e

ﬂgﬂrﬁ? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Swreet, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.1i.gov ~ Website: www.sos ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2012

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 ID No.

57797

2. Exact name of the Corparation

TOLLGATE COMMONS CONDOMINIUMS ASSOCIATION, INC.

3. State of Incorporation

4, Brief description of the charactar of business conducted in Rhode Istand

BO

RI Collection of condominium fees and paying association expenses

5. Principal officg address City State Zip
479 Providence Street Warwick RI 02886
President Name Vice-Prasident Name ca
Kerri J. Pinheiro Edward Tavares G Th
Street Address Street Address ’ F_"‘
479 Providence Street, Unit D2 479 Providence Street, Unit D4 =l
% ok State Zip City ] State Zip ey me

rwic RI 02886 Warwiclk RI 0288631 gﬁ”‘b'
Secretary Ngme Treasurer Name e é)ﬂfﬂ
Patricia Leduc Linda C. Kelly R
Strast Address Street Addrass 5 "
479 Providence Street, Unit B5 479 Providence Street, Unit A7
City State Zip City State Zip
Warwick RI 02886 Warwick RI 02886
7 LIST ALLT SE > ORPORATION R

Director Name

Director Name

Kerri J. Pinheiro Edward Tavares

Street Address Street Address

479 Providence Street, Unit D 479 Providence Street. Init D4
City State Zip City Sfate Zip
Warwick RI 02886 Warwick RT (02886
Director Name Director Name ‘
Patricia Leduc linda C. Kelly

Street Address Straet Address

479 Providence Street, Unit B5 479 Providence Street, Upnit A7
Gity State Zip City : State Zip
Warwick RI 02886_ Warwick

4. REGISTERED AGENT IN-RHODE ISLAND """ *

L RL |

02886

This information Is currently of record In the Office of

the Secretéry of Stété. Changés réquiré fil[ﬁg Form 641

This report must be signed by either the President, Yice-President, Secrotary, Assistant Secretary, Treasurer, Receiver or Trustae

this repo

and t Il statem
‘

i
s

tained herein are true and correct.

Under penalty of perjury, | declare and affirm that | have examined
lnciué/l@g any accompanylng schedules and statements,

7f32/do3

Form No. 631
Revised: 05/2012

Sigf'lature of Jiiyerj’ﬁ
'
Kerri M Pinheiro

Date

Print or Type Name of Officer

President in 2012

Oa Ioj m _ Title of Officer



