‘a

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS f-'oooffmf’f;f‘"h‘f)"?ﬂo"

: ) 3 100 Narth Min Strevt

R\ B Office of the Secretary of Staie Providence, Ki 020031335

-u..\:,,::_-;}./ Matthew A. Browen, Secretary of State 401.222. 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Peritod: June 1 - June 30« Filing Fee: 520.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

L Crpxarane 1) No. 2. ivermne of Comaration

76432 Mount Hope Condominium Assoclation, Inc.
. State of uconoration 4. Corpormie address in Rhode [sland - Siroet Adedress ity Zip

RHODE ISLAND 438 Hope Street Providence 02906
5 Forelgn corporation. Euter principal office adedness Ciry Stare Zip

G divtef Deseripion of the chamcier of the affairs which are actnally conducted in Rhode sleand
TO OPERATE AND MANAGE THE MOUNT HOPE NEIGHBORHOOD RECREATION COMPLEX,

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Newme Vice President Namo
Susan Rittscher

Strvt Addness Stroet Adldress
222 Richmond Street, Suite 302

Gty Staie Zip Chry Stare Zip
Providence RI 02903

Secritan: Nawe Tregsrerer Narie

strvet Adefress Strovt Address

Cirr Staie Zip Ciry State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR A?TACHMJ':‘NT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI1.G.1. 7-6-23

Director Name Dirccior Name
Judith E, Manocchia . Robert F. Trolano
Strovt Addifrs i : . Street Adldress
438 Hope Street 400 Westminster Street
Girr State Zip Ciry ) State Zip
Providence R1 02906 Providence RI 02903
IXirveetor Namge Pircctor Name
Frank Santos
Stnvt Addres Strrer Address
1 Recreation Way
ity Stente Zip City State I Zigr
Providence RI 02909 .
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.J.G.L. 7-6-13 / 7-6-78
Agent Name Addres
SUSAN RITTSCHER
Address Cuy Zip
438 HOPE STREET PROVIDENCE 02906

This report must be signed in ink by either the President. Vice President. Sceretary, Assistant Seeretary, Treasurer, Receiver or Trusiee

‘ ‘II IIlI I” |I| “”l ‘II II‘ Under penalty of perjury. § declare and affirm that | have examined this

76432 report, including any accompanying schedules and stacments, and that all

nts contained heein are true and correct.
File Dute é? - hg' G S

.
Signare of Officer Dare
ke __\ 58 200 Susan Rittscher
Hy: p l~/ Print ar Tipe Nene of Qfficer
' - President

FOR SECRETARY OF STATE USE ONLY -
Tirle of Officer

Form 631 Rev. (404



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

e
‘X\\:W Matthew A. Brown. Secretary of Stale

Comporetions Digision

160 Nortly Mant Strevt
Provicience. R 02903-133%
J)}.222 30:10

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perlod: June I - June 30 »  Filing Fec: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1 Corporate 12 No. 2 Name nf Corporation
76432 Mount Hope Condominium Association, Inc.
3. State of Incorponaiion 4. Corparate address tn Rbocle Island - Strevt Addres ity Zip
| RHODE ISLAND. 438 Hope Street Providence 02906
5 Forvign corparation. Enter preincipal office ecddress City State Zip

6 Unef Daeseripaton of the chamctor of 1he affairs which are acinally conduciod in Rhode Island

Presidons Name

Susan Rittscher

TO OPERATE AND MANAGE THE MOUNT HOPE NEIGHBORHOOD RECREATION COMPLEX.

Vier Presiclent Name

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Judith E. Manocchia

Stroer Address Stroet Addclress
222 Richmond Street, Suite 302

Cuy Statte 2 Cilty State 2tp
Providence RI 02903

Screlary Name Troasurer Name

Strwr Addrese Street Address

Cin Stare 2ip City Sinte 2

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER QF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN TIIREE (3). R1.G.L 7-6-23

Director Name

Robert F. Troiano

Strewt Aclidress Stroet Adddress
438 Hope Street 400 Westminster Street
e Seate Zij Crty Srate Zip
Providence RI 02906 Providence RI 02903
Inrector Nanre Pirector Nanwe
Frank Santos
Stroet Acldresx Strvet Acledross
1 Recreation Way
City State Zipy Ciiy Stale Zip
Providence RI 02909
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
Agent Name Address
SUSAN RITTSCHER
Adledress Ciry Zip
438 HOPE STREET PROVIDENCE 02906

This repert must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary. Treasurer, Receiver or Trustee

x 7 6 4 3 *

File Date 4@&3/05/
12699
sy (0N

FOR SECRETARY OF STATE USE ONLY

Check Mo,

Under penalty of perjury. 1 declare and affiam that I have examined this
report, mcludmg any accompanying schedules and statements, and that all
rein are Lruc and correct.

Sigr af Officer

Susan Rittscher
Pring ar Tepe Name of Officer

President
Title of Officer

Form 631 Rev. 044H



w*
L]

*+ AND PROVIDENCE PLANTATIONS

@ *. STATE OF RHODE ISLAND
3 *.' Office of the Secretary of State

Matthew A. Brown, Secretary of State

Corporations Division

160 North Main Street. Providence, RI 02903-1335

401.222.3040
*
XS
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 * Filing Fce: $20.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)
1. Carporaie 1D No. 2. Name of Corporation .
) 76432 Mount Hope Condomintum Association, Inc. )
IJ State of Incorporation 4. Corporate address in Rhode Island - Street Address Ciry Zip \
RHODE ISLAND 438 Hope Street Providence 02906 j
5. Foreign corporation. Enter principal office oddress Ciry Stare Zip

TO OPERATE AND MANAGE THE MOUNT HOPE NEIGHBORHOOD RECREATION COMPLEX.

|6A Brief Description of the characier of the affairs which are actualiy conducted in Rhode Istand,
|

7. NAMF,S AND AD])RESSI:,S OF THE OFFICERS ("X BOX FOR ATTA

I }'rrsrden! Nome

CHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

%Susan Rittscher

I Street Address Sireer Address |
70 Ship Street '
City 1 State Vip City Stare Zip |
|Providence - | RI |02903 !
Secreiary Name Treasurer Nome i
Y Sirver Address Street Address :
i |
' City State TZip City Srare Zip ’
| - ——— e gy gp— " A— ----—-r

— —— e —— v = —=

v i iy w— - ——g— — i U m—— —

8. NAMES AND ADDRESSES OFT]{F DIRECI‘ORS{ ‘X" BOX FOR ATTACHMENT) [] FILL IN THE SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIREC TORS OF A DOMESTIC (RHODE ISLANO) CORPORATION sﬁgg._uglp_g _Lfﬁs_mgﬂ_ﬂjﬂ_fj (3) R i G L 7-6-23

— o ———

i Dmcmr Name

tJudith E. Manocchia

e a

I)utcmr Namt

Robert F. Trolano

?.Srn'rr Address
1538 Hope Street

Street Address

400 Westminster Street

YCiry Staie Zip City State Zip -!
'Providence RI 02906 Providence RI 02903 j
Direcior Name Direcior Name . ’ '
‘Frank Santos _
Gr;cl Address Street Address |
] Recreation Way '
| Cin State [Zip City JSmre Zip
Providence_ _ LRI _ 02909 . e | L
9. REGISTERED ;(,l- N'I‘ IN RllODF ISLA‘JD DO NOTALTER Changes requlre filing of Form 641 R. l G.L. 7-6-13 17-6-78

1Agent Name T Address - T T ToTTmmre s -
'__SUSAN RITTSCHER |
.Addrcxx Ciry Zip ]
* 438 HOPE STREET PROVIDENCE 02906 —

This report must be signed in ink by cither the President, Vice President, Secretary. Assistant Secretary, Treasurer. Receiver or Trustee

o

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedutes and stalements,

/3 0_5 and that all statcments contained herein are true and comrect,

Stae MiHscbe

AN

Signarare of Officer

* 7 6 4 3 *
e
File Date - ~
Check No. / / —5 77 C/,'Cﬂ
Ay

Duu‘

Z 2 v Print or Tepe Name of Qfficer

FOR SECRETARY OF STATE USE ONLY Tile o Officer

Form 631 Rev. 602



Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02303-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATIU™N

Corporate ID Number DNP-76432 Annual Report for the year 2002

1.

The name of the corporation is  Mount Hope Condominium Association, Inc.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is 438 HOPE STREET PROVIDENCE, RI 12906
and the name of its registered agent in this state at that address is SUSAN RITTSCHER
4. The characler of the affairs which it is actually conducting in Rhode Island, briefly stated, is for the purpose of
operating, administering, and managing the property and affairs of a Condominium.
5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is _ N/A
6. Corporate address in Rhode Island 438 Hope Street
Providence, Rhode Island 02906
7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1. G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shail not be fess than three (3).)
NAME OFFICE ADDRESS
Raymond Brown Director 109 Bucklin Street, Providence, RI 02907
Judith E. Manocchia Directlor 438 Hope Street, Providence, RI 02906
Robert F. Troiano Director 400 Westminster Street, Providence. RI 02903 =
Susan Rittscher President 70 Ship Street, Providence, RI 02903
Vice-President
Secretary
Treasurer
Dated: June &4, 2002 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that
ali statements contained herein are true and correct.

* 7 6 4 3 2 =

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By \CA\_L Al vf{ ‘{,( SA——
File Date: C/ /7/ Opz' Title _President
L= . /O/j’(a = (Report must be signed by an officer)
Check No.:
Form No. 631
a’- Revised 5/98

VBy:




Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-76432 Annual Report for the year 2001

1.

4.

. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

The name of the corporation is  Mount Hope Condominium Association, Inc.

The address of the registered office of the corporation in this state is _ 438 HOPE STREET PROVIDENCE  RI

02906

and the name of its registerad agentin this state at that address is SUSAN RITTSCHER

The character of the affairs which itis actually conducting in Rhode lsland, briefly stated, is _for the purpose of

operating, administerping, and managing the property and affairs of 2 Copdominium

5 If  foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is N/A
6. Corporate address in Rhode Island__ 438 Hope Street
Providence, Rhode Island 02906
7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of 8 domestic (Rhode Island] corporation shall not be less than three (3).)
NAME OFFICE ADDRESS
Raymond Brown Director 109 Bucklin Street, Providence, RI 02907
Judith E. Manocchia Director 438 Hope Street, Providence, RI 02906
Robert F. Troiano Director 400 Westmingter Street, Providepce, RT (02903
Susan Rittscher President 160 Broad Strect. Providence, RI 02903
Vice-President
Secretary
Treasurer
Dated: Under penalty of perjury, | declare and affim that| have examined this

repont, including any accompanying schedules and statements, and that
all statements contained hereln are true and corect.

* 7 6 & 3 2 7xactNameof Corpgaration
FOR SECRETARY OF STATE USE ONLY j ;{U} j

- Susan Rittscher -
. OO !
File Date: Cp Gl Title President
Check N /C;L.C} a {R eport must be sighed by an officer)
eck No.:
a) : . . Form No. 631
By: Revised 5/98




Filing Fee: $20.00

To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode tsland 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-76432

Annual Report for the year 2000

1. The name of the corporation is Mount Hope Condominium Association, Inc.

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
3. The address of the registered oifice of the corporation in this state is _438 HOPE STREET PROVIDENCE, Rl

02906

and the name of its registered agentin this state at that address is SUSAN RITTSCHER

4. The character of the affsirs which itis actually conducting in Rhode Island, briefly statad, is for the purpose of
operating, administering, and managing the property and affairs of a Condominium.

5 Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is __N/A

6. Corporate address in Rhode Island__ 438 Hope Street

Providence, Rhode Island 02906

7. Names and addresses of its directors and officers: (/in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic {(Rhode Island) corporation shall not be less than three (3.)

NAME OFFICE
Raymond Brown Director
Judith E. Manocchia Director
Robert F. Troiano Director
Susan Rittscher President

Vice-President

Secretary

Treasurer

Dated: June 6, 2000

« 7 6 4 3 2 »

FOR SECRETARY OF STATE USEONLY

File Date; Q / (}

Check No.: 790 /
- ac

ADDRESS

109 Bucklin Street, Providence, RI 02907

438 Hope Street, Providence, RI 02906

400 Westminster Street, Providence, RI 02903
160 Broad Street, Providence, RI 02903

Under penalty of perjury, | declare and affirm that| have examined this
repont, including any accompanying schedules and statements, and that
all stataments contained herein are true and comect.

Mount Hope Condominium Association, Inc.

Exact Name of Corporation
By QUAL-— l ,w(‘z_./

Susan Rittscher
Title President

(Report must be signed by an officer)

Form No. 631
Revised 598



- Filing Fee: $20.00 To be filed annually during
' ' the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-76432 Annual Report for the year 1999

1. The name of the corporation is Mount Hope Condominium Association, Inc.

2. The state or other jurisdiction under the laws of which it is incorporated is _Rhode Island

3. The address of the registered office of the corporation in this state is__438 HOPE STREET PROVIDENCE, RI
02906
and the name of its registered agent in this state at that address is SUSAN RITTSCHER

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is for the purpose of
operating, administering, and managing the property and affairs of a Condominium.

5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is N/A

6. Corporate address in Rhode Island___ 438 Hope Street
Providence, Rhode Island 02906

7. Names and addresses of its directors and officers; (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Isiand) corporation shall not be fess than three (3).)

NAME QFFICE ADDRESS
Raymond Brown Director 109 Bucklin Street, Providence, RI 02907
Judith E. Manocchia Director 438 Hope Street, Providence, RI 02906
Robert F. Troiano  Director 400 Westminster Street, Providence, RI 02903
Susan Rittscher President 160 Broad Street, Providence, RI 02903
Vice-President
Secretary
Treasurer
Dated: June 1, 1999 Under penalty 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.
LR R
* 7 6 4 3 2 N «——Exact Name of Cofporation
e eI o] et Il

Check No.: (&7/7'70?0'7 Title President

(Report must be signed by an officer)

By: A / /)/)/ | Form No. NI;-13

Revised 598

DETACH BOTTOM BEFORE RETURNING



Flling Fee: $20.00 To be filed-annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02303-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-76432 Annual Report for the year 1998

1.

The name of the corporation is Mount Hope Condominium Association, Inc.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

The address of the registered office of the corporation in this state is 438 HOPE STREET _PROVIDENCE, RI

02906

and the name of its registered agent in this state at that address is SUSAN RITTSCHER

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is for the purpose
of operating, administering, and managing the property and affairs of a Condominium

5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is _ N/A
6. Corporate address in Rhode Island___ 438 Hope Street

Providence, Rhode Island 02906

7. Names and addresses of its directors and officers: (/n compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the

number of directors of a domestic (Rhode Island} corporation shall not be less than three (3).)

NAME - OFFICE ADDRESS

Raymond Brown Director 109 Bucklin Street, Providence, RI 02907
Judith E. Manocchia Director 438 Hope Street, Providence, RI 02906
Robert F, Troiano Director 400 Westminster Street, Providence, RI 02903

Susan Rittscher President 160 Broad Street, Providence, RI 02903

Vice-President

Secretary

Treasurer

Dated. June 12 Under penalty of perjury, ! declare and affim that | have examined this

report, including any accompanying schedules and statements, and that

all statements contained herein are true and correcl.
H"“HIM'”“ ‘I" u“l |m {|I| Mt. Hope Condominium Association, Inc.
* 7 &6 4 3 2 «

Exact Name of Corporation

File Date: \(_.)/\ N By
f TS
Check No: > 1y W\

By:

FOR SECRETARY OF STATE USE ONLY

Susan Rittscher ( ) / fle
— - Title _ President _ AY N AR l‘ >C—0
(Report mustbe signed by an officer)

\ )I\\'\L\ ‘ Form No. NP-13

Revisod 5/99

NFTACH ROTTOM BEFORE RETURNING



Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION
Corporate |ID Number..........Q07E432............. Annual Report for the year.......... 1337,
FIRST: The name of the corporation is ..14ouNt. . HOPE. CONdOMinNilm. 48500384000, I00 ...

...........................................................................................................................................................................................

.......................................................................................................................................................................

...........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1958,
Reenactment of 1984, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME QOFFICE ADDRESS

_Raymond, Brown . . ... Director 109 Bucklin Street, Providence, RI 02907 . .
Judith E. Manocchia . 438 Hope Street, Providence, RI 02906

.................................................. Director
_Robert F. Troiano Director 400 Westminster Street, Providence, RI 02303 =
Susan Rittscher President 160 Broad Street, Providence, RI 02903 =~
.................................................. NI P RSN oo ot tteostiar s s berre s sbrrt s aaassr s aaeeassnarrtaeeeeeeaaaeeesnannnnnnaans
................................................. Secretary
.................................................. Treasurer

Dated: .June 4 .19 237 Mt  Hope Condominium Association, Inc T eeerenee oo
P (Namo&z'poraﬂon)
={ {Ne— ( 'L(*
~ ’3%0\ P AID By ¢ i 'i't't'é'éhgeg‘“z“h* ........................................................
B > 91 Title . BTeSldent e

Qv sec,qa_ 97 (Report must be signed by an officer)

C

Op '
if the corporation has changemrgglmred office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.
Form No. N-13



Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02803

NON-PROFIT CORPORATION

Corporate ID Number........007243z . Annual Report for the year.......... 1386

FIRST: The name of the corporation is ..MU L. Hiaps, RONINmANIUM ASSRCAR AN ING.

.......................................................................................................................................................................................

..............................................................................................................................................................

of a Condominium
FOURTH: |f a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH i IS INCOTPOTALE IS .. N/ B e et v e et e et e s seses s s be s st s etk es oot eca et sa e

FIFTH: Corporale address in Rhode island ......... 43 BHopeStreet .............................................................

Providence, Rhode Island 02906

........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3}.)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
Raymond Brown .. ... . Director 109 Bucklin Street, Providence,. RI1 02907 . ..
Judith E. Manocchia o o 438 Hope Street, Providence, RI 02906
Robert F. Troiano pireqtor 400 Westminster Street, Providence, RI 02303

160 Broad Street, Providence, RI 02903

President

Q . A Tl e e
B,[ﬂ%)ln v’,s7<, O 3"70 3% {Report must be signed by an officer)

If thé_go{poration has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.

Form No N-13



Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate ID Number...... 0076432 ................... Annual Report for the year..... 1 995 ....................

FIRST: The name of the corporation ig Mount Hope Condominium Association, Inc.

...........................................................................................................................................................................................

...........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers; (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
Raymond Brown . 109 Bucklin Street, Providence, RI 02907
.................................................. Director
Judith E. Manocchiapy.qq, 438 Hope Street, Providence, RI 02906 ..
_Robert F. Troiano  pirector 400 Westminster Street, Providence, RI 02303
.Susan Rittscher President 160 Broad Street, Providence, RI 02303 .
.................................................. WVICE-PIESIBNL ..c.eeiiiiiieetiriirressireescrrrresesetsneeensnenesrneencesastbserbbbssssbasaisbeeiasirneessnnennnas
.................................................. Secrefary
.................................................. Treasurer
(if additional space is needed, attach rider)
Dated: .J9n€ 28, ... 19.32.. .. Mount Hope Condominium Association, Inc.
\S‘m {Name of Corporatio)
oty t"":;p ";] . I : ’
R N RSEAT S, o ([
v 89
05 Y VR 0407 Tite BEESIERE i
\\J lr""'o (Report must be signed by an officer)

if the corpb(ation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.
Form No. N-13



