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Annual Report for the year: B \K CORPLRATICNZ 'Y STAMP
Non-Profit Corporation _,0 .
—> Filing period June 1 - June 30 EUIS HAR | | PH 2: 29 M hie b
—>Filing Fee. $20.00
—> Penalty: Additional $25.00 fee if form 1s not filed by July 30.
1 Entity ID Number 2. Exact name of the Corporation
149854 Reservoc Avne Condommiuin ASSotiastion tne .
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
R\ Six Conds Uniy RSSoUiash o0
4 NAICS Code
799959
6 Principal Office Address City State Zip
A0V DoSeryo BenuL Ancoin R\ 028

—
7. List ALL officers (names and addresses) Check the box o indicate an attachment [_]

\Anto\n

QS

President Name Vice-President Name .
\fhonu RAlA Deboock Ohvp
-Street Address Street Address
a0\ O.QAQ/WM( Are Wt %2 oy Dot Ve 42
City, | Stat Zip . Stale Zip
"lincaln A Samec | lAncown 0y 0281
Secrefary Name Treasurer.Name
e Clgamond
Street ress Street Address
SO\ QUAAE Bk &
City . State Zip City State Zip

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

Check the box to indicate an attachment [:]

Dlrecior Name \] Director Name
\lhn(\u ‘Qmo_ Dednerca Olivy
Street % Street Address
Sep  phovt

State Zip City State Zip

Director Name . Director Name
00\'\\0 (\pAvont
Street Addte Street Address
L alpod

City State Zip City State Zip

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 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 Authonzed Represantative. Receiver or Trustee.

Name of Officer/Authorized Re resenlatwe
,&V\l\/\,ﬁnq F
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SIGN DOCUMENT HERE

Slgna?(re of OFlceElA'uthonzed Re;resentatwe
o

MAIL TO: gﬁé)

Division of Busi Tvices

148 W River Street, Providence, Rhode Island 02904-2615
Phone; (401) 222-3040
Waebsite: www.s05.n.gov
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