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Annual Report for the year:
Non-Profit Corporation

20/ F

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.
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1. Entity ID Number 2. Exact name of the Corporation
\ 2’4 \O\q WA‘{HELD CornoMm i MIUM S ASSOQ(ATION
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
o Condomusum AsSocipnon
4. NAICS Code
313990

8. Principal Office Address
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CSty State Zip
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7. List ALL officers (names and addresses)
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Check the box 1o indicate an attachment E]

President Name

Vice:President Name
NicsLe MINED & Muelern
Street Address Street Address
i(o TheET Avehug 50 TeeT Avenue
% State Zip Cj State Zip
ROV DEMNCE %06 ﬁgrzmw?wce 904
Secretary Name Treasurer Name
T CuasNne  Steveus MNeepie Mmines
Stree! Address Street Address
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Ci State Zip Cit State Zip
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8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors,

Check the box to indicate an attachment D

Drrector Name

1. CAHLSTINE STevELS

Director Name

teen Wuelleg

Street Address Street Address
53 vaFT Pyenue 50 et Pugmug
City State 2ip City State Zip
Provits ook, R 03406 Previvenm og o336
Director Name Director Name
Micole Minveo
Street Address Street Address
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City State Zip City State Zip
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9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penaity of peijury, | 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 sigried by either the President Vice-President, Secretary, Assistant Secretary. Treasurer, duly Authorized Reprasentative, Receiver or Trustes

Name of Officer/Authorized Representative

V. Cuisnve Sheuens

Date
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Signature of Officer/Autherized Representative
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MAIL TO;

Division of Business Services

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