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Filing Period: June 1 - June 30 «»

ok P QSO RIIngNmber: 201178848450  Date: 05/13/2011 4:00 PN, neper mrensses, sccrewsy o swre
and Providence Plantations
e % Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ? Ol(
Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Corporations Dipision

148 W. River Street

Providence, RI 02904-2615
401.222 3046

* In accordance with R1.G.I. 7-6-94, each corporation failing or refusing to file its amnual report within the time prescribed by law (RIG.L 7-6-91) is subiject

to a penalty fee of $25.00.

1. Corporate i1} No. ' 2. vame of Carparation

000150043 505 Office Condominium, Inc.

3. State of ncororation 4. Corporate acddress in Rbode Island - Street Address ity pArd

Rl 505 Tiogue Avenue Coventry 02816

5. Foreign corporation. Enter principal office daddress ity State Zify
=

6. Brief Description of the character of the affairs which are actually conducted i Rbode Istand o

To manage the affairs of the 505 Office Condominium -
-

——

President Name

Stacy B. Ferrara

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPFACES BEFORE USING ATTACHM L

TS -+ -

2

Vice President Name

Joseph Medeiros

[P%)
T
Street Address Street Address f B
505 Tiogue ave 505 Tiogue Ave. X =y
City State Zip ity State /% m
Coventry RI 02816 Coventry RI 02816
Secretary Nawie Treasurer Name
Patrick J. Sullivan
Street Address Street Address
505 Tiogue Ave.
City Stete Zip City State Zip
Coventry RI 02816
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR A?TACHMENDD FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI1G.L 7-6-23
rector Name Director Name
Stacy B, Ferrara Jo iros
Street Address Street Address
505 Tiogue Ave. 505 Tjoque Ave.
ity Stette Zip city State Zin
Coventry RI 02816 Coventry RI 02816
Director Name Director Name
Patrick J. Sullivan _
Street Address Street Address
505 Tioque Ave.
ity State Zip ity State Ay
Coventry RI 02816 =
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-7K
Agent Name Adlciress g
Patrick J. Sullivan 505 Tiogue Ave. =
Address City Zip :
505 Tiogue Ave. Coventry 02816 S

This report must be signed by either the President, Vice President, Secretary, Assistan

000150043

File Date ‘('/% ’) } -
Check No. D —&

FOR SECRETARY OF STATE USE ONLY
62992-2-557965

-y

egretary, Treasurer, Receivg)r TFiﬂB}sép—" K
.a o g

irm that I have examined this
ules and statermngnts, and that all

sz(fr

¥ Dare

m\ Signdipre of Officer .
OT{’\\(_L ! Sui\‘\\[‘\‘\_.

Print or Type Name of Officer

- W‘fm\
Title of Officer -
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