State of Rhode Island and Providence Plantations

Department of State - Business

vid

Services Division

148 W. River Street, Providence, Rhiode Isiand 02904-2615 9018 4 25 PH 351
Phone: (401) 222-3040 | Email: corporations@sos.ri.gov | Wabsite: www.s0s.ri.gov T
HOPE
Non-Profit Corporation Annual Report for the year: yp¢g I
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 ID Number 2. Exact name of the Corporation
538922 Qcean House Condominium Assoclation, Inc.
3. State of Incorporation 4_ Brief description of the character of business conducted in Rhode Island
Rhode Island Condominium Association
§. Princlpal Office Address City State Zp
1 Bluff Avenue Waestorly RI 02891
8. List ALL officers {names and addresses) Check the box 1o indicate an attachment [}
President Name Vice-President Name
Nicholas C. Moore Charles M. Roy<e
Strest Addrass 4 Blutf Avenue Streal Address 1 Bluff Avenue
City  westerly Siete ot Zip 92891 Y waesterly S Ze 02891
Saecretary Namae Treasurer Name
Danlet A. Hostettler Robert Haroun
Streat Address 1 Bluff Avenue Straet Address 1 Bluff Avenus
CY  Waesterly State Zip 92891 Gl westerly Stole o Z0 02891
7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE diractors.
Check the box o indicate an attachment [ ] |
Director Name  njcholas C. Moore Dirsctor Name  cnarigs M. Royce
Street Address 4 Bluff Avenue StreetAdadress 4 Bluff Avenue
Cty  waesterly Ste Zie 92891 |CY westerly St o Zp 02891
Director Name  paniel A. Hostettler Diractor Name  pobert Haroun
Street Address 4 miuef Avenue StreatAddress 4 Bluff Avenue
€ty  westerly St ot Zie g2ge1 |C% westerly State o 02894
8. Roegistered Agent in Rhode Isiand. This information Is currently of recond in the Depaitment of State. Changes raquire filing Form B41.
Under penalty of perjury, | deciare and afirm that | have examined this report, including any accompanying schedules and
statements, and that alf statements contal/ned hereln are true and cormect.
This report must be signed by either the Presidant, Vice-President, Secratary, Assisiant Secratary, Trosaurer. dufy Aulhorized Repreventative, Recoiver or Thusiee.
Name of Officer/Authgrized Representative
9 2% 2016
Nicholas C. Moore, Preﬂdent
Signature of OfﬂcarfAuthorIszsemaﬂve
(4
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