RI SOS Filing Number: 202042124340

State of Rhode Island and Providence Plantations

Annual Report for the year: 2020

Non-Profit Corporation : —

—> Filing period: June 1 - June 30

—> Filing Fee: $20.00

—3 Penalty: Additional $25.00 fee if form is not filed by July 30.

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

Department of State - Business Services Division

FILED

N 122
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e o e

1. Entity ID Number

000035927

2. Exact name of the Corporation
Sachem Place Il Condominium Association, LLC.

3. State of Incorporation

5. Brief description of the character of business conducted in Rhode Istand

Ri Condominium Association Title:7-6

4_ NAICS Code

813990 - Other Similar Or{~]

6. Principal Office Address City State Zip

c/o CRS Management, LLC., 786 Qakiawn Avenue Cranston Ri 02920

7. List ALL officers (names and addresses) Check the box to indicate an attachment [_|
President Name Ronald E. Blamises Vice-President Name David Ricci

Street Address 4g < b Drive StreetAddress 39 Sachem Drive

“% Cranston Sate gy 02920 Gy Narragansett S 2 2P 02882
Secretary Name Albert Dequattro, Sr. Jreasurer Name.leanette A. Denuccio

SeetAddress 39 Sachem Drive SISt AJUESS 29 Gachem Drive

CY Cranston State gy Zp pz920 C% Cranston State gy Zp 02920

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

Check the box to indicate an attachment D

Direclor Name 2 onald E. Blamires Director Name 1y ~vid Ricci

Street AddresS 39 Sachem Drive Streel Address 39 Sachem Drive

CY Cranston State py 202920 | “Y Cranston Stale Ri 2 92920
Diractor Name Albert Dequattro, Sr. Director Name

Street Address 39 Sachem Drive Street Address

Y Cranston State gy 7o 92920  |CV State Zp

9. Registerad Agent in Rhode Isiand. This information is curently of record in the Department of Stato. Changes requira fling Form 641,

Under penalty of perjury, 1 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 repod must bo signed by elther the President, Vice-Prasidont, Scortary, Assistant Secretary, Treasumy, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative
Cariene DeiNero

Date
6/3/2020

Signature ngﬁcer!Amhorized Representative
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MAIL TO;

Division of Business Services

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

Websile: www.sos i gov

FORM €31 - Revised: 0312019



