@ State of Rhode Island and Providence Plantations

Annual Report for the year:

Non-Profit Corporation

— Filing period June 1 - June 30
—> Filing Fee $20.00
—> Penalty Additional $25.00 fee f form 15 not filed by July 30

2019

Department of State - Business Services Division

FILED
JUNT4209

BY=

1. Entity 1D Number

43742

2. Exact name of the Corporation

vV

Quidnessett Country Club Condominium Assoc., Inc.

3. State of Incorporation
Rhode Island

P90

Management of a residential condominium complex

5. Brief description of the character of business conducted in Rhode Island

6. Principal Office Address
3210 Post Road, Box 7831

City
Warwick

State
RI

Zip
02887-7831

7. List ALL officers (names and addresses)

I
Check the box to indicate an attachment D

President Name Mark Pechak

vice-President Name

Sireet Add .
FEEIACEESs 16 Eagle Drive

Street Address

City North Kingstown State RI Zip 02852 City State Zip
Secretary Name Janis G. Freeborn Ireasurer Name Robert F. Tierney

Street Address 22 Eagle Drive Street Address 30 Eagle Drive

€Y North Kingstown State gy 7P 02852 C% North Kingstown State gy 20 02852

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

at least THREE directors

(heck the box to indicate an attachment D

Director Name
wrector Edward Greene

Oreclor Name 3.k Goodison

Streel Address

Streel Address

42 Eagle Drive 9 Eagle Drive
1% North Kingstown Stae gy 20 02852 | Y North Kingstown Sae 2P 02852
Director Name Joseph P. Rossetti Chrectlor Name
Street Address 26 Eagle Drive Street Address
Cily Notth ngstown State Rl Zip 02852 City State Zip

9 Regqistered Agent in Rhode Island. This information 1s cureently of record in the Department of State. Changes require fling Ferm 641,

Under penality 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.

Thus report must be signed by cither the Presicent Vice-Prasident Sacretary Assislan! Secretary. Treasurer duly Authonzed Representahve. Re:e-}er or Tustee

Name of Officer/Authonzed Representative
Robert F. Tlerney, Treasurer

V 6 /b0 /o

1ized Representatlve

,/C—l""‘-—-v/

|g al /fﬂce Luth

MAIL TO:

Division of Business Services

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

Woebsite: www s0S n.gov

FORM 631 -

Revised 03/201%



