L Matthew A. Brown, Sccretary of State

¢ *. STATE OF RHODE ISLAND _ Corporations Division

' + AND PROVIDENCE PLANTATIONS 148 W. River Street, Providence, RJ 02904-261 %

[ o Office of the Secretary of State 401.222.3040
*

‘a.t'

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2005
Filing Period: June [ - June 30 ® Filing Fee: $20.00 *

* I accordance with R.I G.L 7-6-97, cach corporation feiling or refusing io file its annual report within the time pmm'bfd ay law (RA.G.L. 7-6-91) Is subject to a peml'ry /fe of $25.00,

I Corporare ID No. 12 Name of Corporation

}
; ;140148 i 31-33 Doane Avenue Condominium Association [
1 3. State of Incorporation 4. Corporate addross in Rhode Istand -Street Address }37 [Zip 1906 t
- RHODE ISLAND | 3| Doare Ave . _ "W\o(enrc | ;
+ 5. Fareign corporation. Enter principal office addvess City 'Sla!e :ng 1
| | | |
6. Bricf Description of the characier of the affairs which are actually conducted in Rhode Istand '
+ MANAGEMENT OF THE CONDOMINIUM ASSOCIATION FOR pﬁﬁ 31-33 DOANR AVENUE PROPERTIES [
' e TRE e )
7 NAMES AND ADDRESSES OF THF OFFICERS (X" BOX FOR A?TACHMEND g rmL lN SPACES BFFORL USINC ATTACHMENTS
lPrrsadenr Name Vice President Name
‘Joshua Frederickson Dav1d McCue :
| Sireet Address : Strect Address :
‘31 Decane Ave. -+ 33 Doane Ave. :
: City { State | Zip ~Ciry 1State 1Z:p |
.Providence tRI 1029086 - Providence ]RI J°2905 |
Secreiary Mamé © T T T Tt Tmmm Name® f Tttt e e e SIS I
}
_— -
Street Address :Stm-f Address 1
: . h
City -State 1 Zip Ciry 1 Siate Zip ]

. ‘ i I . i
'8. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FORATTACHMENT [J FILL IN SPACES BEFORE USING ATTACHMENTS
mE NUMBER OF DIRECTORS OFA DOMES"C IRHODE ISMHD) CORPORAHOH wm&mff {3) RILG. L 7- 6-?_'!

Dru'cmr Name Durcror Num' !
Joshw  Feedeickeon . David mclve !

* Sirvet Address . Sirvet Address i
21 Doare Ave. T 33 Doone Ave. ;
C‘nry F.S‘Jar T Zip -City - (State \Zip I
?r'nv«ﬁer{'c J IiI 02400 . Providence ! Ry 0240b |
D,’ré’o-’ ha;“e. . o+ 4+ s 4 e e 0w o+ e e e d e L I T T ) ..D}’r-c'o';w‘;m; ........ Ta & & & & + % & + @ & 4 & & &+ 9w 4+ H
. Marion Heder K 30w L )
; Street Address «Sirver Address ﬂ
. 3\ Dosme Ave. : !
Civ State™ ~ Tzip City "State Zip T
' ?f'nv d(ew.-c l L 1 0210b . ! !
9 REGISTFRED AGFNT IN RIIODF ISLA\‘D DO NOTALTER- Changes raqulre ﬂllng of Form 641 -RLGL76-13/7-6-78 - ,
Agent Nyme Address - ' !

- A

This rcpor! must he c:gncd hy c:lher the President, Vice President, Secrctary Assistant Secretary, Treasurer, Recciver ar Trustee

- T -

Under penalty of perjury. [ declare and affirm that | have examined
this repont, including any accompanying schedules and statements,

+140148 DNP 03/29/06 05:59:04 PM* and that all a(cnfcnls contained herein are true and correct,
File Dat 3'—2“_65
Sidadure of Officer Date

Check No._AER_g_s_mi Joslwm_‘t“’ftﬁ e eUson

Print or fype Nume of Wficer

E Pres. dea¥

Tric of Ufficer Form 631 Rev, 12405
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