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Annual Report for the year: 2017 Sl 50%
Non-Profit Corporation = 3""’; =
— Filing period: June 1 - June 30 = C}(_-’-‘
—> Filing Fee: $20.00 TOZE
—> Penalty: Additional $25.00 fee if form is not filed by July 30. Y m

1. Entity 1D Number
7980

2. Exact name of the Corporation
GREENWICH ESTATES, INC. ;

3. State of Incorporation
RHODE ISLAND

4, Brief description of the character of business conducted in Rhode Istand , 8 )3 ? ?EJ
THE MANAGEMENT OF ALL AFFAIRS OF THE GREENWICH ESTATES CONDOMINIUM
5. Principal Office Address City

33 College Hill Road, Suite 5B

State Zip
Warwick Rl 02886

6. List ALL officers (names and addresses)

President Name Nick LaManna

Check the box to indicate an attachment
Vice-President Name Lisa King

SrrectAddress goe o aker Lane, Unit 3

Street Address gg5 Quaker Lane, Unit 73

CY west Warwick State gy Zip 02893 | “ West Warwick State pt Zip 02893
Secrelary Name 4 v no Marie Teixeira Treasurer Name g e hard Slater

Streel Address 55 Quaker Lane, Unit 88 Street Address g5 Quaker Lane, Unit 13

Citywest Warwick State gy “» p28g3 City west Warwick State Zip 02893

7. List ALL direclors (names and addreSses). RI Comorations MUST list at least THREE directors.

Director Name pe i | aManna

Director Name Lisa King

Check the box to indicate an aﬂachmemD

Ly

.Y
Street Address 565 Quaker Lane, Unit 3 Street Address 565 Quaker Lane, Unit 73
CityWest Warwick State g Zro2893 | “Ywest Warwick State gy 2P 92893
Director Name - Anne Marie Teixeira prectorName Richard Slater
SteetAddress gg5 Quaker Lane, Unit 88 Street Address gg5 Quaker Lane, Unit 13
Ciy west Warwick State g ZP 02893 | “% west Warwick Stte gy 2P 02893

8. Registered Agent in Rhode Island. This information is currently of record in the Depariment of State. Changes require filng Form 641.

Under penaity 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 Presidenl. Vice-Presidant. Secrelary. Assislan: Secretary. Treasurer, Cuty Authonzed Represenialive, Receiver or Trusipe.

Name of Officer/Authonized Representative
Richard Slater

Date
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MAIL TO:

Division of Business Services

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

Website: www.508.1.gov
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%, SIGN DOCUMENT HERE
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