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¥, and Providence Plantations
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
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148 W. River Strec:

Providence, R 02904-2615

2008 407.222.304¢

Filing Feer $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBEY IN BLACK INK
* In accordance with R1.G.L 7-6-94, eacl-corporation failing or refusing to file its annual report within the time prescribed by law (RIG.L 7-G-91) is subject

1. Corporate ID No.

2. Name of Corparation

QUIDNESSETT COUNTRY CLUB ESTATES CONDOMINIUM ASSO

3. State of fucorporation 4. Corporate address in Rbode Jsland - Street Address City Zip
RHODE ISLAND 3670 WEST SHORE ROAD WARWICK 02886
5. Foreign corporation. Enler principal office address City Siare Zity

President Name

THOMAS CELONA

6. Brief Description of the characier of the affairs which are actuaily conducted in Rhode Island

MANAGEMENT OF CONDCOMINIUM UNITS

Vice Fresident Name

HOWARD CROLL

NORTH KING

Director Name

JOYCE PHIPPS

Street Address Street Address
51 WOODS WAY 90 _WOODS WAY
City State Zip City State Zip
NORTH KINGSTOWN RI 02852 north kingstown ri 02852
Secretary Name Treasurer Name
WILLIAM FIRLDS JAMES DOBROWOLSKI
Street Address Street Address
85 WCODS WAY 31 OVERIOQK DRIVE
City State Gty Stere Zip

Director Name

HOWARD CROLL

Street Address

84 WOODS WAY

Streef Address

90 _WOODS WAY

|} Agent Name

NORTH KINGSTOWN

TERRY SOMERS

OE T PR e
oes. Fe

City State Zip City Siate Zip

NORTH KINGSTOWN| RI 02852 NORTH KINGSTOWN| RI 02852

Drirecior Name Director Name

THOMAS CELONA

Street Address Street Address

51 WOODS WAY -

City State Zip City State Zify ————l
RI 02852

Address

pomgepoi@=WEST SHORE ROAD

Address

P O BOX

zrp'

Q2887

WARWICK

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

Under penalty of perjury, I declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that all

statements contai herein are true and correct.
/lzfé;ﬁmmf-‘ L)% OF

ignatre of Officer Date

THOMAS CELCNA
Print or Type Name of Officer
PRESIDENT

Title of Officer
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