STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2613

Phone: (401) 222-3040 ~ Email: corporations @sos.ri.gov ~ Website: www sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A0\F

Fiting Period: June 1
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JU

- June 30 + This report must be typed or printed legibly.

LY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Gorporation
000590887 | 32 Grove Avenue Cortlominium fsspciakioN
3. State of Incorporation 4, Corporate Address in Rl - Street Address City Zip
R.X. 373 Grove Ave. westerly 03 85|\
5. Foreign corporation. Enter principal office address City State Zip

6. Brief description of the character of business conducted in Rhode Island

To ¢

oMA,ud" bus:’vess v Accordawce To

Jews i state o€ KT As et or
f”b'ﬁ‘i' CLOU&OM:MM

7..L1ST ALL OFFICERS (NAMES AND ADDRESSES){(“X" BOX FORATTACHMENT) |l

President Name

Micheel Mareony

Vice-President Name

MARC HND\V\O«U

Street Address‘gg GraVe ﬂ\;e u‘]\“\— 3 Street Address } Sl.]q W OCL Roocﬁ
Cit State Zip City State
DJQS‘*‘er\/ ﬂ.::', 3?‘1 ' 301 l<]ﬂ9.3'i'ww RII 3-%‘]9
Secretary Name Treasurer Name
U Tean  Packe Apthony Moreso
Street Address Street Address
33 Grove RV - | Donid BvVe. |
" westerly  [RLT Z%a%qn °“ywe3~=rcr\y R [T0aq|

8. LIST ALL DIRECTORS (NAMES AND ADDHESSES) RHODE ISLAND
(X" BOX FOR ATTACHMENT} [}

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name

Michael Malcon;

Director Name

MR Lindmaw

Sireet Address

23 Grove AVE.-Unit 3

Streat Address

Y43 S\r\cu\‘noc,\c. Qol

City Sta —_— Zip City State
[Westerly . 22841 | So. KingStown [R.X. [ 02879
Director Name Director Name
Jean Pocker Arthony e rofo
Street Address Street Address
33 Gruve AVE. 5 Dnuin AvVE.
Cit State i Cit State Zip
‘Westerly R, | eagal | Westerly RT. 0284

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of

State. Changes require filing Form 641,

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary. Treasurer, Receiver or Trustee

File Date

Check No

HLED

JUN'9 7 2012
LS

By:

FOR SECRETARY OF STATE USE ONLY

Form No, 627

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

and\Zall;??nts contained herein are true and correct.

G-I
S:gnglure ot Officer

Date

i Ch &(.L M atcon

Print ar Type Name of Officer

Peesident

Revised: 01/201%

Titte of Officer

Assoc



