State of Rhode Island A. Ralph Mollis, Secrefary of State

and Providence Plantations Comparasoms Ditwon
Office of the Secretary of State Providence, RI 02004-2615

401.222.30490
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Perfod; fune 1 - fune 30 + Fiitng Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L. 7-6-94, eack corporatton failing or refusing to file its annual veport within the time prescribed by law (RLG.L 7-6-91) Is subject
to a penalty fee of $25.00.

I Corporate I No 2. Mawme of Corporalton

161244 Catherine Place Condominium Association
3. Stale of ncorporation 4. Covporate address in Rhode Istand - Street Address Ciry Zip
RHODE ISLAND 23 Catherine Street Bristol 02809
5. Foreign corporation, Fxter principal office address City Staie Zip

6. Brief Description of the characier of the affairs which are actually conducted in Rhode island

Condominium Association

7. NAMES AND ADDRESSES OF THE OFFILCERS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presidens Name -
Deborah Shears Jeff Silvia At

Street Address Street Address g i

25 Catherine Street, Unit 58 23 Catherine Strefot

City State Zip ity Stule ~it
Bristol RI 02809 Bristol RI 028089
Secretary Neme Treasurer Nawme

Johnathan Montenegro

srreet Address Street Address

25 Catherine Street, Unit 6C

Cuty Stene Zip City Stare cing
Bristol 1R 02809

8. NAMES 'AND'ADDRE‘S

OF THE DIRECTORS: ("X* BOX FOR ATTACHMENIjD FILL IN- SPA,CES BEFORE USING ATTACHMENTS

THE NUMBER OF R 'EcTcmrs OF 4 DOMESTIC (RHODE ISLAND) CORPORATION REE (3) RI G . 7-6-23
Director Name i i /5:?,44—' Direcior Name ) .
o Ao
Daniel Eston . v Kerri Furtado / A Yo
Street Address K Street Address vt
25 Catherine Street, Unit 4B 150 Franklin Street
[13Y Stale Zip City State Z1p
Bristol RI 02809 Bristot Rl 02808
Irrector Name . a / / Director Name
Deborah Shears | / / ey
Streer Address - Street Address
25 Catherine Street, Unit 5B
Ciry State Zip Ciry State Zip
Bristol RI 02809 _
9. REGISTERED AGENT IN RHODE ISLAND - DO.NOT ALTER - Ghanges require filing of Form 641 - RI.G.E. 7-6-13 / 7-6-78
Agent Name Address
Alfred R. Rege, Jr, Esa.
Address ity Zif
443 Hope Street Bristo) 02809

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

= -

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

' %mements coqtmned herg}n are true and cormregl. / ;
4z . L
File Date _F‘kEn _ /lfz;/,,/ A/ _ & [')(,'/(,X
: : : Signarure of Officer ' Date

-Ckec]( No N -

By 49 2 / o s an-&\r Type Mzme of Dﬁ‘icer '

A P OAS B s —rE - R

mm‘(ommﬁusaomx : ' R, 4\\ < "\
; : Title of Officer

Form 631 Rev. 12/06



