RI SOS Filing Number: 201601962320 Date: 07/13/2016 4:00 PM

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

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 6

Filing Period: June 1 - June 30 + This report must be typad or printed legibly.
Fliing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WiILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2, Exact name of the Corporation

41 49 4 Calart Tower Condominium Association, Inc.

3. St of Incorporalion W;dgffnd o mecrc‘:aéar%‘reﬁgfnbg!gaasss 31"&%‘ rtnl':':wer'éanndominium

Rhode Island

5. Principal office address City Slate 2Zin
A00 Raservoir Avenue Providence RI 02907

Vice-Prasident Name
Edward R. Sammartino

Strest Address Street Addrass

400 Reservoir Avenue 400 Reservoir Avenue

City Stale Zip City State Zip
Providence RI |02907 Providence Ri ]02907
Sacretary Name Treasurer Nama
|Edward R. Sammartino Edward R. Sammartino

Street Address Street Address .

400 Reservoir Avenue 400 Resarvoir Avenue

City State 2ip City Slate
Providence RI 02907 |Provldence RI

?lﬁ 3 : X i ; 3 -‘:Km 3- B o Ay alx d - % ¢ 5’:}“““-"2("‘_ 'i‘t_)‘ i = &

Director Name i

Edward R. Sammartino Amold M. Montaquilla

Straet Address Strest Address

400 Reservoir Avenue 400 Raeservoir Avenue

City State Zip City State Zip
Providence Rl 02007 Providence RI 02907
Director Name Director Name

Edward R. Lemire

Street Address Streat Address

400 Reservoir Avenue

City

Provldence

Thls Informaﬂon Is currenllv of record In the Office of the Secretary of Stale. Changes requlre filing Form 641,

This report must be signed by aither the Presidenl, Vice-President, Secrelary, Assislant Secrelary, Treasurer, dily Authorized Representative, Receiver
or Trustes

Under penalty of perjury, | declare and affirm that | have examined
this report, including apy accompanying schedules and statements,
‘ njained hereln are true and correct.

kg V| ke

orized Represantalive ! Date

Edward R. Sammartino
Print or Type Name of OHicer or Authorized Representative

JuL 13 2016

o WA

Form No, 631
Revised: 04/2014
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