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State of Rhode Island A. Ralpbh Mollis, Secretary of Siat.
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and Providence Plantations C‘”f;"g“;"gs. Dz‘z;mo:
. Kier Siree
Office of the Secretary of State Providence. Rl 02904 261

o
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ﬂ%? 401.222.30%
Filing Perlod: june 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGI BLACK INK.

* In accordance with R1.G.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 to a

penalty fee of $25.00.

1, Corporate 1D No. 2. Name of Corporation

- . ﬂ b 5 ‘K /” Washington Avenue Condo Association

3. State of Incorporation 4. Corporate address in Rbode fsland - Streer Address City Zip
Rhode Island 184-186 Washington Avenue Providence 02905

5. Forelgn corporation. Enter principal office address Clty - Stale Zipy

n/a

6. Brief Description of the character of the affairs which are actually conducted in Rbode Fland
The Washington Avenue Condo Association makes decisions about the governance and management of the collective Association and three

condo units located at 184-186 Washington Avenue,
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AYTTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Adeola Oredola Gail Armstrong
Street Address Street Address
184-1 hington Avenue 184-186 Washington Avenue
City Sate Zip City Siate Zify
Providence RI 2005 Providence RI 02905
Secrelary Name Treasurer Name
Alice Moore Adeola Oredoia
Stroet Address Street Address
35 Creighton Street 184-186 Washington Avenue
Clty State I;:p City State zip
Providence Ri 2906 Providence RI 02905
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 NQT BE LESS THAN THREE (3). RLG.L 7-6-23
Dhrector Name Director Name
Adeola Oredola Simon Moore
Street Address Street Address
184-186 Washington Avenue 184-186 Washington Avenue
City State Zip City State r-c:-; Zip -
Providence Rl 02905 Providence R == 102905,
Director Name Director Name :; T
Gail Armstrong —< -
Street Address Street Address é\ ,
laﬁ_l.sﬁ_mtashmaton Avenue S
City Siate Zip ity State Zip e
Providence RI 02905 i Do
9. REGISTERED AGENT IN RHODE ISLAND _ m < T
r

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

FILE
m 70620?1 lLﬂ?H m

2 6 1 2 082 64 Under penalty of perjury, I declare and affirm that I have examined this

report, including any accompanying schedules and statements, and that all

statemepts cgntained herejpsare (e and correct.
File Date A / e 6 S l

Slgan‘Ojf cer /Da

Check No.
i Adeola Oredola
Print or Type Name of Officer

By:
62257-4-590515 - i
FOR SECRETARY OF STATE USE ONLY P':eS|dent
Title of Officer
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