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1. Entity ID Number

000091565

2. Exact name of the Corporation

Branch Village Condominium Association Inc

3. State of Incorporation

4, NAICS Code
S5 3\ 340

[

5. Brief descriplion of the character of business conducted in Rhode Island
RI Managing Administering, regulating, supervising and enforcing the provisions of the
Branch Village condos

4

6. Principal Office Address
501 Great Rd Unit 105

City State
North Smithfield RI

Zip
02896

7. List ALL officars (names and addresses)

—

Check the box 1o indicate an attachment [_]

President Name 1o Marcotte

Vice-President Narne

Greg Stepka

Street Address £44 Great Rd Unit 108

Street Address gnq Great Rd Unit 207

Y North Smithfield State pi Zp 02836 | Y North Smithfield Sate gl 20 02896
Secretary Name pichard A Beauvais Troasurer Name oy chard A Beauvais

StreetAddress 5g4 Great Rd Unit 105 Street Address gnq Great Rd Unit 105

ity North Smithfield State g ZP 02896 €Y North Smithfield State gy Zip 02896

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

Check the box to indicate an attachment D

Director Name

Alan Wardyga

Director Name b | Morriseau

Street Address 501 Great Rd Unit 201

Street Address 501 Great Rd Unit 101

CY North Smithfield State py P 02896 " North Smithfield Stae Ry 7P 92896
Director Name  1yan Marcotte orectorNam®: Mark Nyberg

Strect AJGIe3S 501 Great Rd Unit 108 SUCBLAGUIESS 501 Great Rd Unit 104

% North Smithfield State gy ZP 02896 1 North Smithfield State gy 7P 02896

9. Reqgistered Agant in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penality of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemants, and that all statements contained herein are true and correct.

This roport must be signed by either the President, Vice-President, Secretary, Assislant Secretary. Treasurer. duly Authorized Reprosentative. Recewvar or Trustee.

Name of Officer/Authorized Represantative
Richard A Beauvais

Date

/0/2¢7:7

Signature of Officer/Authorized Reprasentalive

SIGN DOCUMENT Hm.p

MAIL TO:

Division of Business Services

148 W. River Slreet, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov
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