Rl SOS Filing Number: 202044063520

State of Rhoce Island ar |, Lvasence Plantations

g

Annual Report for the year:
Non-Profit Corporation
=3 Filing perod June 1 - June 30

—>Fikng Fae $20 00

—> Penally Adomonal $25.00 lee A form 13 not filed by July 30

Date:

Department of State - Business Services Division

7/2/2020 4:00:00 PM

1. Entty ID Number 2. Exact name of the Corporahon

001687149 JUST A MERE FARM CONDOMINIUM ASSOCIATION

3. S1ate of Incorporation 5 Brf descnplion of the character of busingss canducted in Rhade Istand

Ri 2 UNIT CONDOMINIUM

4 NAICS Code

813910 - Business Assoclation

& Pnincipal Off.ce Addiess City State 2

57 SHORE DRIVE NORTH KINGSTOWN R 02852

7 ListALL officars (names and addrasses) Check the box to indicate an attachment
Presigent Name £nGAR MERCADO Vice PresdemNam GIoVANNA 1220

Streel Adress o) SHORE ORIVE Streel Address ¢y SLORE DRIVE

Coy NORTH KINGSTOWN State 29 2882 CY NORTH KINGSTOWN State o W o8z
Secretary Name LINDA MERCARO Treasurer Name

Sireel AQdioss 57 SHORE DRNE Street Address

CY NORTH KINGSTOWN State gy 7 o5z OV State Ze

8 List ALL directors (namas and addresses). RI Corporations MUST list at Ieast THREE girectors.

Check the Hox 10 iIndicate an attachment D

Oreclor Name £,GAR MERCADO Ovector Name | \vn s MERCARO

Sueel Addrest 7 SHORE ORIVE SkeetAdcrest 57 SHORE DRIVE

€ NORTH KINGSTOWN State g 7 o2e52 | ©" NORTH KINGSTOWN s py 79 o2a52

Orect NI GIOVANNA 1220 - —— —. .. _|DOvectorName

Sveel AJGTESS ¢7 SHORE DRIVE S —————— -
Y NORTH KINGSTOWN st oy &P g2es2 City Stale Z»

8 Regrstered Agent in Rhode Is/and This information 1 cuniently of record in the Department of Slate Changes require fing Form 64 1.

Under penatty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that ail statements contained hersin sre trus and ¢ommect

Thes eport Must e pENET Oy BUNE! e Prosdent ViCe-PresOsmt, Secraiary Asustan! Secretary. Treasuer Ouly Authoni it Represeniabve RECows Of Trusiee

Name of Officer/Authonzed Representative
EDGAR MERCADOC

Date

6-26-30

Signature of Officer/Authonzed Reprasentative

MAIL TO: o
Division of Business Sorvices

148 W Rrver Strest. Prowdence. Rhode 'slang 029042615
Phone: (401) 222-3040
Website: www 508 n.gov
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