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State of Rhode Island A. Ralph Mollis, Sccretary of State

and Providence Plantations Carporations Ditision

e Office of the Secretary of State ) Proz):'deni.fff&) ,3 Ujjg’(‘)’; ifgs;;
NON-PROFIT CGRPORATION ANNUAL REPORT FOR THE YEAR _A¢0/0 401.222.3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1LG.L. 7-6-94, each corporation failing or sefusing to file its annual veport within the time prescribed by lup (RIG.L, 7-6-91) is subjecc ro a
penalty fee of 325.00.

1. Conpaovate 11} No. 2. Nenng of Corporation

43412 The Borden-Carey Building Condominium Association, Ing.

3. Stnte of Incorfrration: 4. Corporate address in Rbhode Wland - Stireer address ity Zip
Rhode Island 11 Friendship Street Newport 02840
3 Foreign yrpnrm‘ion. Fnter principal office gddress Ay Stete Zip

G. BricfFescription of the character of the affiirs u hich e nu:mm conducted by Rbode Ko "
A 2T N - P f',Cﬂ L o aﬂL Ao 6%'-43(*\“’-}1 m_ﬁi‘kc_.uml—" M) Ae (T 9%4-4«.'__

pA© Pm»ﬁy )

- N/ ND ADDRESS%%@;;F: HE OFFICERS:gé‘ng OR ATTACHMENT) L__] FIEL I?@;;gﬁg\ﬁCES BEFORE I}QING Q%CHMEN TS
Prisident Name Vice President Name
August B. Cordeiro Todd A. Cipriani, Vice President
Strool sddicss Srreer Address
Newport Hospital, 11 Friendship Street ‘Newport Hospitai, 11 Friendship Street
City State Zip City State Zifs
Newport RI 02840 Newport RI 02840
Secretar Name Treasurer Neame
Strect Addfress Street Address

Stare £ City

ity

AND m@ums OF THE, DIREGWW% “x " BOX FOR ATTACHMENT. )L__|
; REGTORS OFa DOMESTIC (‘HH::JEE ISLAND) CORPORATION.

Trrector Name

%u& © CocderO S'ml od d, (. .on ANy \J P
woet e m( e weaek Q@@H ]
(Qa W Po(z - r a 6 BN O JUQ wpu\Jr @rf Mb}%‘ﬂ( D
.“);NW_M e l(/ Blm Dhrector .’\’ai‘qc‘

Street Addyess q\f ‘ \ ! ( Street Address
Cff_JN M 7:,0 av %U[ O ity

9. RE(ﬁS’E‘
This inform.aticm is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78

(3} RLGL:76-23

Stater Zifr

[ IN mmmr I5LA

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

3 1 2 J j irm that [ have examined this
¢luding any ACCOoMpay edules and statements, and that all
? ts contained herei i : oL

Signeture q[ Miicer Date

August B. Cordeiro

Print or Type Name of Officer

Bl President and Chief Executive Officer

Title of Officer

st

[ <File Date

ACheck_Nr).
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