RI SOS Filing Number: 202044470670 Date: 7/8/2020 4:00:00 PM

-y

Annual Report for the year: 2020 JUL 08 2020 QL

Non-Profit Corporation

—> Filing peniod: June 1 - June 30 \L4 %q
— Filing Fee: $20 00 , —

—> Penalty: Additonal $25.00 fee if form is not filed by July 30.

State ot Rhode Island and Providence Plantations
8 Department of State - Business Services Division FI LED

1. Entity ID Number 2. Exact name of the Corperation

000156846 Southwinds Condominium Association
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI

Manage the affairs of the condominium association.

4. NAICS Code
813990 - Other Similar Orgai

6. Principal Office Address City State 2ip

181 Knight Street Warwick Ri 02886

7. List ALL officers (names and addresses) ) Check the box to indicate an attachment [_]
President Name y(g1ly Regan Vice-President Name £ od Slaiger

Street Addess 143 Southwinds Drive Street Address 103 Southwinds Drive

“ South Kingstown State g 2 02879 |V south Kingstown St g 2P 02879
Secretary Name Roberta Grundy Treasurer Name yyitliam Bombard

Steet Address g7 Southwinds Drive Slreet Ad0ess 147 Southwinds Drive

Gy south Kingstown State g 2v 02879 Ot South Kingstown State g 2P 02879

8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicale an attachment

Diector Name o1 Ragan Orreclor Name ¢ od Slaiger

Street AQUress 4 4a oo b winds Drive StieetAddMess 403 Southwinds Drive

€% South Kingstown State g 2P 02879 | °" South Kingstown S g %P 52879
DrrectorName - Roberta Grundy Drectorfame witliam Bombard

SteetAddiess g2 Southwinds Drive SteetAdaress 4.7 Southwinds Drive

C% South Kingstown State gy 7P 02879 © South Kingstown State oy 2P 02879
9

9. Registered Agent in Rhode Island. This information is currently of record in the Depariment of State. Changes require filing Form 641.

Under penalty of perjury, | deciare 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 signad by ether the President. Vice-Presigent, Secretary, Assistant Secretary, Treasurer, duly Authonzed Representative. Receiver or Truslee
Name of Officer/Authonzed Representalive Date

Kelly Regan, President &/&/ / HYO

Signgiure of Officer/Authorized Representative

SN L LUMERT FERE

MAIL TO:
Divislon of Business Services

148 W. River Street. Providence. Rhode Island (02904-2615
Phone: (401) 222-3040

Website: www.50s8.n.gov FORM 631 - Revised: 06/2019

/



Entity ID Number: Name of Corporation:

000156846 Southwinds Condominium Association

Additional Directors:

Michael Hiener
169B Southwinds Drive
South Kingstown, Rl 02879



