RI SOS Filing Number: 201999710680

State of Rhode Island and Providence Plantations
E Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corporation
=3 Fiing period: June 1 - June 30

013

Date: 6/26/2019 4:00:00 PM

FILED

—3 Filing Fea: $20.00

— Penalty. Additional $25 00 fee if form is not filed by July 30

JUN 26 gy

N
N

1 Entity 1D Number

00iC24171

B¥RKKLEY COMMONS |1

2. Exact name of the Corporation

CONDOM IN I UMS

B
. e

3. State of Incorporation

R

4 NAICS Codeg Bq%

BOMINISTRATION,

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

7O PROVIDI FOR THii QPZRATICH,
CONDOMINIUM UNITS ANC COMMON AREAS

USK, AND MAINTENANCE GF
KNOWN RS BRRXELEY COMMONS TI

6. Principal Office Address

500 M¥NDON RCAC, UNIT

36

City

CUKBIRLAXD

State

RI

Zip

02864

7. List ALL officers {names and addresses)

—
Check the box to indicate an attachment D

President Name

CLYMPTA PAPPAS-MARCARITIDIS

Vice-President Name
NONE

Sireet Address Street Address

5CO MENDON RCAC, UNIT 33

City State Zip City Slate 2ip
CUMBRER,AND RI C2864

Secretary Name Treasurer Name

BEVERLY FiTZPATRICK MICHAEL HFI1LL

Street Address Street Address

500 MEINDON RCAC, UNIT 34 500 MEINDON ROAL, UNIT 36

City State Zip City State Zip
CUMBERLANI) 31 02864 CUMBERTLAND RT 2864

8 List ALL directors {(names and addresses) RI Corporations MUST list at least THREE directors

Check the box to indicate an attachment [:,

Director Name

CIYMPLA PAPPAS-MARGAR:TIDIS

Director Name
SEVERLY

» 11 ZPATRICX

Street Address

Street Address

500 M=NDON RCAL, UNIT 33 500 MENDON RCAC, UNIT 34

City State Zip City State Zip
CUMZERLAND R1 02364 CUMBERLAND Rl 02864
Director Name Director Name

MICHARL HILL

Street Address Street Address

530 MERDON ROAD, UNIT 36

City State Zip City Slale Zip
CUMBERLAND RZ 02864

9 Registered Agent in Rhode tsland This information is currently of record in the Depanment 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 ail statements contained herein are true and correct.

This report must be signed by either the President. Vice-Presigent. Secretary, Assistant Secretary, Treasurer, duly Authonzed Representative, Raceiver or Trustea

MICHREL HILL

Name of Officer/Authorized Representative

Date

£-17-17

MAIL TO:
Division of Business Services

143 W River Street, Providence, Rhode Island 02904-2615

Phane: (401) 222-3040
Website: www sos.n.gov

Slgna!urwyeiw .

FORM 631 - Revised: 03/2019



