RI SOS Filing Number: 201996198120 Date:

Siate of Rhode Island and Providence Plantations
Department of State - Business Services Division

2019

Annual Report for the .year:
Non-Profit Corporation

—> Filing period: June 1 - June 30 JUN 1 0 2019
—> Fling Fee: $20.00
Penalty. Additional $25.00 fee if { is not filed by July 30.
—> Penalty: Addi e if form is nol fed by July oY /r/—' g_"_

6/10/2019 4:00:00 PM

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

4.%1’ Cé)d% O

000058345 King's Grant Condominium Association, Inc.
3. State of Incorporation 5. Brief description of the character of business corducted in Rhode Istand
Rhode Island Domestic non-profit corporation formed for administrating the property at 153 High

Street In the Town of Westerly, Washington County, Rhode Island,

6. Principal Office Address City State Zip

56 Sherwood Drive Westerly RI 02891

7. List ALL officers (names and addresses) Check the box to indicate an attechment [ ] |
President Name popert Lansing, Jr. ViooPresidemt 1 paul Welker

SEROtASsSs 453 i Street Unit 14 Street AddesS 153 High Street Unit 8

S westery State gy Zp 92891 % Westerly Sate ZP 42891
Seoretary Name v aterie Tureo Treasurer Name James Jennings

Street Address 163 Wigh Street Unit 21 StectAddm=® 153 High Street Unit 34

Ct westerly State gy Zp 2891 O Westerty Swte gy ZP 02891

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

Check the box to indicate an attachment D

Diractor Name

Pamela Gersbeck

Director Name ~oCe Schell

Street Address

Street Address

153 High Street Unit 29 153 High Street Unit 7

City Westerly State gy 7P 02891 mWesteﬂy 13 R ZP 02891
Oiroctor Name David Larsen Director Name John Kindelan

Steet AddresS 453 High Street Unit 10 Street AddresS 453 High Street Unit 4

CY Westerly State oy I p2891 Y westerly sato m 5P 92891

9. Registered Agent in Rhode Istand. This information i currently of record in the Department of State. Changes require fling Form 641.

Under penalty of perjury, } declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements containad hereln are true and correct.

This report must be signod by elther the President, Vico-Frosident, Secretery, Assistant Secretery. Treasurer, mmmmpmm Reocolver or Trusteo.

Name of OfficerfAuthorized Representalive
Robert Lansing, Jr.
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MAIL TO:

Division of Business Services

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

Website: www.s0s.d.gov




