RI SOS Filing Number: 200811307390 Date: 05/23/2008 4:00 PM

= . State of Rhode Island A. Ralph Mollis, Secrétury of State
(,\i_, . and Providence Plantations ey o
S Office of the Secretary of State Providenice, Ri 02904-2615
401.222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filiug Period: June 1-June 3¢ » Filing Fee: $20.00 * THIS REPORT MUST BE TYFED OR PRINTED YIN CK INK
* I accordance with RIG.L 7-694, eack corporation fuiling or refusing to file its annnal report within tbe e prescribed by inw (RLG.L T-691) is migect
o g penally fee of $2%.00,
1. Corporate 1D No. 2, Name of Corporation
47120 Capella South Condominium Association, Inc.
3. State of Incorporaticn 4. Corportie address in Rbode iand - Street Addres City Zip
Rhode Island 1211 Capella South, Goat Island Newport 02840
5. Forelgn corporation. Enter principal office addres ey Sate Zip

§. Brigf Dopcription of the chavacter of the affatss which are actually conductes 1 Rbode Iiand

Governing the administration, fﬂQUiaﬂom use, 0p9ratlon managemem occupatfon & maimenance of cundomm‘ ms
% NAHE&AND@DMSYQQFL o et . "

Prosident Name
Neal Smith
Sureet Addresy Streod Address
1312 Capella South '
Clty Stqte ) City State Zip
Newport RI (02840
Sqqamnﬁzme Tresurar Name
‘Samuel Shamoon Daniel Mechnig
s:m.r.j«'-ilddms Srreer Address
- 309 Doyle Avenue : 120 Laurel Avenue

State Zip iy
02006 1, Providence

S ) T T

Shirley N. Mintz : Lawrence Mongeau
Sirevt Addross T | Srradr Address
198 N.W. 67th Street, Apt. 508 108 Tomahawk Circle
iy T | Srate Zip iy Sate Zzip
Boca Raton FL 33487 Saunderstown Ri 02874
Director Nesme Direcior Name
Thomas O'Brien. Ed Rosenbarg
Serent Address Stread Address
65 'High Ridge Drive 1317 Capella

ciry Stare zip gy
pgmberland

Newpont N

 Daniel K. Kmder 72 Pine Sireet
Adeiress ey
Little Medeiros Kinder Bulman & Whitney, P.C. Providence 02903

) This rcpﬁrt must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of pesjury, 1 declare and affirm that ] have examined this
report, incloding any amompmyiug uhndul ts, and that all
s contamed

Mof o

Signatre of Officer

NER P S\MLTH

Print ar Type Name of Officer

B PLlES\Pen T

Tisle of Officer
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