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—> Filing Fee: $20.00
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1. Enlity 10 Number 2. Exact name of the Corporation n _'..‘-'_>' Q’ m
41494 Calart Tower Condominium Association, Inc.z 295
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island § jc; t_":
RI Mangement of the common areas of Calart Tower Condominium N < 3

» m
4. NAICS Code
813920 - Professional OrgarEI
6. Principal Office Address City State Zip
400 Reservolr Avenue Providence RI 02907

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E]

Prasident Name Bruce H. Adler

Vice-Presidant Namw Eﬂ\j “:, {_{ ﬁ vaﬂ__‘

Street Address 400 Researvoir Avenue

Streel Address 400 Reservoir Avenue

City Providence State py

4ie 2907

State

City Providence RI Zip 02907

Secretary Namecm_ t-ﬂw‘?Zﬁ ﬂ, C{ﬂf'&graasurer Name wgﬂiﬂ.: H A/)éé"‘

Streel Address 404 deservoir Avenue

Street Address 400 Raservoir Avenue

Ci% providence State

Zie 92907

State Rl

CitY providence Ze 92007

8. List ALL directors {names and addressezz,

| Corporations MUST list

at least THREE directors.
Check the box to indicate an attachment D

WARD R LEMi

Director Name Arnold M. Montaquila

Street Address 400 Reservoir Avenue

Streel Address 400 Reservoir Avenue

CitY providence State py

State

CitY providence Ri % 92907

Diractor Name o . e
Clgnt AT e T

Director Name jorﬁ,l/ ku L ‘¢ /(

Street Address 400 Reservoir Avenue

Street Address .
Yoo RsscrverR

CitY providence State RI

20 92907

2 nadoy
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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 perfury, | deciare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretay, Treasurer, duly Authorized Representalive, Recerver or Trustee.

Name of Officer/Authorized Representative

ﬁKu ¢ /{ AOZéf&

Date

5-/0 -/

Signature of Officer/Authorized Representative

SIGN DOQCUMENT HERE

MAIL TO:

Division of Busingss Services

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

Website. www.s05.6.gov
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