@

State of Rhaode Isfand and Providence Plantations
Department of State - Business Services Division

el AR

Annual Report for the year:

Non-Profit Corporation .

—> Filing period. June 1- June 30
—>Filing Fee: $20.00

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

FILED

2019 -
JuL
018 g,

1. Entity ID Number

56407

v Q900
2. Exact name of the Corporation

ORCHARD GATE CONDOMINIUM ASSOCIATION

3. State of Incarporation
Rhode Island

5. Brief description of the character of business conducted in Rhode [sland

Homeowners' Association; Management of Condominium Association Affairs

4. NAICS Code
624229 - Other Community |

6. Principal Office Address
125 Smith Avenue Unit 7C

State Zip
02828

City
Greenville, Ri

7. List ALL officers (names and addresses)

E—
Check the box to indicate an attachment D

President Name Jaﬂice O.Nei“

Vice-President N
' ' 4T Erancine Montella

StreetAddress 495 Smith Avenue Unit 6D

StreetAddress 495 Smith Avenue Unit 01A

State RI

City Greenville,

ZiP 02828

State RI Zip 02828

Ciry Greenville,

Secretary Name

Francine Montella {acting secretary)

Treasurer Name
v Florence Butera

StreetAddress 495 gmith Avenue Unit 01A

Street Address 405 Smith Avenue Unit 07C

Cty Greenville, State )

Zp 02828

State R Zp 02828

CY Greenville,

8. List ALL directors (names and addresses). Rl Corporations MUST list at [east THREE directors.

Check the box to indicate an attachment D

Director Name Geraldine Moretti

Director Name David Powers

Street Address 125 Smith Avenue Unit 9F

Street Address 125 Smith Avenue Unit 018

Ct% Greenville, State gy 20 02828 |“™ Greenville, State ZP 92328
Director Name  ~arol Christian DirectorName 15 Chapman

StreetAJJEsS 125 Smith Avenue  Unit 06A Sueet Address 125 Smith Avenue  Unit 13E

€t Greenville, Stete oy 7P 92828 CtY Greenville, State 2P 02828

9. Registered Agent in Rhode Island. This information is cumently of record in the Department 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 herein are true and correct.

This report must be signed by aither the President, Vice-President, Secretary, Assistant Secrelary, Treasurer, duly Authorized Representalive, Recerver or Trustee

Name of Officer/Authorized Representative
Florence Butera/Treasurer

Date
612712019

Signat f Officer/Authgfized Representziv
~— / SIGN DOCUMENT HERL.
27/4

s 3 4
MAIL TO: /
Division of Business Services
148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040
Website: www.s0s.n.gov

FORM 631 - Revised: 06/2019



