RI SOS Filing Number: 201692263870 Date: 02/10/2016 4:00 PM

L State of Rhode Island A. Ralph Mollis, Sccretary of Stnte

and Providence Plantations

Corporaliois Division
118 W River Street

Qifice of the Secretary of Stte Providence. RT 02904-2615

HOPE,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016
Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

401,222 3040

* In accordance with RLG.L 7-1.2-1501(e), each corperution failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RIGL 7-1.2-1501(cchd)) i

subject to & penalty fee of $25.00.

1. Coporette 11 N, 2. Name of Corforation

484757 4 FRONTAGE ROAD CONDOMINIUM ASSOQOCIATION, INC.
3. Street Adedvess Principaol Bosiness Office e Sterte Zip

4B FRONTAGE ROAD WESTERLY R! 02891
4. Business Phone Mo, 3. Ntete of Tncenpyoration

401-348-9310 RHODE ISLAND

G, Hrief Description of 1he Cheracier of Business Contedeeted e Rbode sl

CONDOMINIUM ASSOCIATION
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presicleint Nenie : Vice Presidenr Name

KAREN LATHAM : KAREN LATHAM

Street Acedress L oSteet Address

4B FRONTAGE ROAD : 4B FRONTAGE ROAD

ity Stetie Zifr 3 (o]l Sterter Lify
WESTERLY RI 02891 : WESTERLY RI 02891
................................................................. T U U UUU TIPS PEU O TUT PV F R R
Secrelan Name : Treastirer Name

KAREN LATHEM ! KAREN LATHEM

Strect Acdress 1 Street Address

4B FRONTAGE RQAD : 4B FRONTAGE ROAD

iy Sterle Aip ity Meie Aip
WESTERLY RI 02891 : WESTERLY RI 02891

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)} [} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nane T Divector Mamie

KAREN LATHEM :

Strect Adedress & Shreet Adedress

4B FRONTAGE ROAD i

ity Nl LI in Mot sip
WESTERLY Ri 02891 :

Director Nanie Yirecior Menne

Street Address b Ntreot Acedress

i I Stite Zip T Sttt Zipr

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]

ISSUED SHARFS — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secrelary of [ o Sheires Gl Seren frr Ve
State. Changes require an additional filing, Sec Section 9 of 2000 COMMON NO PAR VALUE
instruction sheet.

This report must be exccuted on behall of the corporation by an authorized representative, If the corporation is in the hands of a receiver or trustee,

this report must be executed on behalf of the corporation by the reeeiver or trustee.

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

g‘ :’7 % i ﬁ including any acmmpanym schedules and statements, and [hai all statements
iy b
- ;Mg; [—3 contdiped hr_run ll’L tru a
File Dare 55-8 1 ﬂ Ao u{L m— Q f
b L Swnunm Duid 1

Check No. (Q @6 KAREN LATHAM

—Print or Tipe Name

PRESIDENT

By:

FOR SECRETARY OF STATE USE ONLY T
tie
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