=2 State of Rhode Island
and Providence Plantations
4 Office of the Secreiary of State

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

A. Ralph Mollis, Sccreian: of State
Corporations Division

T8 W River Street

Providence. KI (2904-2615

ST 222 3040

Filing Period: 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 failing 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. Corpordle {1} N 2. Name of Corporation

000162363 RENAISSANCE COURT CONDOMINIUMS HOMEOWNERS ASSOCIATION, INC.

3. State of Incorporation 4. Comporate address i Rbode Kleind - Street Address ity Zip
Rhode Island P.O. Box 114351 North Providence | 02911
5. Foreign corporation. Enter principal office address ity Starte Zip

G. Brief Description of the character of the affatrs which are actually condncted in Rbode Island

Management of all affairs of Renaissance Court Condominiums

7 NAMES AND ADDRESSES OF T}
Pmrdem Name
Ronald LaRocca

Vrce Presxdem Name
Michael Verzino

Street Address

Street Address

NAMES AND Anmmsse_s OF
THE NUMBER OF DIRECTORS OF 4.

67 Cedar Street 2 Sampson Avenue, Unit C

ity State Zip City State Zip
Providence RI 02903 North Providence RI 02911
Secretary Name Treasurer Name

Michael Verzino Craig Quish

Street Address Street Address

2 Sampson Avenue, Unit C 2 Sampson Avenue, Unit D

Ciry Siaie Zip City State Zip
North Pravidence RI 102911 quth Prowdence RI 02911

CHMENTS
EE(3). R1.GL. 7-6-23

& REGISTERED AGENT IN RHODE ISLAND

Drirector Name Director Name

Ronald LaRocca Michael Verzino

Street Address Street Address

67 Cedar Street 2 Sampson Avenue, Unit C

City State Zip City State Zip
Providence Rl 02911 North Providence RI 02911
Direcior Name Direcior Name

Craig Quish

Street Address Street Address

2 Sampson Avenue, Unit D

City State Zipy City State .
North Providence RI 02911 Y

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

statements contaiped e true and correct.
' ¢/ 7/54//

Date’

Ronald LaRocca

Print or Type Name of Officer

Bl President

Title of Officer
Form 631 Rev. 09/17



