Annual Report for the year:
Non-Profit Corporation

2020

S\ State of Rhode Island and Providence Plantations
/] Department of State - Business Services Division

—> Filing period: June 1 - June 30
—> Filing Fee. $20.00

FILED
JUL 2 72020

—> Penalty: Additional $25.00 fee if form is not filed by July 30 BY
¥ Y
1. Entity 1D Number 2. Exact name of the Corporation WL~
792083 Bay Ridge Condominium Association, In¢.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
R Management of Condeminiums. Accounting, Maintenance & Repairs.
4. NAICS Code
813990 - Other Similar Organi
6. Principai Office Aadress City State Zip
122 Touro Street Newport RI 02840

7. List ALL officers {(names and addresses)

E—
Check the box to indicate an attachment E]

President Name David Green

Vice-President Name

John Casey
Sieet AJCIess 166 Bay Ridge Drive Street Adaress 59 Osprey Court Unit 13C
Y Middletown State g 20 02842 | middietown See i %0 02842
Secretary Na™e i athieen Petzold ressurer Name Richard Smith
StreetAddress 174 Bay Ridge Drive SteetAddIESS 110 Bay Ridge Drive
S Middietown State g Ze 02842 | S Middletown State Ry Zp 02842

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

Check the box to indicate an attachment D

Director Name David Green

Director Name John Casey

Street Address 166 Bay Ridge Drive

Streel Address g Osprey Court, Unit 13C

CIY Middletown State g 20 02842 | “™ Middietown Stale | 2P 02842
DrrectorName . athleen Petzold Drrector Namé 1\ 5ne -

Street Address 174 Bay Ridge Drive Street Address

Y Middletown State g 2P 02842 | State ze

9. Registered Agent in Rhode Istand. This information is 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 b signed by either the Pros:dent. Vice-President. Secrelory, Assistant Secratary, Treasurer, duly Authonzed Representative. Recewer or Trustee

Name of Ofﬁcer/Authonzed Representative

Dbvio Gheew

Date

7/,’21 / 2020

Signature wcerlﬁ\u[onzed Representative

5 GN DCCUMEN " HERE

MAIL TO:

Division of Business Services

148 W. River Stree:, Providence, Rhode Island 02504-2615
Phone: (401) 222-3040

Website: www.50s.n.gov

FORM €31 - Revised: 06/2019



