fQ

Annual Report for the year:

2018

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

Non-Profit Corporation -

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

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

1. Entity ID Number 2. Exacl name of the Corporation

000505277 HAMPTON PLACE CONDOMINIUM S HOMEOWNER S ASS0CIATION INC,
3. State of Incorporation 5. Brief description of the characler of business conducted in Rhode Island

RHODE ISLAND MANAGEMENT OF THE AFFAIRS OF A CONDOMINIUM COMPLEX

4. NAICS Coude

813990 - Other Similar OrgalB

6. Principal Office Address City State Zip
1285 HARTFORD AVENUE, UNIT 14 JOHNSTON RI 02919

7. List ALL officers (names and addresses)

E—
Check the box to indicate an altachment Q_

President Name co s MK J. LOMBARD

Vice-President Name EDWIN SEMPER

Street Address 4585 HARTFORD AVENUE, UNIT 14

Street Address 1285 HARTFORD AVENUE, UNIT 27

€% JOHNSTON State gy 29 02919 C% JOHNSTON State py 2P 92919
Seoretery Name sy viA REES Treasurer Name R EDERICK GRAEFE

StreotAddress 4285 HARTFORD AVENUE, UNIT 12 Street Address 1285 HARTFORD AVENUE, UNIT 9

CtY JOHNSTON State ) Zip 92919 City JOHNSTON State g Zip 92919

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

Check the box 10 indicate an attachment D

Director Name £ o ANK J. LOMBARDI

Director Name EDWIN SEMPER

Streel AJdress 4555 HARTFORD AVENUE, UNIT 14

Street AddIess ¢og6 HARTFORD AVENUE, UNIT 27

City JOHNSTON State py ZiP 52949 Y JOHNSTON State ZP 52919
Director Name FREDERICK GRAEFE Director Name

Street Address 4286 HARTFORD AVENUE, UNIT 9 Steet Address

City JOHNSTON Slate RI Zip 02919 City State Zip

9. Registered Agent in Rhode Island. This information is curmently of record in the Depariment of State. Changes require filing Form 641.

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

This raport must be signed by either the Prasident, Vice-Prasiden!, Secrolary, Assistant Sacretary, [reasurer, duly Authonzed Representative, Receiver or Trustee.

Name of Officer/Authorized Representative Date

FREDERICK GRAEFE 6-4-2018
o] | B oof
Signature of W%mauve ———————
’ S D00 L RN HERE
A{ (] /%il/
e

MAIL TO:

Division of Business Services

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

Website: www 505 .ri.gov

NUN-0.7-2016
av__ 20705

FORM 631 - Revised: 11/2017



