State of Rhodo Island . —
\3 Department of State - Business Services Division

.thiglr_R,epart for tl?e year. 2021
lon-Profit Corporation
—> Filing penod June 1 - June 30
—FngFon $2000 i
—> Penally Adaitonal $25 00 fow if form s nat filed by Juiy 30

1 Enlity ID Number ¢ Exact name of the Corporation

507720 MARLBOROUGH STREET ASSOCIATION INC

3 State of Incorporation 5. Briaf dascriplion of the characler of business conducted in Rhode Isiand
RHODE ISLAND HOME OWNERS CONDOMINIUM ASSOCIATION

4 NA'CS Code

&13990G - Orher Simnlar Organizat

& Principal Office Address City State Zip
100 MARLBOROUGH STREET EAST GREENWICH RI 02818
7 ListALL officers (names ard adgresses; Crack the bor ‘o ingicale an atachment [
Prosident Name EDWARD BOPP Vice-Prasider: Name
Stireel Add ass Strgal Add:nss

100 MARLBOROQUGH STREET. NO. G

T
[ S 4l [ S Z
h% EAST GREENWICH tale RI ![Zp 02818 Cily tate Ip

Secratary Nama Treasurer Name

EDWARD MARCHAND AUGUSTUS MARCELLA
Sreel A1€S 100 MARLBOROUGH STREET. NO 18 SUeRIARISSS 100 MARLBOROUGH STREET NO. 3A -
“Y EAST GREENWICH Sae gl 7% 02828 | EAST GREENWICH swle 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]

Croctor Name -y VARD BOPP Droctor Name | )GUSTUS MARCELLA
S Ad Streat Add

reel AdIS 00 MARLBOROUGH STREET. NO G eaIAGRSS 00 MARLBOROUGH STREET. NO 3A
o] H ‘. ' 1 Si4 Fd

Y EAST GREENWICH State P20 “ 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 iC.‘.y iS:a:n 2ip

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

~ame of Othicer/Authunzed Reprasental va Date
JULIA L WESTCOTT CPA 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 11 gov FORM 611 . Revised 0812020
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