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1. Entity 1D Number 2. Exact name of the Corporation :-!
000029944 Pleasant View Condominium Association (II)C1nc
3. State of Incorporation 5. Briet description of the character of business conducted in Rhode Island
RI Manage the affairs of the condominium association.
4. NAICS Code
813990 - Other Similar Orgal
6. Principal Office Address City State Zip
181 Knight Street Warwick RI 02886

7. List ALL officers (names and addresses)

Check the box to indicate an attachment

President Name Ronald Forrest

Vice-President Name

Cathy Kimatian

Streel AGdress 444 pleasant View Avenue, #17

Street Address 434 pleasant View Avenue, #22

€% Smithfield Stae gy 7 92947 | YV smithfield Stae ey 2P 92917
Secretary Name £ o derick Baldoni Treasuret Name ¢ o derick Baldoni

SweetAddess 134 pleasant View Avenue, #15 Street AJJTeSS 444 pleasant View Avenue, #15

Cly Smithfield Swte Ry Zp 02917 ClY Smithfield State gy Ze 02917

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment [j

rector N
Director Name o onald Forrest

Drector NaMe cathy Kimatian

Street Address 131 Pleasant View Avenue, #17

Street Address 131 Pleasant View Avenue, #22

Ctygmithfield State gy 2P 92917 |©Y sSmithfield Sate g 2P 92917
Director Name o derick Baldoni Director Narne

Street Address 414 pleasant View Avenue, #15 Street Address

O Smithfield State Ry Zp 92917 |V State e

9. Registered Agent in Rhode Island. This information is curvently 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 either the President. Vice-Presiden!, Secretary, Assistant Secretary, Treasurer. duly Authonzed Representabive. Recewer or Trustge

Name of Officer/Authorized Repr
Ronald Forrest, President

o b E, e

Date

9 7-r6=2019

Signature of Officer/Authorized Representauve

SIGN DOCUMENT HERE

MAIL TO:
Divislon of Business Services

148 W. River Street, Providence, Rhode 1siand 02904-2615

Phone: (401) 222-3040
Website: wavw.505.n.gov
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