RI SOS Filing Number: 202044478090

State of Rhode Island and Providence Piantations
g Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

— Filing period: June 1 - June 30
= Fliing Fesa: $20.00
—> Penalty: Additional $25.00 fee if form s nol filed by Juty 30.

2020

Date: 7/8/2020 4:00:00 PM
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1. Entity ID Number 2. Exact name of the Comoration

485523 Oakwood Gardens Condominium Association, Inc.

3. State of Incorporation 5. Briaf description of the character of business conducted in Rhode Island

RI Homeowners Assoclation

4, NAICS Coge

813990 - Other Similar Orgai

6. Principal Office Address City State Zip

1865 Post Road Suite 202 Warwick RI 02886

7. List ALL officers (names and addresges) Check the box to indlcate an attachment E
President Neme Wal Yung Vice-President Name John Card

Sirest AGIESS 569 Smithfield Rd Unit 3 SrostAKI®SS 400 Scttuate Ave #4

CY N, Providence State gy Zio 02904 C% Cranston Stete oy 2P 92921
Secretary Name Treasurer Nama Dennis Salisbury

Strest Address Street Address 1725 Phenix Ave

Cly State Zp Cty Cranston State 7P 02921

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

Check the box 6 Indicate an attschment D

Director Nama Wal Yun g

Director Name JOhn card

SuestAddiess £69 Smithflald Rd Unit 3 Sues!Address 450 Scituate Ave #4

CY N, Providence Stale gy 20 02904 %Y Granston sate oy L [2° 02924
Director Na™®  pyennis Salisbury Director Name

Street Address 1725 Phenix Ave Street Address

S Cranston SRR Zr g2021 ¥ State Zip

9. Registered Agent in Rhode Island. This nformation Is currently of record In the Depariment of State, Chanpes reguire fiing Form 841,

Under penally of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contalned herein are true and comrect.

This repart must be signed by ehar the Prasident, Vice-Presidont. Secretary. Assistant Socrolary, Troasurer, dily Authorized Rupresentative, Recotvar or Trusipe.

Neme of Officer/Authorized Representative
Wal Yung

ma& /16/ 2020

Signature of Officer/Authorized Represantative v
SN Ty s
XE

MAIL TO:

Dlvision of Busineas Servicas

148 W. River Street, Providence, Rhode Isiand 02904-2515
Phone: (401) 222-3040Q

Waebsite: www.sos r.gov

FORM 631 - Revised: 03/2019




