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Annual Report for the year:

Non-Profit Corporation

—> Filing period: June 1 - June 30
—>Filing Fee: $20.00

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

2017

> Penalty; Additional $25.00 fee if form is not filed by July 30,

Date: 6/29/2017 4:00:00 PM

1. Entity ID Number

68975

2. Exact name of the Corporation
Captain Richard D & Hanna A B Smith House Condominium

3. State of Incorporation
Rhode island

4, NAICS Code
813920 - Professional Orgar

5. Brief description of the character of business conducted in Rhode Island

Condominium Management

6. Principal Office Address
cl/o 443 Hope Street

City
Bristol

State
RI

Zip
02809

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ ]

President Name yathleen Bazinet

-Presid i
Vice-President Name Paul Driscoll

Street AddIeSS 150 Franklin Street Strect Address g4 Gridley Street

Y Bristol state Ry ZP 02809 | “Y Quincy State A 2P 02169
Secretary Name ajda Cabral Treasurer Name A nthony Marouchoc

Street Address 3 Highview Avenue Street Address g1 John Kesson Lane

CtY Bristol State gy Zp 02809 | Middletown State gy Zip 02842

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

Check the box to indicate an attachment

Director Name 1o hise Asciola

Pirector Name ;o e D. Canario

Street Address g4 Brooksfarm Drive StreetAddIess 395 Metacom Avenue

City Bristol State g 7P 02800 | " Bristol stale P 02809
Director Name - ¢ 2sey Geremia Director Name ;i ane Mederos

Street Address 749 Hope Street, #2 Street Address g Jessica Drive

Y Bristol State g ZiP 02809 Y Bristol State g 2P 92809

9. Registered Agent in Rhode Island. This information is currently of record in the Department of Stale. 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, Sacretary, Assistant Secretary, Treasurer, duly Authorized Representafive, Receiver or Trustee.
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Signatyre o¥Officer/Autharized Regresentative

MAIL TOJ
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.ri.gov
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Non-Profit Corporation Annual Report for the Year 2017
CORPORATE ID NO.: 68975

ADDITIONAL DIRECTORS

Captain Richard D. & Hanna B. Smith House Condominium

Russ Mello
87 Arlington Avenue
Warren, RI 02885

Cathleen Paniccia
40 Westminster Street
Providence, R[ 02903

David Rattray
150 Franklin Street, #237
Bristol, R1 02809

Bette Walpole

30 Bay View Avenue
Bristol, R1 02809
Vicky White

2 Ursula Drive
Bristol, R1 02809
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