S

Annual Report for the year:

2018

Non-Profit Corporation |

—> Filing penod June 1- June 30
—> Filing Fee $20.00
—> Penalty Additonal $25.00 fee if form 1s not filed by July 30

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

1 Entity 1D Number

68975

2 Exact name of the Corporation

Captain Richard D & Hanna B Smith House Condominium

3 State of Incorporation
Rhode Island

4 NAICS Code
813920 - Professicnal Organiza

Condominium Management

5. Brief gescription of the character of business conducted in Rhode Island

6. Pringipal Ofiice Address
¢/o 443 Hope Street

City
Bristol

State
RI

2ip
02809

7 List ALL officers {names and addresses)

Check the box to indicate an attachment D

———

President Name Dizane Mederos

Vice-President Name

Paul Driscoll
Steet Address ¢ jessica Drive Street AJJ'esS ¢4 Gridley Street
ClY Bristol State g 2P 02809 1 Quincy Slae ma 2P 02169
Secrelary Name o e 2 bral Treasurer Name Anthony Marouchoc
Street Address 5 Highview Avenue Street AJI'ESS e4 1ohn Kesson Lane
CY gristol State g 2P 02809 CY Middietown State g 2P 92842

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

Check the box to indicate an attachment

Director Name fy, ice Asciola

Director Name

Josue D. Canario

Strect AJIresS ¢4 Brooksfarm Drive Street AQdIESS 395 Metacom Avenue

Cl¥ Bristol Swte gy 2P 92809 " Bristol State g 2P 92809
Drreclor Name o 158 Meilo Oitector Name. o athieen Paniccia

Street Adaress 87 Arlington Street Address 40 Westminster Street

€Y warren Stwte gy 2% g2885 Y providence State &P 02903

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

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompan ying schedules and
statoments, and that all statements contained herein are true and correct.

This raport must be signed by either the President. Vice Presiden!. Secrelary, Assistant Secretary Treasurer. duly Authonzed Representahve, Recewvor or Truslee

Name of OfficerfAuthonzed Representative
Diane Mederos, President

Date

may _/ 7. 2018

Slgnire of Officer/ orized Representative

SISREREY

S N

Lt

FILED

MAIL TO:

Division of Busingess Services

148 W. River Streel. Providence, Rhode Island 029C4-2615
Phone: (401) 222-3040

Website: www.s0s n gov

BY.

NUN 07 218

\
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20138
CORPORATE 1D NO. #68975

ADDITIONAL DIRECTORS

Captain Richard D & Hanna B Smith House Condominium

David Rattray
150 Franklin Street, #347
Bristol, Rl 02809

Bette Wapole
30 Bay View Ave.
Bristol, RI 02809

Vicky White

2 Ursula Drive
Bristol, R1 02809
Mary Moreira
570 Wood Street

Second Floor
Bristol, RI 02809

FILED
JUN 07 2018
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