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1. Entity ID Number

000029891

2. Exact name of the Corporation

Sweet Meadows Condominium Association, Inc.

3. State of Incorporation
RI

4. NAICS Code
813990 - Other Similar Orga

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

Manage the affairs of the condominium association.

6. Principal Office Address
181 Knight Street

City State
Warwick RI

Zip
02886

7 List ALL officers {names and addresses)

A—
Check the box 1o indicate an altachment [:]

President Name y,dith D'Agostino

Vice-President Name Dennis Jansson

Steet Address 35 Sweet Meadows Court, #9 Street Addess 39 South Pier Road

CYY Narragansett State g 70 02882 | “™ Narragansett Stee Ry “P 02882
Sectetary Name e atherine Miller reasuer M Garin Solonia

SteetAddress 35 Sweet Meadows Court, #27 StreetAddress 308 west Avon Road

CY Narragansett State gy 2P 02882 City avon Sate o Zv 05001

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

Check the box to ingicate an attachment

Ovector Name ,,dith D'Agostino

Director Name oo nis Jansson

SeelAJIIESS 30 Sweet Meadows Court, #9 PUee1AITES 39 South Pier Road

Y Narragansett State gy 2 02882 | Narragansett S R ** 02882
Drrector Name e atherine Miller orecortaTe Carin Solonia

Street AJJiEsS 35 Sweet Meadows Court, #27 StreelAddress 308 West Avon Road

Y Narragansett State gy 29 02882 |V Aven State oy 2P 6001

9. Registered Agent in Rhode Island. This information 1s currently 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-Presicen!. Secrelary, Assistant Secretary. Treasurer, duly Authonzed Representative, Receiver or Trustee

Name ot Officer/Authonzed Representative
Judith D'Agostino, President

Date

\9\"&”\\‘%\0

Signature of OfﬁCtE[lAulhorized Representative

SIGN e

MAIL TO:

Civislion of Business Services

148 W. River Streel, Providence. Rhode Island 02904-2615
Phone: (401} 222-3040

Webslte: www.sos.n.gov

FORM 621 - Rovised: 06/2019



Entity ID Number:

000029851

Additional Directors:

Loretta McCarthy
30 Sweet Meadows Court, #28
Narragansett, RI 02882

Lee Vick
30 Sweet Meadows Court, #14
Narragansett, Rl 02882

Louis DiMario
30 Sweet Meadows Court, #11
Narragansett, Rl 02882

Phillip Brown
30 Sweet Meadows Court, #6
Narragansett, Rl 02882

Name of Corporation:

Sweet Meadows Condominium Association, Inc.
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