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

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

A. Raiphb Mollis, Secretary of State
Corpordtions Division

148 W River Street
Providence, RI 02904-26G15
4OT.222.3040

Filing Period: June I - June 30 » Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK
* In accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RIG.L 7-6-91) i5 subject

to a penalty fee of $25.00.

1. Corparaie {1y No

161244

2. Name of Corporalion

Catherine Place Condominium Assaciation

3 State of incorporation 4. Coporate address i Rhode Kland - Strevt Address City Zif3
RHODE ISLAND 23 Catherine Street Bristol 02809
3 Foreign corporation. Enter principa! office address City State Zip

G. Brigf Description of the character of the affatrs which are aciually conducted in Rbode fslaned

Condominium Asscciation

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

Vice President Name

NONE

President Name

Deborah Shears

Street Adddross

25 Catherine Street, Unit 5B

Streed Adedress

City Stafe i City State Zify
Bristol RI 02809

Secretary Neme Treasirer Nane

Beatrice Grimmitt Kerri Furtado

Sireet Address Stroet Address

25 Catherine Street, Unit 3B 14 Wendy Drive

CHy Staie A <y Staite iy
Bristol Rl 02809 Bristol Rl 02809

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 ISLAND) CORPORATION SHALL NQT BE LESS THAN THREF (3). R.I.G.L 7-6-23

Direcior Nume

Director Name

Jeff Silvia

Street Address

25 Catherine Street

Street Address

ity Stetfe Zip Cify State A
Bristol Rl 02809

Lirector Neime Direcior Name

Mary Lou Leitao

Street Address Strevi Address

25 Catherine Street, Unlt 2A

iy Staiv 1] City Mete Zip
Bristol RI 02809

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

Alfred R. Rego, Jr., Esq.

Address ity

Bristol

443 Hope Street

Zip

02809

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver ar Trustee
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Under penalty of perjury, I declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that all

statenrents contained hergfin arg t%ﬁmd orrect. ‘\/L
2 k__l / (7 a U(Yi
iture of Oﬁ" cer U Date
FhrdeD

Lrre

Printoy Type Name of Officer

ressudas

Title of Officer

Form 631 Rev. [2/06



