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1. Entity 10 Number

1683210

2. Exact name of tha Corporation

Matteson Ridge Condominium Association, Inc.

3 State of incorporation
Rhode Island

4. NAICS Code
813990 - Other Similar Orga

5. Brief description of the character of business conducted in Rhode Istand

A condominium association, or such other purpose atlowed for under Rhode Island law.

6. Principal Office Address
78 Kenwood Street

City State Zip
Cranston RI 02907

7. ListALL officers (names and addresses)

——
Check the box o indicate an attachment D

President Name Salvador Leccese

Vice-President Name g1 ador Leccese

SeetAddress 20 S, Northlake Bivd, #450

StreetAddress 50 §. Northlake Blvd, #450

%Y Attamonte Springs State g Zr 32701 Y Altamonte Springs State g P 32701
Secretary Name. ) hn Flynn Treasurer Name 4 - irew Schaffer

Stieet Address 650 5. Northlake Bivd, #4560 Steet 43955 650 8. Northlake Blvd, #450

% Altamonte Springs State gy 2P 32701 € Attamonte Springs Stete gy ZP 32701

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

Check the box o indicale an sttachment D

Orector Name g atvador Leccese

Director Name John Flynn

Street Address

650 S. Northlake Blvd, #450

StreetAddress 650 5. Northlake Blvd, #450

% Attamonte Springs Stale g % 32701 |“™ Attamonte Springs Sate g 2P 32701
Director Name Andrew Schaffer Direclor Neme

Street Address 650 $. Northiake Bivd, #450 Streel Address

€% Altamonte Springs State g 2P 32704 City State Zip

9. Registered Agent in Rhode Istand. This Information is cuirently of recotd In the Department of State. Changes requine filing Form 641,

Under penalty of perjury, I declare and affirm that | have examined this regor, including any accompanying schedules and
Statements, and that all statements contained herein are true and comect.

Ths report must be signed by either the President. Viea-Presiden!. Secrelary. Assistant Secratary. Treasuror. duly Authorized Representative, Receiver or Trustee.

Name of OfficerfAuthorized Representative
Salvador Leccese

Date
5 [» /rere

Signature of Omcer/A:t?orized Reprasentative
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MAIL TO:
Division of Business Services

148 W. River Stree!, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Webslto: www.s05.0.gov
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