RI SOS Filing Number: 202042124700

State of Rhode Island and Providence Plantations

Annual Report for the year: .2020

k.: ;J Department of Siate - Business Services Division

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

FILED

Non-Profit Corporation
— 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 1D Number

2. Exact name of the Corporation

813990 - Other Similar OrB

000039573 367 Benefit Street Condominium Association, Inc,
3. State of incorporation 5. Brisf description of the character of business conducted in Rhode Island

RI Management of a multi-unit condo complex.

4. NAICS Code

§. Principal Office Address
c/o CRS Management, LLC., 786 Caklawn Ave.

Stale
Rl

Zip
02920

City
Cranston

7. List ALL officers {(names and addresses)

A ————

Check the box (o indicate an attachment] ]

President Name o rictopher Riendeau

Vice-President Name Christine Bymn

Street Address 367 genefit Street, Unit #7

Streal Address 37 Benefit Street, Unit #4

% providence Stz gy Zp 92803 | ©Y Providence Stte Ry ZP 02903
Secrolary Name Margo Petitt Treasurar Name

Street Address 367 Bel‘leﬁt Street, Unit #6 Streel Address

City PfOVidEHCB State Rl Zip 02903 C“y State p

8 Lisl ALL directors (names and addresses). RI Comporations MUST list at least THREE direclors.

Check the box to indicate an attachment D

Director Name o1, iegonher Riendeau

Director Nam2. o rgtine Byron

Street AddresS g6 ponafit Street, Unit #7

Streel Addross 567 Banefit Street, Unit #4

City providence State gy 7P 92993 CY providence Sete py ZP 02903
Director Name Margo Petitt Director Name

Streat Address 367 Benefit Street, Unit #6 Street Address

C% providence Sate Zp 02903 City State Zip

9. Ragistered Agent in Rhode Istand. This information is curmently of

record in the Department of State. Changes require filing Form 641.

Under penalty of perjury,

1 declare and affirm that | have examined this report, including any sccompanying schedules and
statements, and that all statements contained herein are true and comrect

T)ﬁsmpunmuybos)gnedbymmopmdﬂmt, Via-President, Secretary, Assigiant Sacratary,

Treasurey, duly Authanized Reprosemative, Recoivor of Trustoe.

Name of OfficerfAuthorized Representative Date
Carlene DeiNero 6/3/2020
Signature of Wsrfﬁtuhorized Represgntative . |
(_tnto As o AN 2ho -
MAIL TO:
Division of Business Services

148 W. River Street, Providence, Riode island 02804-2615
Phone: (401) 222-3040
Waebsite: wuve s08.6.Gov

FORM 634 - Rovised: 0320459



