RI SOS Filing Number: 201870637460

5. State of Rhode Island and Providence Plantations

Mgy

Annual Report for the year: 2018
Non-Profit Corporation

— Filing period: June 1 - June 30
= Filing Fee: $20.00
—> Penalty: Additional $25.00 fee If form is not filed by July 30

Date: 6/25/2018 4:00:00 PM

| Department of State - Business Services Division

"FILED

JUN B:52018; P—@
av__LOOD

1. Entity 1D Number

45083

2. Exact name of the Corporation
Parkview Condominium Association

3. State of Incorporation

5. Brief description of the character of business conducted in Rhode |sland

4. NAICS Code
813910 - Business AssodatiorE

Rl Condo Association

6. Principal Office Address City State Zip

1455 Mineral Spring Ave 2nd f1. No. Providence R 02904

7. List ALL officers (names and addresses) Chack the box to Indicate an attad'lmantﬁ
President Name Laurence Lavey Vice-President Name Rhonda Sugamn

Streat Addres3 4 Manmar Drive Streot Address a6 1 dian Woods Way

Y Plainville Stalo pass | 2P 02762 C Canton Slo vass | 2P 02021
Secretary Name Jamie Levey Treasurer Name Laurence Levey

Street Address 4 panmar Drive Street Address 4 \yanmar Drive

CHY prainville State pass 2P 92762 CH prainville State pass [ ZP 02762

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Chack the box to indicate an attachment D

Director Name

Director Name

Laurence Levey Jamie Levey
Street Addross 4 Manmar Drive Streat Address 4 Manmar Drive
CtY prainville State aee 4P 2762 CY plainville St pags | 2P 02762
Diractor Name Rhonda Sugarman Director Name
Strest Address 36 Indian Woods Way Street Address
€t Canton Stte Mass ZP 92021 City State Zip

9. Registered Agent in Rhode Istand. This information is currentty of record in the Department of State. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, Inciuding any accompanying schedules and
statements, and that all statements contained herein are true and cormect

This report must be signed by oither the President, Vice-President, Secratary, Assistant Secrefary, Treasursr, duly Authorized Reprasentative, Recetver or Trustes.

Name of Officer/Authorized Representative
Laurence Levey

Date
6-21-2018

Signature of Officer/Authofized Reprgsentative

y < Pha)

SIGN DOCUMENT HERE

MAIL TO:

Divislon of Busln%

148 W. River Street, Providence, Rhode Island 02904.2615

Phone: (401) 222-3040
Website: www.s03.1.gov

FORM 631 - Revisad: 11/2017



