RI SOS Filing Number: 201180740740 Date: 06/27/2011 4:00 PM

¢ State of Rhode lsland A. Ralph Mollis, Secreiary of Sicite
. Ell’ld Providence Plﬂ.ﬂtﬂtl()ﬂs Curporestions Division
148 W Kirer Street

Office of the Secretary of State Providence, R 02004-2613

01,222 30-i0

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: June 1 - June 30 . Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* dw accordance with R1G, Lo, 7-6-94, each corponition failing or refising io file its aunual repore within the time presribed by baw (RLG.L 7-6-91) s subfeet to a
penalty foe of $25.00.

4. Corpeerte 1 Ne, 2. Nenme of Coapsorolion
44302 Pilgrim Place Condominium Assoc Inc
b Skere of Biooeporation A Coiforede endefross (0 Rhode tshnnf - Street Address ity Zip
RI 181 Knight Street Warwick 02886
3. Foreign corporalion, Enter privopd affice address iy Stette 2

O Bricf Doscripsion of the charetcter of the affecirs which are actaally conciciond ine fhocde Bfoared
Manage the affairs of the condominium association
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BUX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prosichent Nee

Mark Leveille

Presicdend Name

Bemadette Leveille

Ve Plgreim Ale. 4 18 Pilgiem_Ae 41

o Steite Ay —l ity Sterte |/zp

Co Verte., RI oA Y 1L Cufuul-m, RI AL

1 Treasurer Name

Secretany Nepwe

Stredt Adhifress Strvet Adfotross

iy Neide Zifr ity Sterter Zifp

8. NAMES AND ADDRESSES OF THE PIRECTORS: (“X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NQY BE LESS THAN THREE (3). RIGL 7-6-23

{Xrector Nanwe Phrectns Nedine

Bernadette Leveille Mark Leveille
CAddress Sricet Aekefross
/63 Plgrim Ase #/ Zxy l?-/a’»}zim Ale #/
| Seite /1,': e Steire I 7

Cc/m,{-,zv, Ri Ma Coventre RI EN T

saregtor Nepmre

Dirccter Neme

John Osti

Strvet Adddross Street Adiiress

192 Pilgrim Ave #4

iy Sterie 2 Ly Zip

Coventry RI 02816
9. REGISTERED AGENT IN RHODE ISLAND

| Stette

This information is currenidy of record in the Office of the Secretary of State. Changes reguire filing of Form 641 - RIL.G.L. 7-6-13/7-6-78

Thix report must be signed by cither the President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustec

report, including any accompanying schedules and statements, and that all

statgments contained hercin are truc and correct. - é/ /

Fite Deare I II lhl E! ? i!ﬂ11 )Lﬁm /77
Signenre of Qfficer Dare
Check No. .
e _ W COR TP Bernadette Leveille £
BY Print or Tvpe Name af Officer

Ry:
Bl President

FOR SECRETARY OF STATE USE ONLY — - -
fitle of Officer
0ATIO-3Y-0035067

E'I ED Under penalty of perjury. 1 declare and affirm that | have examined this

Form 631 Rev. 09/17
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