Rl SOS Filing Number: 201748088840

State of Rhede Island and Providence Plantations

Annuai Report for the year;

Non-Profit Corporation
¥ Filing period: June 1 - June 30
~3 Fiting Fee: $20.00

—3 Penalty; Additional $25.00 fee if form is not filed by July 30.

2017

Department of State - Business Services Division

Date: 7/31/2017 4:00:00 PM

STATE
D;\!

2ﬂl?JUL3l AMII: 07

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

500493 Beechwood Condominium Assaciation

3. State of Incorporation 5. Bref description of the character of business conducted in Rhode fsland
Ri Homeowner's Association

4, NAICS Code

6. Principat Cffice Address
66 Eim Street, Unit 23

State
Ri

Zip
02891

City
Waesterly

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ |

President Name Dale Frey

Vice-Prasident Name .. ..
William Ferguson

StrestAddress &6 Eim Street, Unit 23 Steet Addrsss g Gakwood Avenue

City Westerly State i 2P 2391 City Pawcatuck State ¢y dip 06379
Secretary Name Margaret O'Leary Treasurer Nams Marguerite Long

Street Address 66 EIm Street, Unit 20 Street Address 66 Eim Street, Unit 24

City westerly State gy 7P 02891 ClY Westerly State gy ZP 02891

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

Chack the box to indicate an attachmeni @-

Oirector Name Richard Pignatarg, Jr.

Director Name Dale Frey

Streat AddresS se Elm Street, Unit 13

Streal AJdreSS e eim Street, Unit 23

“Y westerly Stte gy P 92391 O westerly State oy 79 52891
Directar Name  vwi11am Ferguson Director Name s rgaret O'Leary

Strest Address 8 Oakweood Avenue Streel Address 66 Elm Street, Unit 20

Y pawcatuck State ey 0 06379 “Y Westerly State pyo2s9 | 4P

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require fiting Form 841

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, Secratary, Assisfant Secretary, Traasurer. duly Authorized Represemtative, Recaiver or Trustae.

Name of Offi cer!Au‘tﬂgg;ed.Represema ve
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Date ;2‘ /*‘; / // 2

Sreles

Signature of Officer/Authorized Regresemative

MAIL TO:

Division of Business Sarvicas

148 W. River Streel, Providence, Rhode isiand 02904-2615
Phone: {401} 222-3040

Website: www.s0s5.11 gov
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REAL ESTATE SERVICES

ATTACHMENT TO 2017 ANNUAL REPORT

Entity ID Number: 509493

Corporation Name: Beechwood Condominium Association

Additional Directors;

Marguerite Long
66 Elm Street, Unit 24
Westerly, RI 02891

%@7

Josh Parsons
Manager for Beechwood Condominium Association
860-333-6535, ext. 101

29 MAIN STREET TELEPHONE; (860) 333-6535
MysTIC, CT 06355 WWW.SRESCT.COM



