RI SOS Filing Number: 201180999670 Date: 07/13/2011 4:00 PM

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

A. Ralph Motlis, Secretary of State
Corporations Duision

148 W River Sthect

Providence, BRI (02004-2635

407 222 3040

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Fiilrlg Period: June 1 - June 30 « Flllng Fee: 520 00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* In accordance with RIG I 7-6-

4, each corporarion fatling or refusing o file its annuad report within the time presevibed by taw (R1G L 7-6-91) is sublect to &

penalty fee 0f $25.00.

I Corporale Il No 2 Name of Corporation

545320 TROTT PLACE CONDOMINIUMS, INC.

3 Swie of ncorporailon 4 Chrporate aderess i Riwde fsland - Straet Addres City Zig
RHODE ISLAND 341 METACOM AVENUE, UNIT 1F WARREN 02885
2 Foreign corporation Enter principal office address ity State Zip

Presldest Nams

MICHAEL LEE

G Brief Description of ibe character of the affairs which are achally condiicted In Rhode fland
TO GOVERN AND MANAGE THE AFFAIRS OFTHE CONDOMINIUM ASSOCIATION

Vics President Name

NONE

Sgreer Adelress

341 METACOM AVENUE, UNIT 3R

Sivect dddress

Difrecior Neime

City Sterte Zip City Sicite Zip
WARREMN Ri 02885

Secretary Name Treasuerer Name

DEREK ANTUNES KRISTIN CALDEIRA -

Sireet Address Shreet Address

341 METACOM AVENUE, UNIT 1F 621 GRAY TERRACE

ity Skate i Ly Siate Zip
WARREN RI 02885 NORTH DIGHTON MA 02754

341 METACOM AVENUE, UNIT 1F

MICHAEL LEE KRISTIN CALDEIRA

Street Addiress Street Address

341 METACOM AVENUE, UNIT 3R 621 GRAY TERRACE

City Sigrle Ziy iy Stale Zis

WARREN RI 02885 WARREN Rl 02885

Direcior Name Brirscior Narmy

DEREK ANTUNES NONE

Strect Address Strect Aeldress 3
fpct

ity

State

J Siaite zip

W 545320

FILED

61404-4-662743

" Under penalty of perjury I declare and affirm that T have ¢xamined this
seport. including any accompenying schedules and statements_ and that all
statements contained hergin are tnie and correct.

Ll e

Signanire of Officer

Vecesl AV\-\f-w:r,s

Pring or Type Name of Officer

cohe tary,
Title of Officer >~

Date

Form 631 Rev 09/17

G| l-lll
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