RI SOS Fili Mfoer: 201996722910 Date: 6/14/2019 4:00:00 PM

State of Rhode Island and | ; idence Plantations
. 3 ! Department of Stat  3usiness Services Division
Annual Report for the year,- (319 STAWP
Non-Profit Corporation FILED .
—> Filing perfiod: June 1 - June 30 ="’-'-T}_‘r’-':;’3*v»-‘*"
— Filing Fee: $20.00 1
—3 Penalty: Additional $25.00 fee if form is not filed by July 30. JUN 1542019 E E d’
1. Entity iD Number 2. Exact name of the Corporation
117682 FLAT RIVER CONDOMINIUM ASSOCIATION
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode island
RHODE ISLAND TO PROVIDE FOR ADMINISTRATION AND OPERATION OF CONDOMINIUM ASSOCIATION
4 NAICS Code
813990 - Other Similar Organi
6. Principal Office Address City State Zip
3 RAYMOND'S POINT ROAD ) COVENTRY RI 02816
7. List ALL officers (names and addresses) Check the box to indicate an attachment [:]
President Name ppeTT WINDROW Vice-President Name DAVID AMARAL
StreetAddress 19 GINGER TRAIL ‘ Slreet Address 55 RAYMOND'S POINT ROAD
CY COVENTRY State gy Zip 02816 CY COVENTRY State R 2P 02816
Secretary Name g pETT WINDROW Treasurer Name | A MES MURPHY
Streat Address 19 GINGER TRAIL Street Address 12 ORRIN STREET
CitY COVENTRY State gy Zip 02816 City WEST WARWICK State g Zip 02893

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

Director Name p AL HUTNAK Director Name (ATTHEW AMARAL

SIreelAJIMESS 55 RAYMOND'S POINT ROAD SreelAJORSS 36 RAYMOND'S POINT ROAD

City COVENTRY State g 20 02816 | ™ COVENTRY State gy 2P 022816
DireclorName GRETT WINDROW precorName. DAVID AMARAL

Stieel Address 19 GINGER TRAIL Street Address 20 RAYMOND'S POINT ROAD

€ COVENTRY State g 2P 02816 | COVENTRY State gy 2P 02816

8. Registered Agent in Rhode Island. This infarmation is currently of record in the Depariment of State. Changes require filing Form 641.

Under penality of perfury, | deciare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by elfther the Presisent, Vice-President, Secrefary, Assistant Secrefary, Treasurer, duly Authorized Representative, Recelver or Trustee
Name of Officer/Authorized Representative Date
JAMES MURPHYﬂ JUNE 11, 2019

_ _ 4 )
Signature of OfficerfAythorized Representati
: ég ( S%’yDOCUMENT HERE
P

Divislon of Bukingss Servicas /— 7

14B W. River Strddl, Providence, Rhode Island 02904-2615
Phone: {401} 222-3040
Webslte: www so5.ri.gov

MAIL TO:

FORM 631 - Revisod: 03/201%




/

Entity ID Numbér'F117682 Flat River Condominium Association

Additional directors:

James Murphy

12 Orrin Street FILED

West Warwick, RI 02893 JUN 142019 QS
av___orolc-

Lisa Arone 3;0 \\’MYBK

54 Raymond’s Point Road
Coventry, Rl 02816

Wesley Morey
57 Raymond'’s Point Road
Coventry, Rl 02816



