RI SOS Filing Number: 201873745180 Date: 8/2/2018 10:31:00 AM

N\ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year: 2048
Non-Profit Corporation

[ JORR i
—) Filing perod: June 1 - June 30 ;_ 0 g
—>Filing Fee: $20.00 T % %
—> Penalty: Additiona! $25.00 fee if form is not filed by July 30. = oM
D oOH43
n ol g hd
1. Entity 1D Number 2. Exact name of the Corporation . n }_"_' _’2 m
41494 Calart Tower Condominium Association, Inc.z 25
— L ) e
3. State of Incorporation 5. Brief description of the character of business conducted in Rhade Island Q C.,f_fj
Ri Mangement of the common areas of Calart Tower Condominium 12 :{:
o m
4. NAICS Code Y |
813920 - Professional 0rganE| "
6. Principal Office Address City State Zip
400 Reservoir Avenue Providence Ri 02307
n _ﬂ
7. List ALL officers (names and addresses) Check the box to indicate an anachmentD
PresidentName g o 11 Adier . Vice-President Name . ﬁﬂd & /)(0 lf’@:
Street Address 400 Reservoir Avenue Streel Address 400 Reservoir Avenue
Cily Providence State gy 2P 52907 City Providence ‘ State o) aip 02907
Secrelary Name - - . ) Treasurer Name . P
_ Elenps £, (rike Qe H NAILER
Street Address 409 Reservoir Avenue SueetAddross 449 Raservair Avenue
Cl providence State 2P 02907 C providence State gy ZP 02907

8. List ALL directors {(names and addresse?, | Corporations MUST list ?east THREE directors.
_ Ehuward R LEMIR

Oirector Name .+ --— Director Name

Check the box lo indicate an attachment D

Arnold M. Montaquila

Streel Address Streel Address

400 Reservoir Avenue 400 Reservoir Avenue

CitY providence State 7P 52907 i providence State ZP 42907

Director Name Direclor Name

- j—C-)z‘m/ Ko 56 J

Street Address

400 Reservoir Avenue Y50 ﬂ)% S {)ZVOI’K
State o, Zip 4o907 cny’pﬂ\\ JAD i CS Staap i Zip02 ‘?0'7

9. Registered Agent in Rhode Island. This informatian is cumrently of recard in the Department of State. Changes require filing Form 641.

N —

Street Address

City Providence

Under penaity 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 raporl must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authonzed Representative, Receiver or Truslee.

Name of Officer/Authorized Representative Date

Brvee H- AOler- 5-/0 </

Signature of OfficesfAutharized Representative
SIGN DOCUMENT HERE /ﬂuyﬁ( ?j M’V
FILEB—+

MAIL TO: | 0. b’
Division of Business Services

148 W River Streat Providence, Rhode Istand 026042615 AUG - 2 2018
Phone: (401) 222-3040

Website: www.sos.ri.gov B(O % /(7/ :7 FORM 631 . Revised: 11/2017
BY




