RI SOS Filing Number: 201868840720 Date: 6/7/2018 4:00:00 PM

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

o

Annual Report for the year: 2018

Non-Profit Corporation

—> Filing period. June 1 - June 30
—> Filing Fee. $20Q0
—> Penalty Additional $25 00 fee if form 1s not filed by July 30

1. Entity 10 Number 2 Exact name of the Corporation

144239 Crow's Nest Condominium Association

3 State of Incorporation 5. Brief descnption of the character of business conducted in Rhode Island

Rhode |5|aﬂd Condominium Association for Crow's Nest Condominiums 155-159 Franklin Street, Bristo!, RI

4 NAICS Code 02809

624229 - Other Community Hou

6. Principal Office Address City State Zip

c/o 443 Hope Street Bristol RI 02809

7 List ALL officers (names and addresses) Check lhe box lo indicate an attachment ﬁ

Vice-President Name

President Name j5vce C. Rodrigues Joyce C. Rodrigues

Street Address 209 Hope Street Sireet Address 208 Hope Street
Y Bristol State g 2P 92809 " Bristol State gy 2P 02809
Secretary Name Joyce C. Rodrigues Treasurer Name Joyce C. Rodrigues

Slreel Address

Street Address 544 Hope Street 209 Hope Street

CY Bristol State g 2P 92809 Cly Bristol State gy 29 92809

8 List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors
Check the box to indicate an attachment D

Orrector Name o ¢ Rodrigues Oirector Name  Ajfred R. Rego, Jr.

Street Address 209 Hope Street Street Address 65 Franklin Street

City Bristol State R! Zip 02809 City Bristol State RI 2ip 02809
Director Name . Director Name

Joso__Filpe
Stree! Address . - Sireet Address
—
156 Faakn St Init 8¢
Ciy State 2ip

City Q{L;m\ State K‘E anD :

9. Reglslered‘—Agen! in Rhode Island This mformation 1s currently of record in the Depaitment of State. Changes require filing Form 641

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

This report must be signed by either the President Vice-Prasident Secretory. Assistan! Sacretary. Treasurer, duty Authonzed Representakive, Recever or Trusiee

Name of Officer/Authonzed Representative - Date
Joyce C. Rodrigues May M , 2018

Signature of Officer/Authortized Representglive
(\ &S monoer ' FILED

MAIL TO:

Division of Bus 0 JUN 0 7 2[]13

148 W River Stres _JProvidence, Rhode Island 02904-2615

Phone: (401) 222.3040 By (.0 O\©

Website: www 505 f1.gov - ——  FORM 631 - Revised: 11/207




