%7 State of Rhode Island A. Ralpb Mollis, Secretasy of Stute
Comorsttfons Division

L and Providence Plantations porithorts Ditior
g . Der Miree
R Qffice of the Secretary of State Providenice. R 0290:4-2615
NON-PROF[T CORPORATION ANNUAL REPORT FOR THE YEAR 2011 101.222.3040
Filing Periods June 1 - June 30 « Filing Fee: $20.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-6-94, each corparation failing or refusing ¢o file ier annual report within the time prescribed by low (R1G L 7-6-91) is subject to a

penalsy fee of $25.00.

1. Chuparate 1) No. 2, Name of Carparation

520066 CONDADO EAST CONDOMINIUM ASSOCIATION

3. Siare of Incorparation 4. tamardie address In Rbode Iland - Mreet Address ity Zip
RHODE ISLAND 122 TOURO STREET NEWPORT 02840
$. Foreigm corporation. Enter principal office addrexs iy Stare i

6. Brief Descriprion of the cbaracter nf the affutrs which are actually conducted in Rbode Island
THE ASSOCIATION IS COMPRISED OF ALL THE OWNERS OF THE CONDADO EAST CONDOMINIUMS

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

Prestdent Name ] Vice Prexident Name

ROCCO DIFILIPPO : PAUL JOAO

Nireet Address Street Address
32 IRVING STREET 58 TRUBY STREET

iy Stare Zip ity Sate i
MILLIS MA, 02054 GRANBY MA 01038
Secretary Name Tredstirer Name

DEREK CARLINO ROCCO DIFILIPPO

Street Address Stroet Addrese

38 PLEASANT AVENUE 32 IRVING STREET

oy Sate Zip CHy Stare Alp
NARRAGANSETT Ri 02882 MILLIS MA 02054

8, NAMES AND .umnsm OF THH DIRECTORS: (X" BOX FOR: AITAC!IH]’H!?[:] FILL: Iﬂ !PACBS B&FDIB USING ATTACHMENTS
THE NUMBER OFDIHG‘CDRS OF A, DOﬂBmc (RHODE ISLAND) CORPORATION. WEE (3). RI1G.L 7-6-23

Direcior Names

IMrector Name

ROCCO DIFILIPPO PAUL JOAO

Strevt Addrexs Street Address

32 IRVING STREET 58 TRUBY STREET

ity Stare i i Siate iy
MILLIS MA 02054 GRANBY MA 01038
Direcior Name irecior Name

DEREK CARLINO

Street Address Streel Address

38 PLEASANT AVENUE

iy Male Aip LY Mate A
NARRAGANSETT RI 02882

9. XREGISTERED AGENT I¢ RHODE ISLAND
This information is currently of record in the Office of the Secretary of Siate. Changes require filing of Form 641 - R.LG.L, 7-6-13/7-6-78

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

5 0066 Under penalty of perjury, I declare and affirm that I have examined this

Clirm report, including any. compan ;rlg schedules and stztements, and that all

| statépents comamedh nar_ and correct. e
co ADD EASTCORDO. ASSN. ’ g /9 a7

\ .x JUL 2 5 2&11 = /fg:rnrrlrrrtngﬂ'(er / Harel
ROCCO DIFILIPPO

By.‘w “ . /))/ﬂﬁ J ‘:. Print er Tope Name of Officer
w Bl PRESIDENT/TREASURER

munmmgvorsrm USE ONLY . Toe o Officer

Form 631 Rev. 09/17




