RI SOS Filing Number: 201869910800 Date: 6/18/2018 4:00:00 PM

actloc: spnatue e venficat arowees datloan Zordeyhvs Gicdtien D, - 3580393175807

State of Rhode Island and Providance Plartaticns —m e - —
epartment of State - Business Services Division

Annual Report for the year: 2018
Non-Profit Corporation
—> biling perice June t - June 30
—> liing Fee: $2C.CC

—> Penglty: Acditonal $25 00 fee if form s not filec by July 33.

1. Enity [D Number 2. Exact name cf t1e Corporation

000153751 188 Benefit Street Condominium Association, Inc.
3. State of Incorooration 5. 8rief description of the character of business cordicted in Rhode Island

Rhode Island Condominium Association

4 NAICS Code
813990 - Other Similar Orgarlﬂ

6. Principal Office Adcress City Slate Zip
clo Sealegs Property Group, 111 Med-u‘ E“ RI 02906 |
7. List ALL officers (names and acoresses) Creck the box to indicate an attach",en:D
saictart N firg iTraai .
Presiden! Name Helen MacDonald Vice resident Namne Christopher Marsella
Sueet AdCress 426 Bonefit Street Unit 5 Strect Address 108 Bonefit Strect Unit 3
[ . State iz Cit . State Faks
Y Providence YA RI a 0299 " providence R 0 02908
Segglary Namg . T-easurer Narr . i
eererany Nam Karen Lustig cas.wer Nar c(:hnstopher Marsella |

Strest Adc

Stieet ACOTESS 488 Benefit Street Unit 6 % 188 Benefit Street Unit 3

CYY providence Stle py <P 02903 € providence State p 79 02903

8. Lst ALL drreciors (names and acddresses). Rl Corporations MUST iist at lecast THREE drectors,
Check the hex lordicate an allacnrent D

[y rertor Nama Orrecic Nams

"Helen MacDonald Christopher Marselia

ireet Ascress . . Street Adcress . .
Streat Ascrass 188 Benefit Street Unit 5 treet Adcress 188 Benefit Street Unit 3 |
C¥ providence Stale gy 4w 029(3 C providence Stee o Zp 029(1’
Direcier name Duecior Name

Karen Lustig

Street Adcross . . yireal ACorass
tree: Adcrass 188 Benefit Street Unit 6 Sireel Accress

Cuy Providence Sta'e RI Zin 029@ City Staie /2D

8. Regisiered Agentin Rhode Islard. Th's i=formation is cument y ¢f recod Ir the Departren: of Siate. Cranges recue Sing Formn 647,

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 ranof Tiost te sigoed by ethar the Presiden: Vice-Prosidant, Secretary, Assistan! Sacrolary, Treasvrer, duiy Authorized Ropresenialive, Recener or Triisten,

Name of Oficer-/Authorized Representative Date
Christopher Marsella 6114118

Signature of Officer/ALthorized Representative otion etier )

Chrnistspher Marselte By O, !
MAIL TO: FI LE D

Division of Busineas Services
1468 W Huver Street, Providence Feode 1s'anc 079C4-2515

Phone: (401} 222 3040
WO?):?lET \-M\-:;:s‘n‘gnv WN l 8 2018

sv__ 1091 O
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