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State of Rhode Islard and Providanca Plantaticns

Annual Report for the year:

Non-Profit Corporation
—> biling perice June 1 - Juae 30
—> liing Fee: $2C.CC

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

2018

epartment of State - Business Services Division

2. Zxact narre cf the Corporation

188 Benefit Street

1. =niity ID Nutnber

000153751

Condominium Association, Iinc.

3. State of Incorparation

Rhode Island Condominium Association

4 NAICS Code
813990 - Other Similar Orgarlﬂ

5. 8rief description of the character of business cordicted in Rhode Island

6. Principal Office Adgress

clo Sealegs Property Group, 111 Med-u‘

City Slate

= - R

Zip
02906

7. List ALL officers (names and acoresses)

E—
C-eck ke hax o indicate an attach~ent D

President SNam
CSICert NAME Yojon MacDonald

Vice “resident Nane .
Christopher Marsella

Siteel ACIess g ag Banefit Street Unit 5

Strect AJRSS 4 a8 Benefit Strect Unit 3

>lae RI

21 02903

[ .
Y Providence

State 210

City Providence RI

0298

Segglary Namg .
4 Karen Lustig

Treassrer Narre .
" Y9C Christopher Marsella

Stieet ACIress a8 Banefit Street Unit 6

RHECt ACCSS 408 Benefit Street Unit 3

CY providence Stle py

<F 02903

€Y providence Stale p 79 02903

8. LstALL drreciors (names and acddresses). Rl Corporations MUST iis

tat least THREE drrectors.
Check the bex loardizate an allacnren: D

[y rertor Nama
Helen MacDonald

Oirecice Nan .
TESCTNATE christapher MarseNa

Streat Arcress 188 Benefit Street Unit 5

Street Adcress

188 Benefit Street Unit 3

Zia 0290p

- _ " ity tee

CYY providence Stale gy aw 029(3 City Providence S RI Zp 029(1’
Direcier name Karen Lustig Duecior Name

s . ‘) M ~

Stree: Adcross 188 Benefit Street Unit 6 Sireel Accrass

Cuy Providence Sta'e RI City Staie /2D

8. Reyisiered Agentin Rhode Islard. Th's i=formation is cument y ¢f recod

Ir tne Depantren of Siate. Canges recure fing Form 647,

Under penalty of perjury, | declare and affirm that | have examined

statements, and that all statements contained herein are true and correct.

this report, including any accompanying schedules and

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

Nane of Oficer/Authorized Representative
Christopher Marsella

Date
6/14/18

Signature of Officer/A.thonized Representative

el op venfies
O 14718 4 299 10°
CRGILE P20

MAIL TO:

Division of Busineas Services

1468 W Huver Street, Providence Feode 1s'anc 079C4-2515
Phone: (401} 222 3040

Website: vwv.s0s8.n.gov

FILED
DUN 18 2018

sv__ 1091 O

FORM 631 - Revised: 11/2017




