RI SOS Filing Number: 200948140620 Date: 07/17/2009 4:00 PM

State o

~%  Office of

f Rhode Island

the Secretary of State

and Providence Plantations

A. Ralph Mollis, Secretary of Siate

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Corporations Division
148 W. River Srreet

A ovidence, R 02004-2615
' 4012223040
Flling Period: June 1 - June 30 « ¥lling Fee: 520.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN CK INK.

~ In arcordance with RIG.L 7-6-94, rach corporation fatling or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

penalty fee of $25.00.
1" e ID No. 2. Name of Corporation
| 158747 Country Lane Estates Condominium Association, Inc.
3. Jldte of Imcorporation 4. Corporate address in Rbode Isiand - Street Address City Zip
RI 395 Smith Street Providence 02908
5. Foreign corporation. Enter principal office address City State Zip

Condominium Association

6. Brief Description of the character of the affairs which are actually conducted in Rbode Island

~. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Sandra Shackford

Presidentt Name Vice President Name

Laura Katleman-Prue Anthony Potenza

Streei Address Street Address

226 Kent Road 21 Summer Street

City State Zip City Stale Zip
Waban MA 02468 Rehoboth MA 02804
Secretary Name Treasurer Name

Michael Mineau

Streat Address Street Address

300 Smithfield Road TH-8

City State Zip city State Zip
North Providence R! 02904

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 THREE (3). R.I.G.L. 7-6-23

Director Name

Michael Mineau

9. REGISTERED AGENT IN RHODE ISLAND

Street Address Street Address

300 Smithfield Road Unit P/5-7 300 Smithfieid Road TH-8

City Si@re Zip Ciry Siaie Zip
North Providence RI 02904 North Providence Ri 02204
Director Name Director Name

Dennis Medeiros

Street Address Street Address

300 Smithfield Road, Unit TH-12

ity Seate Zip City Sate Zip
North Providence RI 02904

This information is curently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.I.G.L. 7-6-13/7-6-78

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

m 158747
7 )T 07
Check No. /j’7

FOR SECRETARY OF STATE USE ONLY

File Date

36060-18-405012

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

stal nts coma.mcd herein are true and correct.
WL // &/na

ignamre of b_ﬁ?cer“'_’ T / Date

Lawsa %'HOA:Q/\_! *IONJL/

Print or Type Name of Officer

Los\ Aot

Title of Officer

Form 631 Rev. 09/17
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