Rl SOS Filing Number: 202042085740

~x

i{' "%, State of Rhode Island and Providence Plantations

i) Department pf State - Business Services Division
Annual Report for the year: 2020
Non-Profit Corporation —

~—> Filing period: June 1 - June 30
— Filing Fee: $20.00
—> Penaity: Additionat $25.00 fee if form is not filed by July 30.

Date: 6/12/2020 4:00:00 PM

FILED
JUN 122020

BY__| X_@

1. Entity ID Number

000033636

2. Exact name of the Corporation
Tamarac Condominium Asscciation, Inc.

3. State of incorporation

4. NAICS Code
813990 - Other Similar o:E]

5. Brief description of the character of business conducted in Rhode island
Rl Residential Condominium

6. Principat Office Address
c/o CRS Management, LLC., 786 Oaklawn Ave.

City State Zip
Cranston R} 02920

7. List ALL officers (names and addresses)

—
Check the box o indicate an attachment[_]

President Name p: 101 Roberto

Vice-President Name David S na

Street AJU™esS 44 Tamarac Drive Street AddreSS 7E Tamarac Drive

% Greenville Ste gy 79 02828  |°Y Greenville Sale oy 4 g2g28
Secretary Name Treasurer Nama e McCormick

Street Address Stect AddesS 23 E Tamarac Drive

City State Zip City Greenville State gy 2P 02828

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

Check the box to indicate an atfachment D

Director Name Michael Roberto Director Name David Spacagna

StreetAddress 44 Tamarac Drive Street AdJreSS & Tamarac Drive

Y Greenville State “P 2828  |“Y Greenville Stale o 4P 02828
Director Nama ¢ ane McCormick Director Name |

Street Address 23E Tamarac Drive Street Address

CY Greenville State py 70 o2g28 | OV State Zp

9. Regislered Agent in Rhode Island. This information is curmently of recard in the Department of State. Changes require fiing Form 641,

Under penality of perjury, | decfare and affirmn that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are trua and correct.

his report must be signed by either the Prasident, Vice-Prosidont, Seattany, Assisiant Sesntary, Treaswer, duly Authosized Representative, Recaiver or Trustco.

Name of Officer/Authorized Representative
Cartene DelNero

Data

5/3/2020

Signature g[ﬂ}ﬁcem\uthonzed Re ntative

( AN A N A I
MAIL TO:
Division of Business Services

148 W. River Streed, Providence, Rhode island 02904-2615
Phone: {401) 222-3040

Website: v sos ngov



