RI SOS Filing Number: 201060759000 Date: 03/19/2010 4:00 PM

aaiks =< State of Rhode Island A Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
148 W. River Streci

Office of the Secretary of State Providence, RI 02904-2615

* =

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 4012223040
Filing Period: June 1 - June 30 + Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RL.G.L. 7-6-94, each corporation failing or refusing to file its annual report wirhin the time prescribed by law (RLG.L. 7-6-91) is subject to a

penalty fee of $25.00.

1. Corporate T3 No 2. Nawne of Corpurdtion

144157 Fruit Hill Condominium Association, Inc.
3. Steate of Incorporation 4. Corporate address in Rhode Iiand - Street Address ity Zip

RI 131 Fruit Hill Avenue Providence 02911
5. Foreign corporation. Enter principal office daeldress City Stete Zips

6. Brief Description of the character of the affairs which are actially conducted in Rbode Island
To run, operate, maintain, collect fees and provide services relative to the said condominium and all things legal

President Nanre Vice President Namie

Rick Stein Jason Morris

Street Address Street Address

131 Fruit Hill Avenue, Unit D-4 131 Fruit Hill Avenue, Unit E-1

ity Stette Zip ity State Zipy

Providence RI 02911 Providence RI 02911

Secretary Nawe Treasurer Name

Norma Jean Pirri Osto Mercer, Jr.

Street Address Street Adedress

131 Fruit Hill Avenue, Unit F-2 131 Fruit Hill Avenue, Unit E-3

City Steite Zip iy State: Zip
102911 Providence

_F_?rovidence

Du ector \mm Direclor Name

Rick Stelrf' > Jason Morris
Street At@ir 4 — Street Address
131 Fruit HlllAveaue Unit D-4 131 Fruit Hill Avenue, Unit E-1
Ciry State Zip City Steite Zip
Providence = on RI 02911 Providence RI 02911
Director \a'me - Dhirector Name
L
Jessiga: Smlth -z
Strevt Add, rew K &‘“ Street Address
131 Fruit’ HlllAva‘E.le Unit B-1
City f- bl State ity State Zip

Providence o MRL oo ezt oV o Lo b

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.1.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

1rm that 1 have examined this

W 144157

Under penalty of perjury, I declare an
report, including any accompanying schidyles and statements, and that all

\ stﬁtem(\mma ed hettl C’i tz'za“ \ N ‘.)7 / oy x @

Signture if Officer \ \ Date
Osto Mercer, Jr.
Print or Type Nume of Officer

- Treasurer

Title of Officer

Form 631 Rev. 09/17
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