RI SOS Filing Number: 201062768820
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“7 State of Rhode Island
and Providence Plantations
— 2 Office of the Secretary of State

o

ON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _Zg/0

Date: 06/02/2010 4:00 PM

A Ralph Mollis, Secretary of Stafe
Corporations Division

148 W. Kiver Street

Procidence, RI 02904-2615

401 222 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 RAG.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject t0 2

penalty fee af $25.00.

I Corporate 113 No 2. Name of Corporation

/45732

CELERAATION COMDDIMINIDIL HOMEOUWNELS fssocinTion) INC,

3. State of mcorforation 4. Corpordte address in Rbode Island - Street Address City Zip
KHODE JSLan/b 1 PeAsAadT AveNve |, uNIT#2 o, FRoVIDENCE] 9251
5. Forelgn corporation. Enter principal office address City Stete Zify

G. Bricl Description of the characier of the affuirs whick are actuatly conducted in Rhode Istand

THE MANREEMENT OF ALL AFFAIRS ¢F ¢ ELEBRATNIOA] COoNDOMINIVMS .

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ]| FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prestdind Neme

President Name

LOU LS CAPRACOTTA

PolLrrES YNEDE| RS

Street Address Street Addresy
3 NORTH HowdrRD Avenve , VY imHh 1 PLERSANT AVEVE , Y0 T H5
Lily State Zif City Steite Zifr
No . PRVIDENCE Ri 0Z3 Ne .Peovipeee Br 029 il
Secretary Namw Treasurer Name
e HisTIVE DWW YER- FReEDPERICK ERAEFE
Street Address ‘ # Streef Address _#
2 AeeTH Howsed AVENUVE unmiT 8 4 PLERIANT AVEWE |, Vi IT 7 2
City State Zip City State Zip
No. PRIV yENEE RT, 029 1| No.ReovibeNCE | R.T, 02511

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 ISIAND) CORPORATION SHALL NOT BE LFSS THAN THREE (3). RIG L 7-6-23

Director Name

LoviS CcAPRAcCeTTA

hrector Name

Doi-0Res MeveiRoS

"2 Worth Hewed Aveve  uwitth | lencaT avenve L yu s
C!@(’). PeovivenN c& . RT. ” 0291 %o PLOYV IDEWCE e R.I. ch,-z’s,”
e puyes otk cencre
Slr?d;&?ﬂ'ﬂ-f FowpD AceENVE | UniT Hg ST‘Agr:;qfwT AVEVVE | UV iT 2
CKf’o, PROVIDEN] OB - R v oz9i| :30, PPovibeN e Im R.I. 222—3{[

9. REGISTERED AGENT IN RHODE ISLAND

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

FILED~

Check No. UU'.‘ 2A2 013
By L= 03x

File Date

By:

FOR SECRETARY OF STATE USE ONLY
49255.4.407404

Under penalty of perjury, I declare and affirm that I have examined this

report, including companying schedules and statements, and that all
statements contgypffed ferejare trupfand t.
7 /24 E-1-19
r4 Date

Signature of Officer
FEREDPERICC ERAEFE
Print or Type Name of Officer

TREYTVEER

Title of Officer
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