State of Rhode
and Providence Plantations
Officé of the Secretary of State

= .
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 « Filing Fee: $20.00°

* In accordance with R1.G.1. 7-6-94, each corporarion failing or refusing to file its anrual vepors within the time prescribed

RI SOS Filin? lljgg]ber: 201998298620
S

Date: 6/20/2019 4:00:00 PN gatpb solis, Secretary of Siate

CO'W‘HHOHS Drvision

A6/ 7

Providence, RI 02904-2615

401.222.3040

penalty fee of $25.00.

1. Corporaie 1D No. 2. Namc of Corporation

abasl Dean Manor-Condemiptumtssociotions—ing, 7

3 of Incorporaiion 4. Corporaic addres in nd - ress i Bl & g
Rhode Island 32 Dean Avenue (@‘Sqa’ Johnston 012919
5. Poreign corporation. Enter principal offior address Cigy Rae Zip

§. Hrief Descriprion of the characier of the affairs which are acinally condicied
TO OVERSEE THE OPERAYION

7. NAMES AND ADDRESSES OF THE OFFICERS:

it Rbode fsdand

OF THE CONDOMINIUM PROJECT

{"X* BOX POR ATTACHMENT) 7] FILL IN SPACES BEFORE USING ATTACHMENTS

Presideni Name Vice Presidert Wamre
Shirley Hurd Cheryl Furia
Strver Address Street Address
3 Anderson Road 111 PineledgeRoad
cuy ‘ Sute Zip Ciry © Isate zp
Johnstone R.I. 02919 Creenville. R.1. 02828
Secretary Name Trexsurer Name
Kenneth Robertson Shirley Hurd
Street Address Sireet Address
£5 01d Quarry Road 3 Anderson Road
City N Sate 2ip ity State 2ip
North Scituafe R.I. 02857 Johnston R.I. 02919

§. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLIAND} CORPORATION

FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS

SHALL NOT BE LESS THAN THREE (3). R1.G.1 7-6-23

Dinclor Name Director Namae
Shirlsy KEnrd Cheryl Furia
Street Address Sreet Address
3 Anderson Road 111 Pineledge Road
Cily State Zip City Sais Zip
Johnston R.I. 02919 Greenville R.I. (2828
Direcior Name Direcior Name
KENNETH Robertson
Stroet Addres Street Address
65 0ld Quarry Road ,
ciy Js.w 2Zip iy State zp
North Scituadte R.I. 02857
9. REGISTERED AGENT IN RHODE ISLAND
RLG.L. 76-1371-6-78

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 -

This report must be signed by either the President, Vice President, Secretary, Assistant S
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File Dare

Check No.

FOR SPCRETARY OF STATE USE ONLY

O

0

Sl el

ecrctary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

Signature of Officer 0—\
Shirley Hurd

AL,
T Dde |

Print or Type Name of Officer
President

Tile of Gfficer

Tloe— £t P

nnna



