RI SOS Filing Number: 201062995370 Date: 06/14/2010 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of Sia

and Providence Plantations Corporations Divisic

g Office of the Secretary of State Pro m:'c :9 R‘f b’;"’g{;’;_‘gg?
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR R6/6 407.222.304

Filing Period: June 1 - June 30 . Filing Foe: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L 7-6.94. vach corporation failing or refusing ro file it annual report within the time prescribed by law (RIG.L. 7-6-91) is subject 1o a
penalty fre of $25.60,

1. Corporate ID No. 2. Name of Corporation
SREEE Kiver Faems Condominscem Assoaratren Lrnc
3. State of Incorporation 4. Corporate address in Rbode Jfand - Street Address Ciityr Zip
Keystz! fon st Werwet.| 02593
5. Foreign corporation. Enter principal oﬁ?cm City Siate Zip

G. Brief Description of the characier of the affairs which are actually conducted iv Rbodg Istand .
7; manase #e Q rs O'Ip a r‘coo‘q/en-/rb/ donép’ rorem association

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [_] FIIL IN SPACES BEFORE USING ATTACHAMENTS

. Vice Presigent Name . . . .
o calzy¢ Elaine pzeerelf/f
Street ess Streel Address
/ E:ﬁggeg LBrne's O+ 105 _Lyer Faems Drve

Staze State

W Warwet [“eT " 02593 W Werwel [|“er 2893
T Ghaeons Diak N
MA‘?MJMG(W,M Dr T Sparrow Credle
csiyv ' “/”w sa t ,S:a:e Gity State

gyl Name

Zip ’ Zip
ORT?3 | W -Warwm b Ler ORIz
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR AITACHMENT)[:] FOL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF 4 DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THRFEE (3). RI.G.L 7-6-23
Director Name

M?:Zer'/ Zarrella Constanee F @f /{s/
m//rm(’uc/rba/ H- 20 Bier Faems Dr.

City State Zip City Zip
MWarwie k £l ORFI3 W- Warw ek RIL_ OR893
DirectorgName ,‘/ . Diirector Name
c:nr/t/ ortr

Street Address Street Address

103 Blver Faems Dr.
City State Zip City State Zip

W Warwiek [“eT 62593 |
9. REGISTERED AGENT RHODE 1
This information is WOrd m.thc ice of‘gc Secretary of State. Changes require filing of Form 641 - RI.GL. 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, ¥ declare and affirm that I have examined this

o= ipcluding any accompanying schedules and statements, and that ajl
HLED — sm%c:;ﬂﬁ@m and correct.
File Dare X z é;"'l D-1D
ighature of Officer L Date
Jun 14 2010 5
Check No. M FCJ ée r—/ 5(!4 /Z-/‘

m‘: V’. 'S‘Oi Print ge Type A.fame of Officer
' I esStolerrt

Title of Officer

By:
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