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J‘/Q’H—m&\ State of Rhode Island A. Ralph Mollis, Svcrolary of Steate
and Providence Plantations CaTporons I
. T8 W River Streci

505 ~ o » Secre cof State i
v o Wfice of the Secretary of Statc Progdence. RIG2004-2015

i
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 0 aes i
Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" accordance with RA1GL 7-6-94, each corporaion failing or refusing to file its annual repore within the time preseribedd by low (RILG.L 7-6-91) is subject 1o @
penaley fee of $25.00

i Curaverte 115 2 Nefinin of Cariration

43412 The Borden-Carey Building Condominium Association, Inc.

$osterte wf Drcorpaenciiton A Cengradte addvess iu Rbodle bt - sreer Address ity it
Rhode Island 11 Friendship Street Newport 02840
5 Forelgn corporation. Dier prncipal office adedress citr Stette Zip

G Brief Desgetftion of the Chavacter of the affairs which arve actially conducted i Bhode Islad

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

Frostedend Neane Vi Presicheir Nonige

Arthur J. Sampson Todd A. Cipriani

Mrect Aadress Streed Adaross

c/o Newport Haspital, 11 Friendship Street c/o Newport Hospital, 11 Friendship Street

ciry Mty Ligr iy Sare Lip
Newport RI (02840 Newport R 02840

Seoveteery Nehie Tipasnrer Avoie

Street Address street Address

ity Stetier Zip ity State Zipy

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AI"I‘ACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER GF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Fhrecior Neivee Frrectior Neowe

Arthur J. Sampson Todd A. Cipriani

Strect Adhdress Serees Adedress

c/o Newport Hospital, 11 Friendship Street c/o Newport Hospital, 11 Friendship Street

Ciy SMeife Pl ity Stahe A

Newport RI 02840 Newport RI 02840

firector Neine THrecior Neme

Frank J. Byrne

Strcet Addiess Street dcddress

c/o Newport Hospital, 11 Friendship Street

e Mo s Ly Yl P

Newport R! 02840

Q. REGISTERED AGENT IN RHODE ISLAND

This information is currently ol record in the Office ot the Seeretary of State. Changes require Gling of Form 641 - R1LG.L. 7-6-13/7-6-78
This report must be signed by cither the President, Vice President. Sceretary. Assistant Sceretary. Treasurer, Receiver or Trustec

| 43412 —

Under penalty of perjury. 1 declare and affirm that 1 have examined this
repurl. including any accompanying schedules and stutements. and that all

FI ED statements contned hercm are true and correct.

I » _

Fite Dure ... M ~ b{{-04
v

Patee

Signeture of Officer
Cleck o JUN 10 e Arthur J. Sampson

Print or Tepe Neme of Officer

By: :
iR Bl President
FOR SECRETARY OF STATE USE ONLY P ——
349024-48-3901768 Titte of Officer

Form 631 Rev, 09717
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