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State of Rhode Island and Providence Plantations

Department of State - Business Services Division

148 W. River Street, Providence, Rhode Island 02904-2615
Phone; (401) 222-3040 | Email: corporations@sos.ri.gov | Website: www.s0s.ri.gov
HOPE
Non-Profit Corporation Annual Report for the year: 2016
Filing period: June 1 - June 30

Filing Fee: $20.00 *FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25 00 PENALTY FEE

1. Entity 1D Number 2. Exact name of the Corporation T,

28886 Alpheus S. Packard Condominium Asscociation, Inc.

3. State of Incorporation 4, Brief description of the character of business conducted in Rhode Island = - "

RI Manage the affairs of the condominium association

5. Principal Office Address o City State Zip

181 Knight Street Warwick RI 02886

6. ListALL officers {names and addresses) _ Check the box to indicate an attachment { ] -
resident Name Margaret Marty Vice-Presidant Name Jacqueline A. Moran

Street Address 275 Angell Street, #3 Street Address 275 Angell Street, #1

City providence State R Zip 02906 | CY Providence State Ry Zip 92906

Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

:,7 LustALL directors (names and addresses) RI Corporatlons MUST Ilst at lsast THREE directors: : o
' Check the box to indicate an attachment I:l

Director Narme Margaret Marty ' Director Nare Jacqueline A. Moran

Street Address 275 Angell Street, #3 Street Address 275 Angell Street, #1

City providence State Ry Zip 02903 City providence State RI' Zip 92906
Director Name Heidi Wilner Director Name

Street Address o975 Angell Street, #2 Street Address

City providence State gy Zip 02906 City State Zip

8. Registered Agent in Rhode Island. This information is currently of record in thé'Dépaﬁmént'-df State. Changes require filing Form 641: .

Under penarty of perjury, | declare and affirm that | have examined this mp 3, dlng any accompanymg schedules and
‘statements, and that all statements contained herein are true and correc

This faport must be signed by elthar the President, Vice-President, Secrelary, Assistant Socrutary Traasurar, duiy Authorized Representaﬂve Recelver or Tristes.

Name of Officer/Authorized Representative Date

Margaret Marty £-25 - I(a

Signature of Officer/Authorized Representative
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