N\, State of Rhode Island and Providence Plantations
3 ) Department of State - Business Services Division
N

Annual Report for the year:
Non-Profit Corporation

—> Filing period: June 1 - June 30
— Flling Fee: $20.00
—> Penalty: Additionsl $25.00 fee if form Is not filed by July 30,

2017

REdflrL“_f
R DEPT of QJTATE
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20 Juy. 27 AM 10: 0y

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

813990 - Other Simllar Organiz;

580887 33 Grove Avenue Condomlinium Assoclation m(_ .

3. State of Incorporation 5. Briet description of the character of business conducted In Rhode Island

Rhode Island Yo conduct business in accordance with the laws of the state of Rhode Island as a not-for-profit
4. NAICS Code condominium assoclation,

6. Principal Office Address
33 Grove Ave

City _ State Zip
: 02891

7. List ALL officers (names and addresses)

Westerly Ri
Check the box 1o Indicate an attachment [

President Namea Ms. Jean Parker

Vice-Presklent Nama Marc Lindman

Stieet Address

33 Grove Ave - Unlit 2 Streel Addess 449 Shannock Rd.
Y Westerly State gy Zip 02891 % South Kingstown State oy ZP 42879
Secrstary Name Michael Marconi Treasurer Name Anthony Moroso
Slreel Address 33 Grove Ave - Unit 3 Street Address § Davld Ave
CtY Westerly State g Zp 02891 CY westerly State g ZiP g2g91

8. List ALL directors {names and addresses). RI Corporations MUST list at least THREE directors.

Check the box to Indicate an atlachment D

Olrector Name Ms. Jean Parker Director Neme Anthony Moroso

Sueel AdGESS 33 Grove Ave - Unit 2 Sireel AdeSS ¢ David Ave

CAY Westerly State &y 2P 02891 Y Wosterly State 2P g2801
Director Name Mare Lindman Director Name

Streel Address 442 Shannock Rd. Streel Address

€% South Kingstown State p 7P 92879 City State Zip

9. Registered Agent in Rhode Istand. This information is cumently of record In the Depariment of State. Changes require fifing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including eny accompanying schedules and
statements, and that all statements contained hereln are true and correct.

This report must be signed by either tha Fresident, Vice-President, Secrotary. Assistant Secrelary, Treasurer, duly Authonzed Representative, Recelver or Trustee.

Name of Officer/Authorized Representative
Michael Marconl

Date

H/u/amc?

Signature of )\/IAuthorized Repe Aj?ntahve

SiIOH DOCUMEZNTY HEer

MAIL TO:

Diviston of Business Services

148 W. River Streel, Pravidence, Rhoda Island 02904-2615
Phone: (401) 222-3040

Wabslte: www sos.fi.gov

e
JuL 29 2020

svUCDZ
%g % \?)‘.05' A

FORM 631 - Revised: 06/2017




