State of Rhode Island
Department of State - Business Services

®

Annual Report for the year. g,

Division

Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penally: Additional $25.00 fee if form is not filed by Aprit 1.
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1. Enlity 1D Number
000143657

2. Exact name of the Corporation

Hon. Samucl Blatchford House Condominium Association, Inc.

hﬁ
3. Principal Office Address

City State Zip
cfo Coastal Property Management, 134} West Main Road, 11 Middletown Rl 02842
4. NAICS Code q6. Brief description of the character of business conducted in Rhode Isfand
531390 Management of condominium association and ownership of common areas and assets related thereto,
5. State of Incorporation
Rhode Island

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment LJ

Presigent Name Vice-Presideni Name
Adrian Flaigard
Slreet Address Street Address
20 Greenough Place, Unit 1A
Cit Stale z Cil State Zt
Y Newport Rl ® 02840 R P
Secretary Name Treasurer Name
i Gail St. Jacques Timothy Hill
Stree! Address Streel Address
20 Greenough Place, Unit 2B 20 Greenough Place, Unit 1C
Cit t Zi Ch State Zf
" Newport Stete i ? 02840 ¥ Newport RI 02840
8. List ALL directors {names and addresses) Check the box o indicate an altachment ]
Director Narne Director Name_ .
Adrian Flatgard Timothy Hill
Streel Address Street Adgdress
20 Greenough Place, Unit 1A 20 Greenough Place, Unit IC
Ci State Zi Ci State p
v Newport Rl Ij02840 v Newport 02840
Disector Name Oirector Name
Gail St. |acques
Street Address Street Address
20 Greenaugh Place, Unit 2B
City Siste Zi Cit Stale Zip
y Newport RI 902840 Y

9. Shares Authorized 10. Shares Issued

Chack the box to indicate an attachment [

This information Is currently of rocord In tho

NUMBER OF SHARES

CLASS/SERIES PAR YALUE

Department of State.

None

Changes raqulre an additional filing.

kS

Statements, and that all statements contained hereln are true a

1. This report must be executed on behall of the corporalien by an authorized representative. I the corporation 1s i the hands of a receiver or
lrustee, this report must be executed o0 behalf of the corporation by the receiver or trustee.
Under penaity of perjury, I doclare and affirm that | have examin

ed this repon, Including any accompanying schedules and

nd corract.

Date
S/t /B'f

_Janed I Rolenderr

Repfesew A
L

of Business Sorvices

148 W. River Street. Providence, Rhode Islend 02904-2615
Phone: {401) 222.3040

Wobsito: www.s0s.1i gov

FORM 630 - Revisoa: 0842020




