vy

Annual Report for the year:

2018

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

Non-Profit Corporation
—> Filing penod: June 1 - June 30
—) Filing Fee. $20.00

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

FILED

/N
JUN11 Zﬂlﬂ%\——
BY l I%O

B

1. Entity IO Number

000061346

2. Exact name of the Corporation

Nightingale Estate Condominium Homeowner‘J

3. State of Incorporation

4. NAICS Code
813990 - Other Similar Organiz:

5. Brief description of the character of business conducted in Rhode Island CL&CU
OF OV

RI Manage the atairs of the condominium association

mya\l!

6. Principal Office Address
181 Knight Street

City State Zip
Warwick RI 02886

7 Liet ALL officers (names and addresses)

Cherk the bnx to indicate an attachment D

President Name poo o Allio

-Presi
Vice-President Name Stephen Feinstein

Street Address 125 Prospect Street, #13 Street Address 4og Prospect Street, #4

% providence State gy 2P 92906 % providence S Ry £ 02908
Secretary Name .+ oth Fafard Treasurer Name viiliam Pearson

Street Address 426 prospect Street, #5 SeetAJIIESS 125 Prospect Streat, #3

€ty providence State g 2P 92906 CY providence State g 2P p2906

8. List ALL directors (namas and addresses) R| Corporations MUST list at least THREE directors.

Check the box 10 ingicate an attachment D

Director Name

Director Name

Mark Allio Stephen Feinstein
Streel AJUeSS 495 proapect Street, #13 Street AddIeSS 425 Prospect Street, #4
1 providence State gy 2P 92906 Y providence State g 2P 92906

Orector Name -y rvbeth Fafard

Drrector Name .
William Pearson

Street AJdIesS 495 progpect Street, #5

Street Address 125 Prospect Street, #3

State RI

City Providence Zip 02906

State

S providence Rl 2P 02906

9 Registered Agent in Rhode Island. This information 1s currently of record in the Department of State Changes require filing Form 641

Under penalty 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 neport must be signed by eithar the Prasident. Vice-President. Secretary, Assisian! Secrelary Treasurer, duly Authonzod Representative, Receiver or Trusteo

Name of Officer/Authorized Representative
Mark Allio, Presldeﬁnt
|

Date

$hnp

SignatdraRf Offiper/Quthorized Representative

MAIL TO:

Division of Business Soervices

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

Website: www.505.1i.gov

)4 A'ssooM’Zm/ )
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