,@ smor rnB) SQS  Filing Number: 202195689480
N

Date: 4/12/2021 11:59:00 AM_

Department of State - Business Services Division

nnuail Report for the year:
L

lon-Profit Corporation

—> Filing penod June 1 - June 30

— Fing Foo  $2C 09

—> Penally Adaitonal $25 00 fow if form s nat filed by Juiy 30

2021

1 Enlity ID Number

507720

¢ Exact nama of the Corporation

MARLBOROUGH STREET ASSCCIATION INC

3 Siale of Incarporation
RHODE ISLAND
4 NA'CS Code

E13996G - Ouher Similar Organizat

5. Brief descrplion of the characler of business conducled in Rhode Isiand
HOME OWNERS CONDOMINIUM ASSOCIATION

& P-ncipal Offce Address

100 MARLBOROUGH STREET

City State Zp

EAST GREENWICH RI 02818

7 LastALL oficers (names ard adoresses;

CPack the box ‘o iIndizale a1 atachment [

Prosident Name

EDWARD BOPP

Vo-Prasider Name

Streel Add-ass
100 MARLBOROQUGH STREET. NO. G

Strgal Add:nss

T
“¥ EAST GREENWICH e Rl ilz"’

02818

Cily State Zip

Secsratary Nama

EDWARD MARCHAND

Treas.rer Namg

AUGUSTUS MARCELLA

SuestA(@sS 00 MARLBOROUGH STREET, NO 18

Streat .
oot A5 1 00 MARLBOROUGH STREET NO. 3A

State

*"Y EAST GREENWICH RI 72 02828

€' EAST GREENWICH stale o) !Z"’ 02818

9 List ALL directors {(names and addresses). RI Corporations MUST Ist at Ieast THREE direclors

Chech the box to ind-cate an allac~ment E]

Dirocior Nama

EDWARD BOPP

Direclor Nare

AUGUSTUS MARCELLA

Streel Address
100 MARLBOROUGH STREET,NO G

S A
HeStAJIIESS 100 MARLBOROUGH STREET, NO 3A

1)

fog H 1 Si4 Fd
Y EAST GREENWICH State i “Y EAST GREENWICH e ® 02818
DIt NATe 5 WARD MARCHAND | Orecior hame
Sirout Azzrass : Sroel Adz-ess
100 MARLBOROUGH STREET. NO 1B i
iy EAST GREENWICH S1ate RI Zip 02818 ’ Cry : Slate 2ip

i
n

I

3 Tha Regislered Agent information of racord with the RI Depariment of Slale 1s accurate Changes roquire filing Form 641

Under penalty of perjury, { declare and affirm that | have examined this report. including any accompanying schedules and
statemeonts, and that ali statements contained herein are true and correct.

This a0 Must Of L3089 Py 0.79 [N Propadpnt Vice-Profont SOCtoIacy ASSISIAN S6C0Mry TroAsurer. Sy AuthonIad Repravaniaive. Racave: o Trusies

Name of Officer/Authonzed Reprasental va
JULIA L WESTCOTT CPA

Date

MARCH 31, 2021

59% Officar/Authorizad Representative -
L :..____.,9_

Lp\/u. ;;-.

ivisign of Business Services
@Iﬁ.vm Sireel, Provdence. Rhcde Isiand 02904.2615

ne (401) 222.3040
fabslte: www 505 1 gov

FORM 611 . Revised 0812020
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