State of Rhode Island A. Ralph Mollis, Secretary of State
and PI’OVidCI’lCC Plantations Corparations Division

148 W. River Street
0, the Secretary of State
)ffice of th ryof Providence, RI 02904-2615

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007 4071222 3040
Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R.I.G.L. 7-6-94, each corporation failing or refising to file itc annual report within the time prescribed by law (RI.G.L 7-6-91) is subject 1o a

penalty fee of $25.00.

1. Corporate I No. 2. Name of Corfaration
000043185 KICKEMUIT KLOSE CONDOMINIUM ASSOQCIATION, INC
3. State of Incorporation 4. Corporate dedress in Rbode Istand - Street Address ity Zip
RHODE ISLAND 511 CHILD STREET WARREN 02885
5. Foreign corporation. Enler principal office address iy Steite Zip
N/A N/A N/A N/A
6. Brigf Descriprion of the characier of the affairs which are actually conducted v Rbode Island e
MANAGEMENT OF KICKEMUIT KLOSE CONDOMINIUM g?: C\jvj_.‘\
b= e
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMERDS {','_.;JL i:‘; ,!J
President Name Vice Presicdent Name m A
CAROL THORPE GUS USECHE
Street Addroess Street Address
511 CHILD STREET, UNIT 703 511 CHILD STREET, UNIT 701
City Stete Zip city Stete
WARREN RI 02885 WARREN RI
Secretary Name Treasurer Nawe
PETER PEKIFPPE STEPHEN ALFANO
Street Address Street Address
511 CHILD STREET, UNIT 402 511 CHILD STREET, UNIT 601
City State s City Stette Zifr
WARREN Ri 02885 WARREN RI 02885

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER GOF DIRECTORS OF A DOMESTIC (RHODE ISEAND) CORPORATION SHALL NOT BE LESS THAN THREE (3}, RI.G.L. 7-6-23

Director Name Director Name
CHARLES FRANCIS RUDY SOUSA
Street Address Street Adddress .
511 CHILD STREET, UNIT 607 511 CHILD STREET, UNIT 108 3
<ity Staete Zip City State /w__-,
WARREN Ri 02885 WARREN RI 02885
D ctor Name — Director Name =% ) )
JANET KROBERTS N/A )
Street Address Street Address D
51 CHILD STREET, UWiT# 502 =
City N ] State Zif . City State Zip .,.,’,.‘
NARREN RT 02885 =
9, REGISTERED AGENT IN RHODE ISLAND C,.) ‘_,hi

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.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

Under penalty of perjury, 1 declare and affirm that I have examined this
F!I FD report, including any accompanying schedules and statements, and that atl

staters; ntained herein are and correct.
File Date ||E‘ ﬁ 9 2009 li _ &ex .\\“B(D’(:}Q(
. 1

Signature of Oﬁ" cer Date
ek VBY_ DN CAROL THORPE

By: ’ ﬁ%j O ’—7 Print or Type Name of Officer
o STRE USE ONLY Bl PRESIDENT

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. 09/17



