘eil‘l are true and correct. ]
File Date Y 23 Ellen Canlrona I0f23/R007
LJ fa. Signature of Officer 7 / Daite
Check No. : p i g A g &
ENIER) CHIEBOLE
Print or Type Name of Officer
FOR3RRETARSF sTATE USE ONLY — % e K = =.
Title of Officer

Form 631 Rey, 03407
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