v RI SOS Filing Number: 201907768400  Date: 7/26/2019 4:00:00 PM

@ State of Rhode Island and Providence Plantations —F“:EB———

Dep‘grtment of State - Business Services Division
| ' JUL 26 2019

An-;uaI Report for the yeat: 2019 q 03 ()(
BY _

~

Non-Profit Corporation

—> Filing penod: June 1 - June 30
—> Filing Fee: 520.00
—> Penalty Additienal $25.00 fee if form is not filed by July 30. i

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

000047034 CONCORD COURT CONDOMINIUM ASSOCIATION, INC
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

RI Home owners assoclation for condominium management

4. NAICS Code

813990 - Other Similar Orga.

6. Principal Office Address City State Zip

31 Concord St, UnitB Providence R! 02904

7. List ALL officers (names and addresses) Check the box to indicate an attachment [j
President Name Earl Washingtom Vice-President Name NQME

Street Address 31 Concord St, Unit B Street Address

Y Providence State gy Zib 2904 | OV State Zip

Secretary Name Treasurer Name

Marianne D Lucas Marianne D Lucas

SteetAddress 34 Concord St, Unit A StrestAddress 31 Concord St, Unit A

C¥ providence State py Zn 02904 Cty providence State p) ZP 02904

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

Drector Name yolena Cunningham . OrectorNeme. Naomi Neal

SteetAddress 93 Concord St, Unit C Street Address o7 concord St, Unit A

€% Providence State g 2P 02904 Y providence S Rl £P 02904
Director Name 3 1enn Weeks Orector Name ) a¢queline Neal

Street AJdIESs 27 Concord St, Unit B Street Addiess 27 Concord St, Unit €

% providence State py ZP 02904  |°™ Providence S Ry #° 02904

9. Registered Agent in Rhode Island. This mfarmation is currently of record in the Departiment of State. Changes require filing Form G41.

Under penaity 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 edher the President. Vice-Presigent, Secretary, Assistan! Secretary. Treasurer, duly Authonzed Representative, Receivar or Trustee

Name of Officer/Authorized Representative Date
Earl Washington , President 07/22/2019
Signature of Officer/Authonzed Representativg-~="
? LS
&

MAIL TC:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wobsite: www.sos.rn.gov FORM 631 - Revised. 06/2013




