RI SOS Filing Number: 202197907780 Date: 6/7/2021 4:00:00 PM

‘ State of Rhode Island
@ f Department of State - Business Services Division FH_E[}
Poe st

Annual Report for the ygge 2021
Non-Profit Corporation“ JUN 07 202] 6]/

—> Filing period: June 1 - June 30

:)) ’F:’";:glsgidzizt?oggl $25.00 fee if form is not filed by July 30. Bv""‘ g\()ﬁ)wm

1. Entity ID Number 2. Exact name of the Corporation

117682 FLAT RIVER CONDOMINIUM ASSOCIATION

3. State of Incorporation 5. Brief descriplion of the character of business concucted in Rhode Island

RHODE ISLAND TO PROVIDE FOR ADMINISTRATION AND OPERATION OF CONDOMINIUM

7 NAICS Code ASSOCIATION.

813990 - Other Similar OrganEI

6. Principal Office Address City State Zip

3 RAYMOND'S POINT ROAD COVENTRY RI 02816 /
7. List ALL cfficers (names and adcdresses) Check the bax 1o indicate an attachment ﬁ
President Name BRETT WINDROW Vice-President Name DAVID AMARAL

Seet ACOIESS 19 GINGER TRAIL Street AOIESS 20 RAYMOND'S POINT ROAD

Y COVENTRY State g ZP 02816 | “™ COVENTRY St R %P 02816

Secrelary Name Treasurer Name

BRETT WINDROW JAMES MURPHY
Street Address 19 GINGER TRAIL Street Address 12 ORRIN STREET
CiY COVENTRY Stale g ZP 02816 City WEST WARWICK State p) ZP 02816

P

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors. ﬁ
Check the bax to indicate an altachment’

Directar Name 5 A L. HUTNAK Dircctor Name. 4 ATTHEW AMARAL

StreetAddress o RAYMOND'S POINT ROAD Street Address 36 RAYMOND'S POINT ROAD

Y COVENTRY Stete g| 20 02816 | “" COVENTRY Slale g 2P 02816
DrectorName - e TT WINDROW Drrector Name 1y AVID AMARAL

StrectAddress 49 GINGER TRAIL Street ACress 50 RAYMOND'S POINT ROAD

€ COVENTRY Sate g 2P 02816 ©Y COVENTRY State g 2P 02816

9. The Registered Agent information of record with the RI Department of State 1s accurate, Changes require filing Form 641.

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.

Itns report must te signed by enther the President. Vice-President, Secralary. Assistant Sacretary, Tregsurer, duly Aulhcnred Representghve, Recewer ar Trustes

Name of Qfficer/Authorized Representative Date
JAMES MURPHY 06/01/2021
TN

MAIL FO:
Divigion of Business Services
148 W. River Street, Providence. Rhode Island 02504-2615
Phone: (401) 222-3040

Website: www.50s.1.90v FORM 621 - Revised: 08/2020



