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State of Rhode Island and Providence Plantations
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(3) Department of State - Business Services Division F I LED =
V =
Annual Report for the year: 2017 AUG S
Non-Profit Corporation 09 2017 \
—> Filing period: June 1 - June 30 o
—> Filing Fee: $20.00 BY @OC 90‘( i ~
—> Penalty: Additional $25.00 fee if form is not filed by July 30. =
-2 -
1. Entity 1D Number 2. Exact name of the Corporation o
o
126648 755 Lofts Owners Association, Inc,
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island CONDUCTING THE BUSINESS OF THE OWNERS ASSOCIATION OF 755 LOFTS
4. NAICS Code CONDOMINIUM
813990 - Other Similar Orga; | TITLE: 7-6
8. Principal Office Address City State Zip
c¢/o GSL LLC 14 BREAKNECK HILL ROAD, SUITE 203 LINCOLN RI 02865
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ
President Name MADELYNE CUDDEBACK Vice-President Name
Street Address o5 WESTMINSTER STREET, UNIT 404 Street Address
C% PROVIDENCE State g 7P 02003 | “™ pROVIDENCE State o 2P 92903
Secretary Name 1 | EBARON PRESTON Treasurer Name ;e FREY NALLY
Street Address 334 BROADWAY Street Address 755 WESTMINSTER STREET, UNIT 401
Ciy pROVIDENCE State gy Zp 02909 City PROVIDENCE State Ry 7P 02903

8. List ALL directars (names and addresses). RI Corporations MUST fist at least THREE directors.

Check the box to indicate an atiachment D

Director Name pADELYNE CUDDEBACK Director Name 1y | EBARON PRESTON

Street Address 756 WESTMINSTER STREET, UNIT 404 Strect Address 334 BROADWAY

" PROVIDENCE State Ry “® 92003 | PROVIDENCE State p 2P 02909
Director Name JEFFREY NALLY Director Name

Street Address 765 WESTMINSTER STREET, UNIT 401 Street Address

% PROVIDENCE State gy 2P o2g03  |CW State Zip

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

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

This report must ba signed by either the President, Vice-President, Secretery, Assistant Secretary, Treasurer, duly Authorized Repressniative, Receiver or Trustee.
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MAIL TO: 7%
Division of Business Services —

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Waebslte: www.s05.1.gov
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