RI SOS Filing Number: 201881598370 Date: 11/21/2018 4:00:00 PM

-a

. ' ‘ o\ State of Rhode Island and Providence Plantations
( a) Department of State - Business Services Division

ey

Annual Report for the year: - l%
Non-Profit Corporation
=3 Fiiing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penafty. Addiional $25.00 fee if form is not filed by July 30.

1. Entity 1D Number 2. Exact name of tha Cerporation .
000|124Y | Catronre Flate Condo  ASsocato
3. State of Incorparation 5. Brief description of the character of business conducled in Rhode island
- chscﬁz Mg gevrrend Ao (gdominiom

B O —3—1‘.

() > Y23 a AL oLt o
6. Principal Office Address City State Zip

O Yox (94 Woondocket| AT |028¢
7. List ALL officers (names and addresses) Check the box to indicate an amdmenlm.
Prewdent Name TF"I‘?’V&"{ Jf"l/!."] Vice-President Name
Street Address Street Address
LD ke iR Sy

Cey @ L S | Stah z.%) . City State Zip

Secrelary Name b@:ﬂ'bj 3\) LO\/’QL'?‘ Treasyret Nome C[/\—‘-/‘j! /C')l/lfﬁq.f
Streat Asdress o e (OC"‘—\_QV/M J+‘{:t_({é Stoe! Address M— me"’m r.t_ # 6C,
o 15+ T |® o 1909 B 810 Vtr zc’;’baecs

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

Check the box 10 indicate an sttachment D

Director Name f('f%"é? ‘(//Wi/ kauuamacm‘?//gwﬂf
TN 2 (afreane [ P08 cataane S+ B

Quibtot |96z 207 |™ Hrins! |z "y gos

Direcior Name E FrQ‘D k_,o E Dinectlor Nama
2S5 (Lhwrive ¢ 37"

City &/I 5{“9[ State ‘Cl- Zip B Chy State Zip

§. Registered Agent in Rhoda Island. This informalon is currently of record in the Depanment of State. Changes require bling Form 641,

Under penalty of perjury, | declare and afficm that | have exsmined this report, including any sccompanying schedules and
statements, and that all staterments contained herein are trie and correct.

This 18poft must b aigned by slhar the Prassent, Vice-President, Secretsry. Assistant Secratary. Treasurar, duly Authorited Reprasentatve. Recelver or Trusles.
Nama of Officer/Authorized Representative

Jetbrey S lvia ~ CAE

Signaturg of Oficer/Authonzed Reprasentative 1
T 1
MAWL TO: 6}

Division of Business Services NUV 2 I 2018

48 W. River Streel. Providence, Rnode istand 02904.2615
Phane: (401) 222-3040

Wobsits: www.sot.r.gov BY _SQ\ \"9\) / OO/]_ FORM 631 - Revised: 1112017

Stresi Address

T



