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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: June I - June 30 + Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLG.L. 7-6-94, each corporation Jfailing or refusing to file its anurual report within the time prescribed by law (RLG.I 7-G-91) is subject
to a penalty fee of $25.00.

L. Corpurase I No. 2. Nawme of Corpordation
155095 Vernon St. Condominium Association
3 State of Inconpartion . Corporele gddress in Rbodde Bland - Street Aderess ity Zipy
Rhode Island 26 Vernon St. Providence 02903
5. Fovrelgn corporation. Enier principal office adidress City Stette Zip

6. Brief Description of the chuavacter of the affairs which are dctually conducted in Rbode Eland
Operate a Condominium Association

7. NAMES AND ADDRESSES: OF THE DEFICERS: 17X 00X FOR 4174

Mﬂeﬂt Nene Vice Presiclent Name

Lili Liong

Shreet Addre-\r Stroet Address

83 Walmer

City Stute Zifr ity Steete Zip
East Providence Ri 02914

Secretdary Nome Treasurer Nawme

Ndidi St. Franc Sylvia Bernal

Street Address Street Adddress

24 Vernon St 26 Vernon

ity Stete ity Seate ] Zify

Providence
B NAM

Diirector Neme Director Name

Lili Liong Sylvia Bernal
Street Address Street Address
83 Walmer 26 Vemon
ity Steite Zig iy Sterter Zif2
East Providence RI 02914 Providence Ri 02903
BDirector Netine Ixrector Newie
Ndidi St Franc
Street Address Street Address
24 Vernon St
iy Sterte Zip iy Stette Zify
Providence RI 02803 o '
, ODE ISLAND - D¢ ALTER - Changes require filing of ¥
Agent Name Adglress
Sylvia Bemnal 26 Vermnon St.
Address city 21
Providence 02903

This report must be signed by either the President, Vice President, Secrotary, Assistant Secretary, Treasurer, Receiver or Trustee

= [WRR =

Under penaity of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

statements contained herein are d correct. _
VRV G Y.

Sigrature of Officer - Date

Sylvia Bernal
Print or Tvpe Name of Officer

BB Treasurer
Title of Officer

Form 631 Rev. 12/06



