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ﬁ % STATE OF RHODE ISLAND Corparations Division
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: June I - June 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

. 1. Corporare ID No. :2. Name of Corporation
57058 . Squires Place Condomium Association

3. State of Incorporation " 4. Corporate addresy in Rhode Island Sioet Address S gy T T

i Rhode Island (181 Knight St tWarwick - 02886

¢ 5. Foreign corporation: Enter principal office address S Cigy . State Zip

6. Brief Description of the characier of the affairs which are actually conducted in Riode Isfand
: Condominium Management

! Prevident Name Vice President Name
‘Sapijeev Handa Charlie Douglas
gl e e e e e  Siroer dddriss T
‘21 Miles Ave : - .15 Miles Ave
C’[y S s Sy Gy o : : ‘. e
:Providence ‘RI 02506 - Providence IRT ‘02906
Socrsiary Namé 7 00t e s e CL ST
‘Mary Tonry _Ammar Shaikhouni

et s R

19 Miles Ave 27 Miles Ave

R R T

‘Providence RT 02906 Providence

.Sra.re S e e 4;.Zip

pzmc:or Name Director Name
fSEA}{jeev Handa Charlie Douglas
G o e e e e i Shrent e N
‘21 Miles Ave 715 Miles Ave
C”y i g R g le
i Providence 'RT 102906 Providence PRI :02906

Director Name T D Name T
iMary Tonry _aAmmar Shaikhouni
;'S“x}éem&&raé.\f"' et e . T Py

;19 Mileg Ave 27 Miles Ave

Ly I T gy e e g
Providence :D2806 ‘Providence ‘RI

Agent Name " Addr
'RIPAC :
181 Knight St Warwick 102886

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

T -

Under penalty of petjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all sgztements contained herein are true and correct.
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Sgwamre o O
Sagljeev Handa

Print or Type Name af Qfficer

- President

Title of Officer Form 631 Rev. 6/02




