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STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corfearstion s ik

FOH) Nawth Men Street
Providence, REDZWI3-7 145
401 222 3040

Mattbew A. Brown, Sccretary of Stte

N()N-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June | - June 30 o Filing Fee: 320.00 .
(FORM MUST BE TYPED OR PRINTED IN RIACK)

2005

I Craporaie 13 Xo 2 N of Curpogttion

45083 PARKVIEW CONDOMINIUM ASSOCIATION, INC.
i Merte of bicoaponiinn 4 Curprorcete ek pn Rhode Blengd - Streor Adedres iy s
RHODE ISLAND '
1455 Mineral Qpr:i[j_Axe, No. Providence 02904
3 Forelgn corporations Duier proneysal affiee aededress oy Sterte Sip

O Hvied Descrpiicn of the <

NON-PROFIT CONDOMINIUM ASSOCIATION

Presdens Nepa

Tarvercter of the affine ehsch are actnally conduciod v ithede Isfand

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X* BOX FOR ATTACHMENT) E FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presvedent Nanpe

Bernard Goushakjian

Ihrecior N

Bernard Goushakjian

Mrpet Addefrrss b Street Addedrese

—— 38 ManemetRd~ 1174 Turnessa Green

iy Stetter Zip iy St A4
Sharoen MA n?%? NoPraovidance BIL 02904

S vedriery e Treaanrer Neme
Launreneo_bavay Bernard Goushakjian
raHFeRee—bHev-ey

Sreer Adefnyns Strovt Address
%.6.Box 2283 _ 117A Turnessa Green

Citv 1 . Stetier /6:2 762 an Stete 2y
Plainville MA No. Providence RI 02904

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATI"ACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOY BE LESS THAN THREE (3). RI1.G.L. 7-6-23

Ihrtor Noone
Richard Sugarman

street Addres

117a Turnessa Green

Sirert Address

38 Manomet Rd.

cuy Sate Zip

No. Providence RI 02904

Cuy Sterte Zilr

Sharon MA 02067

frrecionr e

Laurence Levey

hrector Neone

Nirext Addedress

P.0. Box 2283

Street Address

()] ] Stte Zip iy Stane 21y
Plainville MA 02762

9. REGISTERED AGENT IN RHODE 1SLAND - DO NOT ALTER - (.,'hangcs require filing of Form 641 - R.ILG.L. 7-6-13 / 7-6-78

Avcnr Neener Acdlefress

VISTA MANAGEMENT

BRI iy A

1455 MINERAL SPRING AVENUE NORTH PROVIDENCE 02904

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

G-{I—by
Check No. _ G % 3 e — .

Fide Dute

FOR SECRETARY OF STATE LSE ONLY

Under penalty of perjury, T declare and affirm that I have examined this
report. tncluding any accompanying schedules and statenrents, and that all

statements cu;:incdt%mw and correct, /{/ f

Deie

noo—lalxalr

- S e v J
Print or Tipe Name af (ffice

Secretary
Title of Officer




| Office of the Secretary of State
3—-.\—\ o
‘\-@é{)—’fb Matthew A. Brown, Secrvtary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillng Period:; June I - June 30 v Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN RIACK}

T % STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Conpuoreitions i Meixion
Fexd Nowth Yienn Stroet
Providence. REOQ2004-1335

401222 3040
2004

I Corporeie 11 No, 2. Name of Copomtion

45083 PARKVIEW CONDOMINIUM ASSOCIATION, INC.
3. Stette of ncomortion 4. Corpomite address i Riele Il - Street Adedres ity 2ipr

RHODE ISLAND 1455 Mineral Spring Ave. No. Providence 02904
5 Forvign carporation. Enier principal office adednxe Ciry Mate Zip

G hinef Description of the charmcier of the affairs which are actually canducted by Rhede Wavd

NON-PROFIT CONDOMINIUM ASSOCIATION

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR AITACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Presideitt Neame 1Tce Proxident Name
Richard ngarman I Bernard f".nuehnl.rjian
Strvet Addelnts Strevt Address
— 38 Mapomer Rd 117A Turnessa Green
iy State 2ip Ciry State Zip
Sharon MA 02067 Ho. Providence RI 02904
Seeretary Name Trodsurer Nawe
Laurence Levey Bernard Goushakijian
Street Adidres Sireet Addn
P.0O. Box 2283 117A_Turnessa Green
City Sterte Zip Ciry Nate Aip
Plainville | MA . | 02762 o No. Providence RI. _ 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHH.E.\T)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLIAND) CORPORATION SHALL NQY BE LESS THAN THREE (3). R1.G.L 7-6-23
Liroctor Name Irecior Nome
Bernard Goughakjian Richard Sugarman
Strvet Ackdres Stnver Address
'
117A Turnessa Green 38 Manomet Rd.
iy State Zip Ciry Sare zip
No. Providence] RI 02904 Sharon MA 02067
$rector Name Dirveior Name
Laurence lLevey
Strovt Adednmic Street Address
P.0. Box 2283 1
iy Sane Zip ity Seite Zify
Plainville MA 02762
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6.78
Agentt Neimte Adlelross
VISTA MANAGEMENT
Addedrigs ’ City Zip
1455 MINERAL SPRING AVENUE NORTH PROVIDENCE 02904

This report must be signed in ink by cither the President, Vice President, Sccrctary, Assistant Secretary, Treasurer, Receiver or Trustee

* 4 5 0 8 3

FILED
Check No. JUN‘? 1 2004

. By \ahinb B

FOR SECRETARY OF STATE USE ONLY

File Dute

Under penalty of perjury. [ declare and affirm that [ have cxamined this
report, including any accompanying schedules and statements, and that all

statements contained b true and correct.

G-)s'oj

S:'gmrru‘hw&)ﬂg;/

Laurence Levey

Duate

Print ar Type Name of Officer
Secretary

Tile vf Officer

Form 631 Rev. (404



*
*

: s STATE OF RHODE ISLAND
& * AND PROVIDENCE PLANTATIONS

Maithew A, Brown, Secreiary of State
Corporations Division

100 North Main Sireet, Providence, RI 029031335

o Office of the Secretary of State 401.222.3040
Yo ant"
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 * Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) o
A Corparaie 1D No. 2. Name of Corporation :
» 45083 PARKVIEW CONDOMINIUM ASSOCIATION, INC. —d
3. State of Incomparation 4. Corporate address in Rhode Island - Street Address City Zip .
© RHODE ISLAND . 1455 Mineral Spring Avenue No._ Providence] 02904 !
3. Foreign corporation. Enter principul office address City " State < Zip
:'57 Bricf Description of the characier of the affairs whick are actually conducied in Rhode Island. "-—‘
NON-PROFIT CONDOMINIUM ASSOCIATION
I
7. \IAMES AND AD[)R}-.SSES OF THE OFF'ICI' RS (X" BOX FOR ATTACHMFNT}D FILL IN SPACES BEFORF USING A’]'I'ACHMENTS - -—i
President Name Vice President Name
..we. Richard_Sugarman Bernard_Goushakjian
Street Address Streer Address
; 8 Manomet Rd. 117A Turnessa Green -
.Ciry State Zip City State Zip —-!
| . . . L !
»_.Sharon MA 02067 ____1_No._ Providence RI 02904 i
Secretary Name Treasurer Name )
!__,,_,Laur,enc e_Levey Bernard-Goushakjian
Streer Address Street Address
P.0. Box 2283 117A Turnessa_Green -

Ciry State [ Zip Ciry 1 State Zip
' Plainvillie _ MA _.02762 __No._Providence RY e .. 102904, ...

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)

(] FILL IN THE SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION S_ﬁgLL _ﬂpmmﬁme (3) R l G L 7-6-23 '

e — -

' Dircctor Name

Bernard Goushakjian

Dtrrcmr Namr

Richard Sugarman

ki

'Strect Address
117A Turnessa Green

s

Sireer Address
8 Manomet Rd.

|
!

1 City Stare Zip Ciry | State Zip
! Nov.Providence| RI 02904 Sharon I MA 02067
“ircetor Name Director Name -1
Laurence Levey..
.Slrrrr Address Street Address :
!_____P___O Box_2283 '
(City Vstaie Tzip City Tstare Zip
Plainville__ _{ MA_ __ . 02762, _ _ __ e - o e -
9. RFG]STFRFD A(‘FNT lN RHODE lSLAhD DO NOT ALTER - Changes require ﬂllng of Form 641 - R L. G l. 7-6-13 /7-6-78
Agent Name ~ - [Address T '
_..VISTA MANAGEMENT .
Address Ciry Zp
!
1455 MINERAL SPRING AVENUE NORTH PROVIDENCE ! __ 02904

— ——

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 46 5 0 8 3 «»

File Date / -/ ,5: 0_,3
Check No. / 3 L/)
By @(

FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury. § declare and afTirm that | have examined

this repont. including any acco
and that all stalements contpy

any
td herein are true and comect,

ing schedules and staicments,

Gl

Signgture uj:)ﬂy
ren Levey

thae 7

e Nome of fficer

- Secrerary

Title of Officer

Form 631 Rev. 6102



Filing Fee: $20.00

Office of the Secretary of State
Corporations Division

Telephone (401) 222-3040

To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

100 North Main Street Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

Corporate ID Number DNP-45083

1.

Annual Report for the year 2002

The name of the corporation is PARKVIEW CONDOMINIUM ASSOCIATION, INC.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is 1455 MINFRAL. SPRING AVENUE NORTH
PROVIDENCE, Rl 02904
and the name of its registered agent in this state at that address is VISTA MANAGEMENT
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
A Non-Profit Condominium Association
5 If a foreign corporation, the address of its principa! office in the state or other jurisdiction under the laws of which it is
incorporated is N/A
8. Corporate address in Rhode Island 1455 Mineral Spring Ave., Yo. Providence, RI 02904
7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L.. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shalf not be less than three (3).)
NAME OFFICE ADDRESS
Bernie Goushakjian Director 117A Turnessa Green, No. Providence, RI 02904
Richard Sugarman Director 8 Manomet Rd., Sharon, MA 02067
Laurence Levey Director P.0. Box 2283, Plainville, MA 02762
Richard Sucarman President 8 Manomet Rd., Sharon, MA 02067
Bernie Goushakjian Vice-President ;7 Turnessa Green, No. Providence, RI 02904
Laurence Levey Secrelay  p 0, Box 2283, Plainville. MA 02762
Berpie Goushakjian Treasurer 117A Turnessa Green, No, Providence, RI (2904
Dated:  June 1, 2002 Under penalty of perjur- 1 declere and affirm that | have examined this
repor, including any accompa =z, >, 7.2, © 5 and stater.cits, and that

all statements contained herein are true and correct.

* 4 5 0 8 3 = %ﬁgNameof Corporation
FOR SECRETARY OF STATE USFE ONLY By

2 /-0
File Date: Co-e2. Title QccmL&M
ST/ D ~ (s (Report must be s@ned by an officer)
{Check No.:
'? Form No. 631
By: C..—A—' Revised 5/98



Filing FeQ: $20.00 ' To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-45083 Annual Report for the year 2001

1.

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

The name of the corporation is PARKVIEW CONDOMINIUM ASSOCIATION, INC.

The address of the registered office of the corporation in this state is 1455 MINERAL SPRING AVENUE NORTH

PROVIDENCE, R| 02904

and the name of its registered agent in this state at that address is VISTA MANAGEMENT

The character of the affairs which itis actually conducting in Rhode Island, briefty stated, is

a Non-Profit Copdominium Association

If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is N/A

Corporate address in Rhode Island 1455 Mineral Spring Avenue, No. Providence, RI 02904

7. Names and addresses of its directors and officers: {In conmpliance with 7-6-23 of the R.1.G.L. 1956, as amended, the

number of directors of 8 domestic (Rhode Island)] corporation shall not be less than three (3.)

NAME OFFICE ADDRESS
Bernie Goushakjian Director 78 Hopkins Ave., Johnston, RI 02919
Richard Sugarman Diractor J8 Manpmet .R3 . thrnn; b L ESSEEA L Ea Kl
Laurence Levey Director P.0. Box 2283, Plaiguille MA 02762
Richard Sugarman President 38 Manomet Rd. rog, MA 02067
Bernie Goushakjian Vice-President 5
Laurence Levey Secretary P.O, Box 2283 Plaiguille  MA  ~o-<o
78 Hopkins Ave Johnston, RI ‘6{219'119

Bernie Goushakiian Treasurer 2 !
Dated: June 8, 2001 Under panalty of perjury, | declare and affirm that! have examined this

report, inciuding any accompanying schedules and statements, and that
all statements contained hereln are true and correct

Z

FOR SECRETARY OF STATF USE ONLY BY

* & 5 0 8 3 » %ﬂ Corporation

File Date: éa Rlof Tiﬁe / /CQQMM

049, ’7’? V(Report must be sig&d by an officer)

Check No.:

Doee

Form No, 831
Ao | Revised 598



Filing Fee: $20.00 To be filed annually during
: the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

Corporate iD Number___ DNP-45083 Annual Report for the year__ 2000

[

1. The name of the corporation is PARKVIEW CONDOMINIUM AssocIATIDN, INC,

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is 1455 MINERAL SPRING AVENUE
NORTH PROVIDENCE, RI 02904 and the
name of its registered agent in this state at that address is __ VISTA MANAGEMENT

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
Non-Profit Condominium Association

5 1f a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is N/A
6. Corporate address in Rhode 1sland__ 1455 MINERAL SPRING AVE., NO. PROVIDENCE, RI 02904

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a dornestic (Rhode Island) pomorarion shall not be less than three (3}.)

NAME OFFICE ADDRESS
Sam Zouranjian Director 100 Concord Ave., Lexington, MA 02421
Richard Sugarman Director 38 Manomet Rd., Sharon, MA 02067
Laurence Levey Director P.0. Box 2283, Plainviile, MA 02762
Richard Sugarman President 38 Manomet Rd., Sharon, MA 02067
Sam Zouranjian Vice-President 100 Concord Ave., Lexington, MA 02421
Laurence Levey Secretary P.0. Box 2283, Plainville, MA 02762
Sam Zouranjian Treasurer 100 Concord Ave., Lexington, MA 02421
Dated: _June 16, 2000 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 comect.

PARKVIEW CONDOMINIUM ASSOCIATIONS, INC.

éj /c>7 (o wame of Corporation
H-/ OKTC} By_ /
. A
s . Title / / (gwwq

U”(Report must be signed by an officer)

Form No. 631
Revised: 01/99



Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Nurber ND-45083 Annual Report for the year 1999

1.

The name of the corporation Is PARKVIEW CONDOMINIUM ASSOCIATION, INC.

2. The state or other jurisdiction under the laws of which it is incorporated is Rhode Island
The address of the registered cffice of the corporation in this state is 1455 MINERAL SPRING AVENUE NO.
PROVIDENCE, R! 02004
and the name of its registered agent in this state at that address is VISTA MANAGEMENT
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is  NON-PROFIT
CONDOMINIUM ASSOCIATION.
5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is
8. Corporate address in Rhode Island 1455 MINERAL SPRING AVENUE, NO. PROVIDENCE, RI 02904
7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L, 1956, as amended, the
number of directors of a domestic (Rhode island) corporation shall not be less than three (3).)
NAME OFFICE ADDRESS
SAM ZOURANJIAN Director 100 CONCORD AVENUE, LEXINGTON, MA 02421
RICHARD SUGARMAN Director 38 MANOMET ROAD, SHARON, MA 02067
LAURENCE LEVEY Director P.0. BOX 2283, PLAINVILLE, ¥A 02762
RICHARD SUGARMAN President 38 MANOMET ROAD, SHARON, MA 02067
SAM ZOURANJIAN Vice-President 100 CONCORD AVENUE, LEXINGTON, MA 02421
LAURENCE LEVEY Secretary P.0. BOX 2283, PLAINVILLE, MA 02762
SAM ZOURANJIAN Treasurer 100 CONCORD AVENUE, PLAINVILLE, MA 02421
Dated: June 15, 1999 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.
‘ m I’"‘ I““ Ilm Illll ”H ‘Ill PARKVIEW CONDOMINIUM ASSOCIATION, INC.
* 4 5 0 8 3 » Exact l%f/(:;rporation
FOR SECRETARY OFSTATE USE ONL :ﬁ;m 7
File Date: % JL 7/55 4 %l By </ /U /
—_—
Check No.. 2CP e Tile__ SECHN
- = (Report must be signed by an officer)
s
By: Forrn No. NP-13
Revised 5/98

NETANH RNTTO AFFORF RFTLIRNING
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Filing Fee: $20.00 To be filed annually during
. the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-45083 Annual Report for the year 1998

1. The name of the corporation is PARKVIEW CONDOMINIUM ASSOCIATION, INC.

n

The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is 1455 MINERAL SPRING AVENUE NO.
PROVIDENCE, Rl 02304
and the name of its registered agent in this state at that address is VISTA MANAGEMENT
4. The character of the affairs which it is actually conductiniin Rhode Island, briefly stated, is

NN- PRobt  Comemonivn, Aigoc 77

5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is
6. Corporate address in Rhode Island | 4SX fi?ﬂf(h?( fprfu}y Az
MO, PRy R T 0djod

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

Sam uvANTian  Director /60 Concord ave  Lexine o MA o173

Ridad SuGamens  Director _ 32 moasonT Rd Sharew  md  e3067
CaRENE  [oypy  Director PO B D&Y Phiwilk a4 (T
Sapm DTIVANTT A President —3ank AN A QaffT —-

laiC)vm:) C\Gavman  Vice-President 2

(AN (euey _ Secretary "

ja'tlah') L UG&‘H';MI\) Treasurer "

Dated: Gb'—]\ci 1% Under penalty of perjury, | declare and affim that) have examined this

! report, including any accompanying schedules and statements, and that

WM g
. 1 i
* 4 5 0 8 3 = %VKU)(M [‘-\'f\)b(\ éjg?f}q"f?\:,\}

actN ot Corporation

FOR SBCRETARY OF STATE USE ONLY '
FileDate:  [/y- .05~ GF By /
Check No.: /. 0? / 3 Title H / SQ.UQ:“VQ
- (Report must be pigned by an officer)
By: /Zf/?'?/{ Form No. NP-13

Revised 5/98




_ Filing Fee: $20.00 To be filed annually during
' the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, R 02903

NON-PROFIT CORPORATION

Comporate |D Number......... . QQAS085 .. Annual Report for the year......... 1 3%7..............

FIRST: The name of the corporation is .FAREVIEW. CONDOMINIUM. ASSGLIATION . IMCorvvinean. :

......................................................................................................................................................................................

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ..................
NON-PROFIT CONDOMINIUM ASSOCIATION

...................................................................................................................................................................................

FOURTH: If aforeign corporation, the address of its principal office in the state or country under the laws of
WHICK T IS INCOMPIOTAIEA IS ..ottt s e e stee e et ee st e e et e e e ee e e e anaaeesamtesermseesaaa e eesse e e e e enneesons
FIFTH: Corporate address in Rhode Island ...1455 MINERAL SPRING AVENUE, NORTH PROVIDENCE,

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
...SAM ZOURANJIAN | . Director 100 CONCORD AVE., LEXINGTON, MA 02173 e
..RIGUARD SUGARMAN _ Director .38 MANOMET. RD.... SHARON, MA...02067. ..ot
L TARRY LEVEY e Director B:0: BOX 2283, PLAINVILLE, MA 02762 | .o
.. SAM ZOURANJIAN . ... President ..100. CONCORD AVE., LEXINGTON, MA. 02173 . ...
. RICHARD SUGARMAN ... Vice-President ..33.MANOMET RD.. SHARON. MA..02067 .. ..o
A Y secretary  .-10:, 50X 2283, PLAINVILLE, MA 02762 oo

.......... N L ... Treasurer 38MMOMETRD'SHARON’MA02067

(If additional space is neaded, attach rider)
Dated: JUNE 16, 19 97

..............................................

{Report mus( bn signed by an officer)

i the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Ploau ‘contact the Corporation Division, 277-3040, for further information.
Form No N-13



Filing Fee: $20.00 . To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION
Corporate 1D Number........ 00450583 Annual Report for the year.......... 1996
FIRST: The name of the corporation is ..FAREVIEW CONDOMINIUM ASSOCIATION, INC.

......................................................................................................

...................

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WHICR I IS INCOMPOTAIEA IS . ...ttt ettt e ettt eto st s e e e e st e e e aas e st e et e e ese e e raeaiae e et
FIFTH: Corporate address in Rhode Island ................ 9. TINGLEY.LANE.. N. PROV., RI 02304. . ......

.........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the RI.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
..... SAM ZOURANJIAN  nirector 100 CONCORD AVE., LEXINGTON, MA 02173
..... RERNIE COUSHAKJIAN Director
..... H.RBX...l:.E.‘.’.l.Z..Y.......................Director
..... Sﬁ?’?,..Z..Q.’*.].WJ.HN................President
AAAAA BERNIE GOUSHAKJIAN  \jice president
..... LARRY LEVEY . .. ... Secretary

BERNIE GOUSHAKJIAN Treasurer

(if additional space is needed, attach rider)

Dated: ............ %{Aé,lﬁ .......... 1916
i diuy
JUN 1 ¢ 1396

SEC'Y OF STATE

(Repcrt must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information.
Form No. N-13






 Filing Fee: $20.00 ' To be filed annually during
' - ) the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02803

NON-PROFIT CORPORATION
Corporate 1D Number..'.QQ.H SCK2

.......................

FIRST: The name of the corporation is

...........................................................................................................................................................................................

(7 i A
SECOND: It is incorporated under the laws of &‘/\\’\RJ(\U"\ ...........................................................
THIRD: The character of the affairs which it is actually conducling in Rhode Island, briefly statad, is ...................

......................................................................................... E.r’.\..f.,;p_mh,X]Y.)@mw.ng:Lﬁn

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 19586,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

\ NAME OFFICE 7 ' ADDRESS
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(If additional space is needed, attach rider)
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Dated: FIEEB\ ............ 9.5 Ry
NOV 1 1995 By ..... N YR N ) 4
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(Report must be signgd by an officer)

/G767
If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.
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State of Rhode Island and Providence Plantations
Corpaoration Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

N e
Corporate ID Number((q[‘)(\)-.?) Annual Report for the year....\.... Lot

...........................................................................................................................................................................................

SECOND: It is incorporated under the laws of K\\CC\Q.‘\‘QSQC“ O\ .........................................

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ...................

e ] U M'\‘/\.

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WACH 118 INOOTPOTREA IS ... e R——
FIFTH: Corporate address in Rhode Island ol ......... L '“3&‘“5{&“‘1— ...............................
................................................................................................ \D N SRl O

SIXTH: Names and addresses of its direciors and officers: (In compliance with 7-6-23 of the R...G.L. 1956,
Reenactment of 1934, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.
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(M additional space is needed, attach rider)
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By ...
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If the corporation has changed its registered office and/or its registered agent, Form I:-I-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.
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FIRST: The name of the corporations ........ ?CNUUMTCU\N&({JA 0 AR

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.
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If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.
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SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1 956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.
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'%[X@I%HQHW\ ....... PrESIBENT s s ss e ot ettt s s

...Q)’bkﬁ{ki....‘l(l.{llﬂ‘.v.h(ftg.‘f.m..Vice-President ................................................................................................................
;’ N ( (WA A{i"‘n‘k‘uﬂ SECTRMANY ettt erae s st ettt s e e et e

cstme BETEETTIRNNL 14 2 TYPYYY PPN 1) a4 T

.................................................. Treasurer
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If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information,
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Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.
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If the cor%ratlon has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information,
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THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ..................
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FIFTH: Corporate address in Rhode Island O]TU"O#-U?;L@M-H ............................
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SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.
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{Heport must be signed by an officer)
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If the corporation has changed its registered office and/or its registersd agent, Form N-14 must be filed.
Plaasa contact the Corporation Division, 277-3040, for further information.
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THIRD: The character of the affairs which it is actually conducting in Rhode !sland, briefly stated, is ..................

.................................................................. Q:.\..c@m‘i\ DTG NG “;fzwwdr
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FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
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SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R...G.L. 1958,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.
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If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.
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Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.
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