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f?f’h' State of Rhode Island

";'»\L‘\.‘ and Providence Plantations
*(&‘3‘ Office of {be Secretary of State

355

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 32011

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RI 02904-2615
401.222.3040

Filing Perlod: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-6-94, each corporation fatling 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 ID No. 2. Name of Corporation

60595 THE OCEAN RIDGE CONDOMINIUM ASSOCIATION, INC.

3. State of Incorporation 4. Corporate address in Rbode Island - Street Address City Zip
RHODE ISLAND 274 B SHORE ROAD WESTERLY 02891
5. Forelgn corpovation. Enfer principal office address City State  Zify

6. Brief Description of the chavacter of the affairs which are actually conducied in Rbode Istand

To manage the property of the homeowners of the condo units; all of which {directors) are homeowners themselves

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [_]| FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

ROBERT BISBEE N/A

Street Address Sireel Address

274 B SHORE ROAD

City State Zip city State Zipr
WESTERLY RI 028N

Secretary Name Tredsurer Name

JOSEPH GIACONE KAREN HEJDUK-CLARK

Street Address Street Address

153 KEELER DRIVE 272 B SHORE ROAD

City State Zip City State Zip
|RIDGEFIELD cT 06877 WESTERLY RI 02891

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 NOT BE LESS THAN THREE (3). R.1.G.L 7-6-23

9. REGISTERED AGENT IN RHODE ISLAND

Director Name Director Name

ROBERT BISBEE KAREN HEJDUK-CLARK

Street Address Street Address

274 B8 SHORE ROAD 272 B SHORE ROAD

City State Zipr City State Zipy
WESTERLY Ri 02891 WESTERLY RI 02891
Director Name Director Name

JOSEPH GIACONE

Street Address Street Address

153 KEELER DRIVE )

City Siate Zip City Staie Zip
RIDGEFIELD CT 06877

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

m 60595
FLED
File Date " ,N I 8 2"11

Check No.

B: S/l
6 461{?_13 _S(F%EQRY OF STATE USE ONLY

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

stalepeents contained herein are true and correct.
Lef /gﬁ&/ow /

1bi Ak - Clonk
KAPEK HETDUK -CLARK.

Siﬁllamrc of Officer
Print or Type Name of Officer

TREASDRER

Title of Officer
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