RI SOS Filing Number: 201180310790 Date: 06/20/2011 4:00 PM

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

Gu" "
NON

Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT M
* In accordance with R1.G.L. 7-6-94. each corporation failing or refising to file its an
penaly fee of §25.00

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Qf(//z

A. Ralpb Mollis, Secretary of State
Corporations Division
148 W. River Street
Hdence, RI 02904-2615
401.222 3040

UST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
nual report within the time prescribed by law (R1.G.L. 7-6-91) s subject 10 a

1. Corporate ID No. 2. Name of Corporation
15470 @ - 12 Plackstore Badevowd Condom inium As:-,oc‘aﬁnd\fk Inc.
3. State of ncorporation 4. C.mpomte address in Rbode IKland - Streel Address city Zip
Rhede Tsland | $- 12 Blackstone Doulevard Frovidencl. | 0906
5. Foreiga corporation. Enter pn'nc:‘pal office address City Stale Zip
N /A oA ISPIN N /A

6. Brief Description of the character of the affairs which are actually conducted in Rbode Island

President Name

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) |:] FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Director Name

Angela Diosa

Joe Sty borsk) Hourriseyy Poon.
Street Address Street Address
3 Blackstovd Bowlevard , Utk 1o 2 Black siogvwe Boddevand, Uk 14
City Sterte Zip City State Zipy
Providemce. 032406 [Providence R 0290 &
Secretary Name Treasurer Name
Pasbara Crawford P.T, Prokop
Street Address . B Sireet Address
T v Esek Hopkins hane_. 2 Blacksiore Boulevard, \Md:i- X
Cit State i Cit State %
Cumberiand RI- Providemce, | 0aq0g

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). RI.G.L. 7-6-23
Director Neme

Toanna. Waod

Do Berntseyy

Street Address Street Address . -

12, Placksione Powlevaqd , Ut 3 2_Blacksiore Boulewand Ut 9
City State Zip City ) State Zif
Hrovidemee 0390¢ | Providence. A 0340 L
Director Name Dxirector Name

Dan Swli \\Do/\/b

Street Address

Blackstone Boulevaxd, Unit vau

Street Address

3 Blackstovie E)ou,u/da/zci Utk 4

City

. State Zip
Providemnce. R OAG 0 G
9. REGISTERED AGENT IN RHODE ISLAND

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

“Provideves |“RT “oaa0g

This report must be signed by either the President, Vice Presid

|
FILED
File Date " !hl 2 " 2"“

"'r\

6 47§?_§ EWY OF STATE USE ONLY

Check No

By:

ent, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

state, conptained herein are true and correct,
=y b-17-

Signaiere of (fficer Date

P, /PROKOP

Print or Type Name of Officer

JREASURER 7

Title of Officer

ﬁS.Q_

Form 631 Rev, 09/17
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