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Annual Report for the year:

Non-Profit Corporation
— Filing period: June 1 - June 30
—> Filing Fee: $20.00

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

State of Rhode Island and Froviderce Plantations

2019

Date: 6/19/2019 4:00:00 PM

Department of State - Business Services Division

FILED
JUN 192019

L,

A A .

1. Entity 1D Number

000068851

2. Exact name of the Corporation

BY
Cowesett Meadows Condominium Association

L

3. State of Incorporation
RI

4. NAICS Code
813990 - Other Similar Orga

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

Manage the affairs of the condominium association.

6. Principal Office Address
181 Knight Street

City
Warwick

State
RI

Zip
02886

7. List ALL officers (names and addresses}

Check the box lo indicale an attachment D

PresidentName & ione White

vice-President Nam \
e-President Name e 4na Rubin

Street Address

33 Kristae Circle

Slreet AdUress g4 Kristee Circle

€ west Warwick State g Zp 92893 | C™ west warwick State oy 2P 02893
Sewretaty Name Tracy Garabedian Treasurer Name Tracy Garabedian

Slreet Address 19 Kristee Circle Streel Address 19 Kristee Circle

© West Warwick State gy 2P 02893 | “Y west Warwick Stale g 4P 02893

8. List ALL directors {names and addresses). Rl Corporations MUST list at ieast THREE directors.

Check the box 1o indicate

an attachment D

Director Name Charlene White

Director Name Edna Rubin

Stieet Adtiess 43 K ristee Circle

treel Addres . .
Streel Address 60 Kristee Circle

¥ west Warwick Sate gy 2% 02893 | " West Warwick st gy 2% 92893
Director Name Tracy Garabedian Urreclor Name

Stieet Aduress 19 Kristee Circle Street Address

Cily West Warwick Stale RI 2ip 02893 City Slale Zip

9. Registered Agent in Rhode tsfand. This informaltion is currenlly of secord i the Cepaniment 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 hereln are true and correct.

This regort mus! be signod by oithar the Prasiten!, Vice President, Secectary, Assislant Secretary. Treasurer, Outy Aultionzed Represeniative Receivar or Trustes

Name of Officer/Authorized Representative
Charlene White, President

Date

05/33/901?

Slgnaturwy\uthor? Reprew
A g, d

MAIL TO:

Divislon of Business Services

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

Website: www.s05.ri.gov

FORM 63

-Revised 03/2019
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