RI SOS Filing Number: 201179527020 Date: 06/07/2011 4:00 PM

State of Rhode Island
.and Providence Plantations
Office of the Secretary of State

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: June I - June 30 «
* In accordance with RLG.L ~6-94, each corporation failing or refusing to file
to q penalty fee of $25.00.

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Sireet
Providence, RI 02904-2615
401.222 3040

its annual report within the time prescribed by law (RLG.L 7-6-91) i5 subject

1. Corporaie I No. 2. Name of Corporation

144238 Arbor View Condominum Association
3. State of incorporation 4. Corporate address in fhode Island - Street Address City Zip
Rhode Island 443 Hope Street Bristol Ri
5. Foreign corporation. Enter principal office address City State Zip

G. Brigf Description of the characier of the affairs which are actually condwucied in Rbode Island

Condominium management located in teh Town of Bristol, Rhode Island

7. NAMES AND. ADDRESSES OF THI [OFFICERS: CXTBOX FORATTACHMENE). {1 GEE

President Name

Joe Guarneri

Vice Prestdent Name

. Helen MgNiff

Sireet Address Street Address
47 Ansonia 45 Ansonia Ave. #7
CuBristol State RT zZip 02809 City Siate Zip
Bristol BRI 02809
Secrelary Name Treasurer Name
Paige Nerrie Nane
Street Address Sireet Address
35 Ansonia Avenue
Cety Steite Zip City State Zip
Bristol RI 02809

8. NAMES AND ADDRESSES OF THE DIKECTORS :

Direcior Name

"X" BOX FOR ATTA cHMENT)[] FILL IN SPACES REFORE USING ATTACHMENTS . *
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQT BE LESS THAN THREE (3). RIG.L. 7:6:23

Director Name

Helen McNiff Joe Guarneri
Street Address Street Address
45 Ansonia #7 47 Ansonia Ave.
Ciry Steite Zip City Stale Zify
Bristol RI 02809 Bristol RI 02809
Direclor Nawe Director Name
Paige Nerrie
Street Address Street Address
35 Ansonia Avenue
City Siale Zip City State Zip
9. REGISTERED AGENT' IN RHODE ISLAND - DO NOT ALTER :"Changes requice flling of Form 641> R.LG.L. 7-6-13 / 7:6-78
Agem Name . 4 Address
Alfrad R. Rago, Jr., Esqg.
Adldress Cay Zip
443 Hope Street Bristol, RI 02809

This report must be signed by either the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

IHIIUIIIIII!IIII\III li]

* FOR SECRETARY OF STATE USE ONLY

64268-17-616645

Under penalty of perjury, I declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that all

statements contained hg are true and correct. 5/ /
/ EZ-‘/ /r

Gupniert

Print or Type Name of Officelt

N EsI DEAT

Title of Oﬁ" cer
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