RI SOS Filing Number: 201186869300 Date: 12/08/2011 4:00 PM

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

A. Ralpb Mollis, Secrelary of Stale

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Corporations Division

148 W. River Sireet
Providence, R 02904-2613
401.222 3040

Filing Period: Jung 1 - June 30 « Flling Fee: $20.00" + THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-6-94, each corporation fiiling or refusing to file its annual report within the time prescribed by law (RA1.G.L. 7-6-91) is subject 10

penalty fee of $25.00.,

1. Conporate iD No. 2. Name of Corporation

538922 Qcean House Condominium Association, Inc.

3. State of tncorporation 4. Corporate address in Rhode Island - Street Address i Zip
RHODE ISLAND 1 BLUFF AVENUE WESTERLY 02891
5. Foreign corporation. Enier principal office address City State Zip

G. Brief Description of the character of the affairs which are actually conducted in Rhode Isdand

CONDOMINIUM ASSOCIATION

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

President Nanie

NICHOLAS C. MOGRE

Vice President Name

CHARLES M. ROYCE

Street Advlress

1 BLUFF AVENUE

Streat Address

1 BLUFF AVENUE

City Stette Zip City Staate Zip
WESTERLY RI 02891 WESTERLY Rl 02891
Secrelary Name Treasurer Name

DANIEL A. HOSTETTLER DANIEL A. HOSTETTLER

Street Address Street Address

1 BLUFF AVENUE 1 BLUFF AVENUE

City State Zip City State Zip
WESTERLY RI 02891 WESTERLY RI 02891

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT){ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I1.G.L 7-6-23

IHrector Name

NICHOLAS C. MOORE

Director Name

DANIEL A. HOSTETTLER

Street Address

1 BLUFF AVENUE

Sereet Address

1 BLUFF AVENUE

City State zip city State Zip
WESTERLY RI 02891 WESTERLY RI 02891
Director Nane Pirector Nanwe
CHARLES M. ROYCE r~3 i
Street Address Street Address :—‘:___ b ':T‘
AL
1 BLUFF AVENUE o o o
City State Zip City Staie Hip—y =
WESTERLY Ri 02891 1 , L
9. REGISTERED AGENT IN RHODE ISLAND Qo -
oL e
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13!7-6-7%:1 ST
This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver oedrusEE i;‘
<4
5 <

m 538922

Under penalty of perjury, 1 declare and affirm that 1 have examined this

report, ing, dmg any accompanyjpg s cdul s and statements, and that all
E £ comgined h cln(S( ect.

g0 /f2- 2 Y

Dare

R T I
| ! E [‘*’:.2
H
File Dare ! " o

Check No. “EI: 6 8 2&11
J Print or Tepe Name of Officer

37 FOR SECRETARY OF STATE Us ‘ONLY - PRESIDENT

. Title of Officer

e of Officer

ICHOLAS C. MOORE
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