Filing Period: June 1 - June

State of Rhode Island
and Providence Plantations
% Office of the Secretary of Stale

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

30

A Ralph Mollis, Sccretary of State
Corporations Division

148 W River Stroet
Providence, R 02004-2615
401,222 3040

*In accordance with RIG.L 7-6.94, each corporation failfng or refusing to file fts annual veport within the time prescribed by law (RIGL. 7-6-91) is subject

to a penally fee of $25.00.
1. Corporale 1 No. 2. Name of Carrorarion
163670 Dry Bridge Commerce Park Condominium Association
3. State of mcorporation 4. Corpuraie address in Rbode Islardd - Street Address ity Zip
Rhode island 376 Dry Bridge Road; C2 North Kingstown | 02852
3. Foreign corporation. Friey principal office dddress ity Sterte Zip

G. Brief Description of the character of the affairs which are actually conducted in Rhode Ktand
Organized for the welfare of condominium owners; provide maintenance of the common areas and handle general day to day operations.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BGX FOR ATTACHMENT) 1 FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name

Dennis A. Curci

Vice Presiderit Newne

Streed Adkdress

376 Dry Bridge Road; C2

Strect Address

oty Sizite Zits iy Ntate i
North Kingstown Rl 02852

Svcrekdrn Name Treasurer Name

Street Address Streel Address

ity State Zifr (145 Staie Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE [SIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3} RLGT. 7-6-23

Birector Name

Dennis A. Curci

Birector Nere

Stephanie L, Curci

Sireet Address Street Address

376 Dry Bridge Road; C2 739 Middlebridge Road

CHy Stare i ity State Aifr
North Kingstown RI 02852 South Kingstown RI 02879
Divecior Name Direciur Name

John J. Kupa, Jr.

Sireet Address Streer Address

20 Qakdale Road )

City Stciie Zifr ity State Zip
North Kingstown RI 02852

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78

Agent Name Adeéress

John J. Kupa, Jr.

Address ity Zip

20 Oakdale Road North Kingstown 02879

This reporl must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec

T

File Date Eu EI ,___ ——
Check No. ’ I”” E Ug

¥ e
By__ oS c
FOR SI'CR}_'TARY OF STATE LY

Linder penalty of perjury, I declare and affirm that 1 have cxamined this
report, including any accompanying schedules and statements, and that af

' Date

Signature of Officer
Dennis A. Curci

Print or Type Name of Offiver

President
Title of Officer

Form 63 Rev. 12/06



