State of Rhode Island and Providence Plantations

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.

Department of State - Business Services Division

FILED
JUL 092018

BY

1. Entity ID Number

485428

2. Exact name of the Corporation

Harbour Court Condominium Association, Inc.

3. State of Incorperation
Rhode Island

4. NAICS Code
813910 - Business Association:

5. Brief description of the character of bustness conducted in Rhode Island

Management of Affairs of Harbour Court Condominium Association.

8. Principal Office Address
79 Duke Street

City

East Greanwich

State Zip
24} 02818

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [_]

President Name Robert Hamlin

Vice-President Name

Russell Botvin
StreetAddiess 5 Oakwood Drive Street AdreSS 79 Duke Street, #13
Y East Greenwich State gy Zp 02818 Y East Greenwich State py Ze 02818
Secretary Name , 4o\ Moser Treasurer Name , 1 drew Brousell
Street Address 49 Forrest Road Streel AddreSS 102 Queensberry Street, Apt 2
City ropsfield State pp, Zie 91983 CitY Boston State pa Zio 92215

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

Check the box to indicate an attachment D

Director Name p 1o rt Hamlin

Director Name p, ¢5ell Botvin

Street Address

Street Address

55 Oakwood Drive 79 Duka Street, #13
CtY East Greenwich State gy 2P 02818 1 East Greenwich State gy 2P 92818
Director Name Andrew Moser Director Name Andrew Brousell
Street Address 19 Forrest Road Street Address 102 Queensherry Street, Apt 2
G Topsfield State A ZiP 01983 1Y Boston State pp Zio 02215

9. Registered Agent in Rhode Island. This information is currently of record in the Depantment of State. Changes require filing Form §41.

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 report must be signed by edher the President. Vice-President, Secrelary, Assistant Secretary. Treasurer, duly Authorized Representative. Recerver or Trustee

Name of Officer/Authorized Representative
Robert Hamlin, President

Date

VYY)

Signature of Officer/Authonized Representative
% SYPSIMENT HERE

1 4 ¥

MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhede Island 02904-2615
Phone: (401) 222-3040

Website: www.so5.11.gov

FORM 631 - Revised: 11/2017




