RI SOS Filing Number: 202190950440 Date: 2/10/2021 4:00:00 PM

3 \ State of Rhode Island B
@ Departmént of State - Business Services Division FilL-D
Annual Report for the year: g9, FEB Ip 2021
Corporation
—> Filing period: January 1 - March 1 B/ \ qr%
—> Filing Fee: $50.00 LA A
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity iD Number 2. Exact name of the Corporation
000795143 Narragansett Medical Building Condominium Association Inc.
3. Principal Office Address City State Eip
360 Kingstown Road, Unit 205 Narragansett Rl 02882
4. NAICS Code 6. Brief description of the character of business canducted in Rhode Island
8139990 Condominium owners’ association
5. State of Incarporation
RI
7 _List ALL officers {names and addresses) Check the box to indicate an attachment LJ
Prasideni Name . Vice-President Name .
Christine Stewart Monica Gross
Street Add Street Adcdress ..
roeiRATESE 360 Kingstown Road, Unit 206 resiANEeSS260 Kingstown Road, Unit 104
City ,. Stat Zi
K Narragansett Stte pr 2P02882 Cy Narragansett e RI 02882
Secretary N Treasurer N
Gerelan Name parius Kostrzewa reasUrer BAMe Teresa Maine
Street Addres . Sireet Add . .
o ® 360 Kingstown Road. Unit 200 reetAteES 360 Kingstown Road, Unit 207
Cit i i Zi
R Narragansett State eI 2P 02882 city Narragansett State i 02882
8. LislALL directors (names and addresses) Check the box to indicate an attachment [£]
Director Name s Dirgctor Name . .
Christine Stewart Monica Gross
Street Add Strestl Addre
Teet ATAIESS Game as above eel AACTESS Same as above
City State Zip City State Zip
Orrector N Drreclor N&
reclor vame Darius Kostrzewa rector T eresa Maine
Street Ad .
reet Address Same as above Street Address Same as above
Cry State Zip City State Z:p
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [#] |
This information is currently of record in the NUNBER OF SHARFS CILASSISFRIES : PAR VAL LE
Department of State. 100 cormumoen -0-
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver or
Jirustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perfury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Christine Stewart 2 — ;l— 2 /
Signature of Authorized Reprgsentative

MAIL TO:
Division of Business Services
148 W Rwver Streel, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos ri.gov FORM 630 - Revised: 08/2020
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ATTACHMENT TO
2021 ANNUAIL REPORT

1) 4795143

NARRAGANSETT MEDICAL BUILDING CONDOMINIUM ASSOCIATION. INC.

FiLED
FEB 10 20

ADDITIONAL OFFICERS:

Asst. Vice President:

Brooke Keeley BY
360 Kingstown Road, Unit 106

Narragansett, R1 02882

ADDITIONAL DIRECTORS

Brooke Keeley
360 Kingstown Road. Unit 106
Narragansett, Rl 02882



