RI SOS Filing Number: 201997169390 Date: 6/14/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division Fl LED
2019 JUN 15 208 3

av__u_\.QD.____
2. Exact name of the Corporation

The Preserve at Handy Pond Condominium Associatio
5. Brief description of the character of business conducted in Rhode Island

Annual Report for the year:
Non-Profit Corporation
= Filing period: June 1 - June 30

—> Filing Fac: $20.00
— Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number
001689895

3. State of Incorporation

Rl Administering and regulating the matters concerning The Preserve at Handy Pond Condominium
4. NAICS Code Association.

624229 - Other Community Hou

6. Principal Office Address City State Zip

315 Old River Road, #42 Manville RI 02838

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

President Name Dianne Ducharme Vice-President Name
Street AddresS 345 O1d River Road, Unit #1 Street Address
Secretary Name Treasurer Name

Mary X. Ridolfi Robert Letoumneau

Street Address

Street Address 315 Old River Road, Unit #22 315 OId River Road, Unit #26

State Ri State RI

City manville Zip p2g3s €Y manville Zp 02838

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

Director Name Dianne Ducharme Director Name Robert Letourneau

Street Address 345 0d River Road, Unit #1 Street Address 315 O1d River Road, Unit #26

N marilie State gy 76 y2833 Gty oo State g I
Director Name Mary X Ridolfi Oirector Name j.1tie Keams

StreetAddress 315 OId River Road, Unit #22 Street Address 345 OId River Road, Unit #23

SN manville State o 2P 02838 Ch Manville State gy ZP 02838

9. Registered Agent in Rhode Island. This information is cumently of recerd in the Department of State. Changes require filimg Form 641.

Under penaity of perjury, | deciare 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 either the President. Vice-President, Secrelary, Assistant Secretary, Treasurey, duly Authonzed Representative, Receiver or Trusiee.

Name of Officer/Authorized Representative Date
DIANNE DUCHARME s / L/ / 9
Signature of Officer/ ized Representative
%w (’/QL/MM ' oM DOCUNENT -0
MAIL TO:
Division of Business Services

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

Waebsite: www.sos.ri.gov FORM 631 - Revised: 11/2017



#6 The Preserve at Handy Pond Condominium Association

ADDITIONAL - Board of Directors ~ continued:

Sue Brescia - 315 Old River Road, Unit 34, Manville, RI 02838

Lou Buonaiuto - 315 Old River Road, Unit 19, Manville, Ri 02838

Bruce Levesque - 315 Old River Road, Unit 36, Manville, R 02838



