RI SOS Filing Number: 201064536670 Date: 06/28/2010 4:00 PM

R
2557 State of Rhode Island A. Ralphb Mollis, Secretary of Stale
and Providence Plantations Corporations Division
- Fiomrs o Flars S el ot T8 W River Street
~%. Office of the Secretar) of Stale Providence, RI 02004-2615

N
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 401.222.5040
Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with REG.L, 7-6-94, each corporation failing or refusing to file its annnal report within the time prescribed by law (RLG.L. 7-6-91) is subject 1o a
penalty fee of $25.00.

. Curpoieite 1IN No 2. Neme of Corporaticn
39838 Urban Arms Condominiums Inc
3. Sweire of fucorporaiion 4. Corporaie address in Rbode Iskond - Street Addvess City Zipy
RI 181 Knight St Warwick 02886
5. Foreign corporation. Enter principed office addicss ity State Zip

6. Brief Description of the character of the affatrs which are actially conducted in Rhade Tsland

Manage and maintain the affairs of the homeowners association

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” 80X FOR ATTACHMENT) [:l FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Namne Vive President Namte

Clarisse Ferreira Beatriz Ramirez
Strevt Address Strevt Address
53 Urban Ave #3B 45 Urban Ave #3A
einye State Zipy ity State Al
No Providence RI 02904 No Providence RI 02904
Secretary Name Treasirer Nanmwe
Suzanne Goguen
Street Address Server Addross
53 Urban Ave #3A
City Steite Zipy ity Steite Zip
No Providence RI 02904

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 ISLAND) CORPORATION SHALL NQI BE LESS THAN THREE (3). R.L.G.L 7-6-23

Director Name Director Namce
Clarisse Ferreira Beatriz Ramirez
Street Address Srrect Addclross
53 Urban Ave #3B8 45 Urban Ave #3A
City Sterie Zip it ) Sterie Zip
No Providence RI 02904 No Providence RI 02904
DYirector Nemlv Diregtor Nehine
Suzanne Goguen
Street Address Streot Adelress
53 Urban Ave #3A
ity Sterie Zip ity Siate Zifr
No Providence RI 02904

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

= 39838 -

Under penalty of perjury. 1 declare and affirm that | have examincd this
report, including any accompanying schedules and statements. and that all
sgements contained herein are fyue and correct.

File Date JV/j@ﬁzﬂ/d /%&% o l PRV.ITY éa/é,/ﬁ
Check No. j ﬂ 7/ 4 ? " Signature of Officer Date

Clarisse Ferreira f e /7%’/:6‘6 Fer 423 & T<e

By \W _/ Print or :J'}.‘pe Nanie of Officer
Bl President

Title af Officer
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