RI SOS Filing Number: 201187197240 Date: 12/19/2011 4:00 PM

State of Rhode Island

=2 Office of the Secreiary of State

(et
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK ENK.

~ In accordance with R1.G.L, 7-6-94, cach co

and Providence Plantations

2011

A. Ralpb Mollis, Secretary of Staie
Corprorations fmsion

148 W. Kiver Street
Providence, RF (012904-2615
461.222 3040

rporation failing or refusing to file its annual report within the time prescribed by law (RLG.L 7-6-91) is subject to a

penalty fee of $25.00.

I Cortrorate I No 2 Neme of Corporation

000159285 ASHLEE COMMONS CONDOMINIUM ASSOCIATION

3. Siate of ncorporation 4. Corporate address t Kbode Island - Street Address Cily Zip
Rhode Island 3Pokancket Trail Warren 02885

3 Foreign corporation. Enier principal office address City State Zip

President Name

John M. Rogue

6. firdef Description uf the character of the affairs which are aclually conducted m Rhode Island

To manage the affairs of the Ashlee Commons Condominiums located in North Providence, Rhode Isiand.

Vice President Name

Street Address
3 Pokanoket Trail

Street Address

Ihrector Newme

John M. Rogue

ORPORATIOA

furector Name

Robyn Medeiros

Cily Sterte Zifr Ciry Steite Zip
Warren RI 02885

Secretary Nane Treasurer Name

Streer Address Streel Address

City Mate Zify Ciry Steiic Lip

§HALL NOT BE LESS THAN THREE (3): RLG L 7-6.23

Street Address

3 Pokanoket Trail

Street Address

3 Pokanoket Trail

City State Zip City Starte Aip
Warren Ri 02885 Warren RI 02885
Directar Name Dirrecior Namne
Whitney Maher ~
Street Address Street Address —
7 Hannah Drive =
iy Siaic Zip City Saie | '(‘m'
Cumberland RI 102864 _
9- REGISTERED AGENT IN RHODE ISLAND " /. el ey it
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7—6713:’7-(% ; Yo ":.%
s T
This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receivdt®r T@tg Cj
N <
[ %] rm

= (00015928

FILED

File Dare %

Check No. "

By .

- POR SECRETARY OF STATH USE ONLY

70610-1-665050

C 19 a1

statfmenty’cofitai dhcrcmomm_

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

y accompanying schedules and stalemenls, and that ati

n M. Rogue ﬁ

Date

Ptint or Type Name of Officer

/ %”5 7 %ﬁ“’“m of Officer

- President

Title of Officer
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