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FILED
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BY\M 0

1. Entity |D Number

000052688

2. Exact name of the Corporation

River Farms Condominium Association, Inc.

3. State of Incorporation
RI

4 NAICS Code
8139%0 - 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 Zip
RI 02886

7. List ALL officers {(names and addiesses)

Check the box tu indicate an attachment E]

President Name Jeffl’ey Dav[s

Vice-President Name

James Edelmann

Street Address 101 River Farms Drive

Street Address

9 Sand Pipe Drive, Unit 434

Y west Warwick State Ry 2P 02893 | west Warwick State gy 2P 02893
Secretary Name Gerald Fontaine Treasurer Name Eric Miller

Street AUIESS 204 River Farms Drive Street Address g carnival Terrace, Unit 409

Oy west warwick State py 2P 02893 City west Warwick State g 2P 02893

8. List ALL directors (names and addresses). Rl Corporations MUST kst at least THREE directors.

Check the box lo indicate an attachment M

Director Name

James Edelmann

Steel AdUIess 404 River Farms Drive

Streel Address

9 Sand Pipe Drive, Unit 434

% wWest Warwick Siate gy 2P 92893 | west Warwick Stae oy 2P 02893
Oirector Name -z arald Fontaine Oireclor Name e Miller

Street AddIesS 264 River Farms Drive Steet AdEPSS 9 Garnival Terrace, Unit 409

Y West Warwick S R %0 02893 | “" West Warwick See Ry 2 02893

9. Registered Agent in Rhode Island This information is currently of record in the Deparimenl of Slale. Changes require filing Form 641,

Under penality 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 erther the President. Vice-President. Secretary. Assistant Secretary Treasurer, duly Authonzed Representative Receiver or Trustee

Name of Officer/Authonzed Representative
Jeffrey/pavis, President

Signajlre
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Entity ID Number: Name of Corporation:
000052688 River Farms Condominium Association, Inc.

Additional Directors:

David Spicuzza
20 Beechwood Drive
Cranston, Rl 02921

Allan Tear
103 River Farms Drive, Unit 401
West Warwick, RI 02893

John Giacchi FILED

212 River Farms Drive -
West Warwick, Rl 02893 JUL 05 2019
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