% State of Rhode Island A. Ralph Molits, Secveiary of Stale

and Providence Plantations Cbtpomrfau: Diviston

R Qffice of the Secretary of State 148 W, River Street
ey e Providence, RI 02904-2615

401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Flitug Perlod: June I -june 30 + Fillng Fee: $20.00 * ‘THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* It accordance with RIG.L 7.6-94, each corporation failing or refusiug to file iis aunaal report within the thne prescribed by lquw (RI1.G.L. 7-6-91) is subject
10 a penally fee of $25.00,

1. Corporale ID Xo. 2, Nane of Corporation
68975 Captaln Richard D. & Hanna B. Smith House Condominium Assoclation
3. State of Incorporation 4. Corporate address in Rhoda Island - Street Address cay Zip
Rhode Island 443 Hope Street Bristol 02808
5. Farelgn corporation Linter principal office address Gy State Zif

6. Brigf Description of the character of the affairs 1ebich are actally condcied in Rbode Iland

Condeminlum management

T-NAME

President Name

Kathleen Bazinet Paul Driscolt

Sireel Address Street Address

150 Franklin Sireet &1 Gridley Straet

<Yy State Zip iy | Staie Zip
Bristol Rl 02808 Quincy MA 02169
Secretary Name Treasurer Name

Betty Walpola Joseph Farmer

Sireet Address Street Address

30 Bay View Avenue 24 Jane Lane

cuy Sote iy Siale Zip
Bristol 3 28 _ Bristo ) R e t.02809

Direcior Name Hrector Name

Matthew White Joseph Farmer

Stroel Address Sreet Address

15 Verndale Circle 24 Jane Lane

cliy Stale Zip City State Zip
Bristol Rl 02809 Bristo! RI 02809
Lirecior Name Director Name

Russell Mello Bette Walpole

Streer Addrass Street Address

87 Arlington Avenue _ 30 Bay View Avenue

iy State Zip iy Siqre Zip

| Bristol

Alired R. Rego, Jr., Esq.
Addrass iy zp
443 Hope Strest Bristol, RI 02809

‘This report must be signed by cither the President, Vice President, Secretary, Assistant Seeretary, Treasurer, Receiver or Trustee

- o

Under penalty of perjury, I declare and affirm that [ have examined this

report, jncluding any accompanying schedules and stalements, and that all
ents contained IGTS trze and correct,
P J
Stgnfgure of Officer /{/ Date

Print grliype Name of Officer
(s dore

Title of Qfficer

Foom 631 Rev. 1206



