RI SOS Filing Number: 201180740920 Date: 06/27/2011 4:00 PM
State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Piantatons Corforations Division
- ey . \ . - 1-8 W River Street
R Qifice of the Secretan: of Siate Frovidence, R 02904.2615
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 J01.222.3010
Filing Period: June 1 - June 30 ¢ Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* dn accordance with R1.G.AL. 7-6G-94, vach corporiation failing ov refising io file ies sl report within the time prescribed by lao (R1G.L. 7-6G-91) is subject to a

penalty jee of $25.00.
1o Crapurrette 1 N 2. Nevwnie of Corfaoration
43759 Dale Hill Condominium Association, Inc
3 Stente of Tecotroration A Cotpoarate adudross T Rbode Bliowd - Strcet Adedross il Aifa
Ri 181 Knight Street Warwick 02886
5. Foreign corpavation. Luter privciiol office aedress ity Mrife Ay

O Hrief esceifion of the character of the aginirs which e actially condicted e Ry Tsloand

Manage the affairs of the condominium association

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presidemt Nawe Vice Prosidens Nee

Tina McCabe Mary Damiano

Street Audedross

Steeet ddidress

33G Dale Ave 35F Dale Ave
City Serre Zifr iy Sterte Zifr
Johnston RI 02919 Johnston RI 02919

Secrelen Nene Troasirer Name

Lori Jackson

Street Address

Srreot Adlehross

35J Dale Ave
e Steire Zip ity Sterter i
Johnston RI 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X"” BOX FOR ATTACHMENT)[] FILL IN SPACES REFORE USING ATTACHMENTS
YHE NUMBER OF DIRECYORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RIG.L 7-6-23

£director Newe Fareclor Nume

Tina McCabe Mary Damiano

Strver Address

Sty Aedefross

33G Daie Ave 35F Dale Ave
iy Nterte Zifi iy Stetiv Zify
Johnston RI 02919 Johnston Rl 02919

Frirccter Neone Diirector Nee

Lori Jackson

Streer Adedress

35J Dale Ave

Ciy Storte

Johnston R! 02919
9. REGISTERED AGENT IN RHODE ISLAND

Ntroer Acdedress

iy iy Steite Zifr

This information is currently of record in the Office of the Secretary of State. Changes require fiting of Form 641 - R1.G.L. 7-6-13/7-6-78

This report must be signed by cither the President, Vice President. Secretary, Assistunt Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury. | declure and affirm that 1 have examined this
[ report, including any accompanying schedules and statements, and that 1l
stutcments contaimed herein arc true and correct.

JUN 27 2[”1 Signettire of Officer

Treck No. i
Clheck No Tina McCabe

Ao Print v Type Name of Officer
RY = Bl President

FOR SECRETARY OF STATE USE ONLY P 5 "
Title of Officer

Fife Date

64995-41-653389 Form 631 Rev. 09/17
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