STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A0 D

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporation i
15470 312 BLACKSTONE, BoukEN ARD Convom ik ium AssociRTT0)
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island ) I‘\j
R Residemtiod CondemmmumC Associationw
5. Principal office address City State Zip

3 Blakstone Bowlentf | Unit 2 | Providemce. R 0406

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) {*X” BOX FOR ATTACHMENT) M

President Name Vice-| Presndent Name
Tdpg. STYRORSKL o re son THeon
Street Address Street Address Nt

2 Biackstone Boulewoudd, Unct 10 |One. Wesi &Chafme S;rfeejr 2505,
it tate ip it ip
Viovidemee. | BT [03g06 [Providemce, BT [Gagem
[=] tary Ie rgasurer

Parbara Craubred DI teokoP

Street Address ) Street Address

1l £sek. HnD::\ﬂS N L 2 Brackstone BouleAqye Mad-R
Cunberlamd [ Bt [Dased Brvidemes. Rt | 02906

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
(“X” BOX FOR ATTACHMENT) [_]

Director Name . Director Name
Martne Ehn Dana Bernsten -
Street Address Street Address

Sin Blackstone, Boyleanrd |12 Blacks Boukvm g i {
“Providovee. ["RT "padoe | Providenes Br "03ag0g

Director Name N tor Name
Sp\mem Diwosa Heatleon tmaq

2P \aekstey o Boulelrd B 13" Bo\acle Stowg. Boeard g4

)np State Zip Cl)P .
reV idunel  |RT O&f(oc, VAL ﬁ ‘0290
8. REGISTERED AGENT IN RHODE ISLAND
This information is currently of record in the Cffice of the Secretary of State. Changes require filing Form 641,
This report must#ﬂg-rg ﬁeirher the President, Vice-President, Secrafary, Assistant Secretary, Treasurer, Receiver or Trustea

JUN 2 1 2[”2 Under penalty of perjury, | declare and affirm that | have examined
File Date this report, mcludln g any accompanying schedules and statements,
a ontzined herein are true and correct.
et A543/ = ' o (-30-R
By: ignA . ] | ) Date

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Oﬂlcer

R i

A esadtuho b —~

Title of Officer



