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ey

agae =< State of Rhode Island
ISP and Providence Plantations
Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secrelary of State

Corporations IHrision

I8 W. River Street
Providenice, RT 02904-2615
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 refusing to file s annual repors within the time prescribed by law (R1G.L. 7-6-91) is subject to a

penalty fee of $25.00.

1. Corporate 1) No.

aYAVEL

2. Name of Corporaiion

€S oNn

Greene (M acdomintonms

3. State of Incorporation Y. Corpapdie address in Riode Kland - Street Address ity Zipr
RI 2AGreere St i A B Warren
5. Foreign corporation. Enter principal office address City Stale FAio
~itne

6. .'Jr'.l'ef'[)e.ccn’i).'&m of the charucter of the affuirs which are aclually conducied in Rbode Island

Condominitim Association o collect Fees fo >4y bills

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT) { | FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

N\Qr\! Jack<on

Vice Presidesnt Name

Nopn E

Street Address
23 Greene & Unt E
State Zip

Street Address

Cﬁfarr‘en OATES

City Stette Zip

Secretary Name

. Treagyrer Name
Reawnn_Mer Wno (36\,(6{.% H CMOHO(
Street A Sereet Adedre

5% brecne S Und D

72 Greene St Unid B

Cliy State Zip
Warre m R) IO?.%‘?CS‘

Warre
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)E] FILL IN SPACES BEFORE USING A'ITACHMWS
THE NUMBER OF DIRECTORS OF A DOMESTIC ( RHODE ISI.AND) CORPORATION

'R« TNSLS

(3FR.1.6.4. 7.6-23

IMrecior Name Tirector Name e o i -
Macy dockson No € e
Strest Address Street Address 1
¢ Qam AL A haowe oy -
ity Stente 2ip City State i, .
I "
Direcior Name ] Director Name — 4
Leaina Mecline Sarah Hewvond P
Srrewi;dd‘ué Street Address o ]
Same 48 abauve _ Same _al Al
Ciny State Zip ity State Zip

9. REGISTERED AGENT IN RHODE ISLAND

This informatior 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

L
n—__

Check No.

W——‘—

64185-2-590436

File Dere

Under penalty of perjury, I declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that alt
statements contained herejg are true and correct,

Sigrwmﬂ%‘(":\. U o
Macy v "Jacesord

Print or Type N@ of Officer

Erps.'clen '_t-

Title of Officer

cola.[;wtt

Date
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