RI SOS Filing Number: 201326026150 Date: 07/17/2013 4:00 PM

% State of Rhode Island A Ralph Moliis, Secretary of State
1 _) and Providence Plantations Clopo s Do

. . e Sreel

‘E‘:_\:‘ =% Office of the Secretary of State Providence, RI 02904-2615
ON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ﬁ%‘i 907 2223040

Filing Period: Juue I - June 30+  Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L 7-6-94, eack corporation failing or refusing to file its annwal report within the time prescribed by law (RI.G L 7-6-91) is subject
1o 4 penally fee of 525,00,

1. Corporate 1D No. 2. Name of Corporation

70709 Warren Avenue Condominium Association

3 State of ncomporation 4. Corporale address in Rbode Island - Street Address City Zip
Rhode Island 19 Warren Avenue North Providence | 02911
5. Foreign corporation. Enier principal office address Cify Slaic Zipr

6. Brigf Description of the characler of the affairs which ave actially conducted in Rhode Iiland
_{Tooversee the operation of projects - e e 1

Vice Presidennt Name

restdent §
John Barth Jason Lourenco
i ;\‘n-eér_,lddress ) Soreet Address
19 Warren Avenue #6 13 Ames Street
City Siaate Zip Citpe Sterte Zipy
North Providence RI 02911 W. Warwick RI 02893
Secretary Name Treaswrer Name
Emnma Sepuiveda Linda Leal
Streer Address Streef Address
19 Warren Avenue #5 19 Warren Avenue #4
City State Zip Cily State
North Providence RI 02911 North Providence RI

(i

‘Dlmc.ror,;\;';t‘r‘o;e ‘ Director Name

John Barth Linda Leal

Streel Address Street Address

19 Warren Avenue #6 19 Warren AVenue #4

City State Zip City State
North Providence RI 02911 North Providence RI
Dnrector Name Director Name

Emma Sepulveda

Street Addvess Sireet Address

19 Warren Avenue #5

City State Zip City State

North Providence

klgem Name Address

Address City Zip

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

- [ -

Under penalty of perjury, I declare and affirm that I have examined this
repott, including any accompanying scheduies and statements, and that all
statemenj§ contained jerein are true

l 1 20‘3 Signature of Officer, Date

_a_.Q.L—_)z7 %ﬁo&éﬁq L

I T reqsuylr

Title of Officer

94891-1-877481 Form 631 Rev. 12/06



	FilingNum: RI SOS    Filing Number: 201326026150    Date: 07/17/2013 4:00 PM
	BatchNum: 94891-1-877481


