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

57058 Squires Place Condominium

Association, 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

City State Zip

181 Knight Street

Warwick RI 02886

6. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name Saieev Handa

Vice-President Name Ronald Spag nole

Street Address 21 Miles Avenue

Street Address 23 Miles Avenue

City providence State g Zie 92906 CY providence State gy Zip 92906
Secretary Name | inda Duffell Treasurer Name Kelyin Gillman
Street Address 34 Noon Hill Avenue Street Address 15 Miles Avenue
City Norfolk State ma Zip 02056 City providence State g ZiP 02906

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment I:l

Director Name Sajeev Handa

Director Name Ronald Spagnole

Street Address 21 Miles Avenue

Streel Address 23 Miles Avenue

Ciy providence State Ry Zp 02908 | C Providence State g 2P p2906
Director Name |_jnda Duffell Director Name eebvin-Gillman ER 1 <HRRoL
Street Address 39 Noon Hill Avenue Strect AZS® 45 Miles Avenue

1 Norfolk State MA 7P 92056 | Y Providence State Ry %P 02906

8. Registered Agent in Rhode |sland. This information is currently of rec

ord in the Department of State. Changes require filing Form 641.

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

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

Name of Officer/Authorized Representative
Sajeev Handa, President

Date
s\2aly

Signature of Officer/Authorized Representative ?
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