RI SOS Filing Number: 201900935610 Date: 7/1/2019 4:00:00 PM

S State of Rhode Island and Providence Plantations

\ Department of State - Business Services Division
Annual Report for the year: 201 9 Fl LED UZ/STAM P
Non-Profit Corporation JUL N

—> Filing period: June 1 - June 30 9_ 1 zmg/) 2‘.}/'3"”
—> Filing Fee: $20.00 -3-7) | Lﬂ 4 IS

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

1. Entity ID Number 2. Exact name of the Corporation

000041136 ROBIN HOLLOW CONDOMINIUM ASSOCIATION

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

R. COND ASSOCIATION

4. NAICS Cade

813910 - Business Assoc{]|

6. Principal Office Address City State Zip

1455 MINERAL SPRING AVE NORTH PROVIDENCE R 02804

7. List ALL officers (names and addresses) Chack the box to Indicate an attachment E]_
President Name Laurence Lovey Vice-Prasident Name Vincent Borrelli

Sreel Address 4 Manmar Drive Street Address 33 Beverly Circle

“Y prainville State maA Zp 02762 | %Y Greenville State pi1 ZP 02828
Sectelary Name jamie Levey Treasurer Name | surence Levey

StreetAddress 4 Manmar Drive Stret Address 4 panmar Drive

CtY plainville State ma Zp 02762 City plainvitle State mA Zp 92762

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

Director Name ) aurence Levey Director Name _;amie Levey

Streel Address 4 Manmar Drive Streot Address 4 Manmar Drive

Y prainville State pa 2 o2762 | Pralnville Stete ma ZP 92762
Director Name vrincent Borrelli Director Name

Street Address 43 Beverly Circle Straet Addrass

€ Greenville State p.j 7P g2828 | CW Stalo Ze

9. Registered Agent in Rhode Island. This information is curently of record in the Department of State. Changes require filing Form 641.

Under penaity of perjury, | declare and affirm that I 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-Fresident, Secretary, Assistant Secretary, Treasurer, duly Awthorized Representative, Receiver or Trustes.
Name of Officer/Authorized Representative Date
Laurence Levey-President 6-24-2019

SIGN DOCUMENT HERE é/au/?

148 W. River Street, Providence, Rhode Island 02904-26815
Phone: (401) 222-3040

Website: www.50s.ri.gov FORM 631 - Revised: 03/2019



