State of Rhode Island
and Providence Plantations
Ciffice of the Secretenn of Stale

A Ralph Mollis, Scorcieny of Staice
Carpreiations Division
Fas W River Mrect

Providonce. REG2O05-2015

NON:PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1991

Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

© In accordance wirh RALGLL 7-6-91, each corporation failing or vefusing to file its .
. K4 S

penalty fee of $25.00.

zanital reporr within the time prescribed by lawe (RIGI 7-0-910 £ sihjeet to

I Cognute 1) b 2

000056180

Menite o Corparition

Dale Court Condominiums

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) C

{director Neinie

Harry DePetrillo

TStette of Scoriaalin 4. Carpnrare address Dy Bhode dsfaind - Streed Adidress ey At
RI 1009 Reservoir Ave Cranston 02910
5. Foreign corporation. Fuier prowibed offive odedross iy Nietie A
G Bricf Deveripiien of the character of the alfain which are aufaally corductod i Bl Sbad
~J
—
7. NAMES AND ADDRESSES OF THE OFFILCERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING \TIALHM@S
Preadefenrt Nunae Vice Presicfont Neerie [
Harry DePetrillo Russell DePetrillo «© -
Ntrect Addedress Streed lefeliess D }i'_
39B Dale Ave 39A Dale Ave -
<ty RYTHd ALt iy Nteih /g il v
[} -
Johnston RI 02919 Johnston RI 04819 0%
SOCHet; \amv- Preeisiires Nefine ) é 2 ]j:
Peter Zanni Harry DePetrillo ch s
Sirect Adedress steeed Adefress
39F Dale Ave 39A Dale Ave
€ Seile Zip ity RN i
Johnston RI 02919 Johnston Ri 02919

& NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMEJTS
'ORPORATION SHALL NOT BE LESS THAN THREE ($2R.1. GJ57-6-23
== 3

FHvecior Nenme

Russel DePetrillo

Strect Addedress

39B Dale Ave

Sect Addedreas

39A Dale Ave.

9. REGISTERED AGENT IN RHODE ISLAND

City Sterie A Cty Steriee

Johnston RI 02919 Johnston RI

Divector N Dhrecior Nemie

Vincent Caramadre

Streel Sidudress Stive! ddedress

41F Dale Ave ) ’
LN Nietter Aifr [ Nt Pt

Johnston RI 02919

This information is currently of record in the Office of the Secrctary of State, Changes require filing of Form 641

- RLGL. 7-6-13/7-6-78

This report must be sigaed by either the President, Vice President, Secretary, Assistant Secretury, Treasurer. Receiver or Trustee

= 000056180

File Date ____ "‘H‘iiED

Check Now mwmmﬁ‘ﬂm%t%
FOR w i

By:
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VoD

Under penalty of perjury, | declare and wfims that 1 have examined this

report, including any accompanydag schedules apd statements. and that all

statements conlained he ‘ ; .
_ . C-1F-{o

Signanre of Ofm er Daie

Regw}—- ZQ Dg [ga -

Print o Tope Nevie of Oftice

Title of Citicer

Form 631 Rev. (19/17

HE 20 3t



