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1. Entity ID Number 2. Exact name of the Corporation

157942 FOUR SISTERS CONDOMINIUM ASSOCIATION
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island

Operation and maintenance of the condominium.

4. NAICS Code
813910 - Business Associat

6. Principal Office Address City State Zip

1041 Ten Rod Road, Suite B North Kingstown RI 02852

7. List ALL officers (names and addresses) Check the box to indicate an attachment [_]
President Name George Truesdale Vice-President Narme Carlos Teixeira

Street Address 242 Sand Hill Cove Road sect AddIeS: 19 Chapin Street

“Y Narragansett State gy Zip 92882 M Ludlow State M Z° 01056
Seaetary Name G eorge Truesdale Treasurer Name ¢ evin Durfee

StreetAddress 242 Sand Hill Cove Road SteetAddress 221 Sunnybrook Farm Road

CY Narragansett State g 2P 02882 | ™ Narragansett State gy Zv 02882

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment

Kevin Durfee Director Name ceorge Truesdale

Director Name

Street Address Street Address

221 Sunnybrook Farm Road 242 Sand Hill Cove Road

% Narragansett State Ry 7P 92882 | “™ Narragansett State p 2P 92882
Director Name Carlos Teixeira Director Name

Street Address 19 Chapin Street Street Address

City Ludlow State MA Zip 01056 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 ertjfer the Bresident, Vice-President. Secretary, Assistant Secretary Treasurer. duly Authonized Representafive. Receiver or Jrustes.
2

Name of Officer/Authopized Representative Date

Kevin Durfee { 51, [67 , 2019

Signature of Offi 9érl zed ep aspntative [ L 7
‘/& SIGK IOLUME NG HERF

MAIL TO:

Division of Business S ices

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401} 222-3040

Website: www. 505 1i.gov
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