st State of Rhode Island
\L.S and Providence Plantadons

*.%,;.". Office of the Secretary of State
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: June 1 - June 30 - Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RI.G.L. 7-6-94, each corperation failing er refusing to file its annual veport within the time prescribed by law (R1G.L, 7-6-91) is subject to a
penalty fee of 325,00,

A. Ralpb Moliis, Secretary of State
Corporations Division

148 W River Street

Providerice. RT 02904-2615
404.222.3040

1. Corporaie 1) No 2. Nanw of Corporation

485523 Dakwood Gardens Condominium Association, Inc.

3. State of Incorporaiion 4. Corpordle aeldress in Rhode Isfund - Strect Adedress Cily Zipr

RI 569 Smithfield Road, Association Office North Providence | 02904
3. Foreign corporation. Fnter principal office address ity Stare Zip

& Brief Dyscriprion of the character of the affaiss iwhich vre actuctly cuandticivd i Rbode fsiand

o

President Neame
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OFFICERS: (“X” BOX FOR ATTACHMENT) I:] FILL IN SPACES BEFORE USING ATTACHMENTS

Vige President Neme

Seroet Address

arreet Address J
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zipy
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cily Stetle Zify

Treasuver Name

John € Evidosem
¥ 35 oa Sautilidd B 2 sy
il . Vstene Zip - i State sip
ot Bovdonce v 02904 N Wwidenee | RA 102‘104»
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L. 7-6-23

Director Namo

John F. Eriksen

BT VR
umem%dtq_l ggvu‘“_ﬁc\k YZ A,

Strest Address

Director Name

George Cavros

Street Address Streel Address

569 Smithfield Road, Unit 18 569 Smithfield Road, Unit 51

ity Statle Zip ity Stette Zip
North Providence RI 02904 North Providence RI 02904
Difrecior Name Director Name

Brad Pari

Street Address Street Adedress

567 Smithfield Road, Unit 35

City Stare Zip Cily State Zip
North Providence RI 02904

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Oftice of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78

be signed by either the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee

s

This report must

e
JUN 2§ 2009
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By 43309

Under penalty of perjury. I declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that ail

File Date
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statem contained hg{eén are true and correct.
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Print or Type Nume of Officer
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Titte of Officer

Form 631 Rev. 09/17



