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1. Entity ID Number 2. Exact name of the Corporation

23737 Greenwich Cove Associates

3. State of incorporation 4. Brief description of the character of business conducted in Rhode island

Rhode Island Condo Assocation

5. Principal Office Address City State Zip

60 Oak Grove Street Warwick R.L 02818

6. List ALL officers (names and addresses)

Check the box to indicate an attachment ]:]

President Name Mark Barrett

Vice-President Name Eugene Boudreau

Street Address g6 Oak Grove St.

Street Address g Qak Grove St.

City warwick State gy Zr 02818 | M warwick State gy Zir 02818
Secretary Name E\yqene Boudreau Treasurer Name Eygane Boudreau

Street Address g4 Oak Grove St. Street Address §0 Oak Grove Street

City warwick State py Zro2818 | CYwarwick State g Zv 02818

7. List ALL directors {names and addresses). Ri Corporations MUST list at least THREE directors.

Check the box to indicate an attachment[_]

Director Name p rvin Gordon

Director Name E,gene Boudreau

Street Address g5 Oak Grove St.

Street Address g Oak Grove St.

City warwick State p) Zipp2818 City warwick State Ry Ip 2818
Director Name Mark Barrett Director Name

Street Address 66 Oak Grove St. Street Address

City warwick State g Zip 92818 City State Zip

8. Registered Agent in Rhode island. This irdormation is currently of record in the Department of State. Changes require filing Form 641.

Under penalty of pesjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and comrect.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trusfes.

Name of Officer/Authorized Representative
Mark Barrett

Date
05/21/2016

S@W f?umonzed Representative
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