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1. Entity |10 Number 2. Exact name of the Corporation
000147812 Crestview Village Condominium Association
3. State of incorporation 5. Brief description of the character of business ¢conducted in Rhode Island
Rhode Island Provide for the administration, management, maintenance, preservation, and the control

of the Crestview Village Condominiums in the town of Westerly, Rhode island.
4. NAICS Code
813990 - Other Similar OrgarB
6. Principal Office Address City State Zip
Crestview Drive, P.O. Box 194 Waesterly Rt 02891
7. List ALL officers (names and addresses) Check the box to indicate an attachment E]
President Name Robin Furcolo Vice-President Name Carolyn Perez
Strect Address 13 Crestview Drive, Unit 3B Street Address 25 Crestview Drive, Unit 8E
CY westerly State gy 2 92891 CY Westerly State m 2P 02891
Secretary Name o abert Gent il Treasurer Name . rdon D. Greene
Street Address 45 Crestview Drive, Unit 4A Strest Add(ess 375 Liberty Street, Apt 21
City westerly State g 2P 02891 City pawcatuck State oy 2P 06379

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

Director Name p ohin Furcolo DrectorName carotyn Perez
Street AddresS 44 crestview Drive, Unit 38 Streat Address s« ragtview Drive, Unit 8E
City Westerly State Zip 02891 City Westerly State RI Zip 02891

Director Name Directer Name

Robert Gent I Gordon D. Greene

Street Address Street Address

15 Crastview Drive, Unit 4A 375 Liberty Street, Apt 21

CY westerly State gy 2P 02891 CiY pawcatuck State cp 2P 96379

9. Registered Agent in Rhode Island. This information is 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 roport must be signed by erher the President, Vice-President. Secretary, Assistant Secretary, Treasurer. duly Authonzed Rapresentativa, Recerver or Trustee.

Name of Ofiicer/Authorized Representative Date
Gordon D. Greene, Treasurer 06/17/2018
Signaturebf Officer/Authorized Representative
rlon WEEISS
‘ ]
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Division of Businass Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
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