Rl SOS Filing Number: 202198990600

@ State of Rhode Istand
Annual Report for the year:

Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fea: $20.00
—> Panalty: Additional $25.00 fee If form is not filed by July 30.

2021

Department of State - Business Services Division

Date: 7/2/2021 4:00:00 PM |
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1. Entity ID Number 2. Exact nama of the Corporation

813990 - Other Similar Organ{+]

126035 Pine Lodge Condominium Association, Inc.

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI Condominium management

4. NAICS Code

6. Principal Office Address
543 Thames Street

City
Newport

State Zip
RI 02840

7. List ALL officers (names and addrasses)

—
Check the box to indicate an attachment [

Prasident Name

-Na na:‘ Meyer Vico-ProsidentName cIw . Brvok s
Strost AJErESS 37 Catherine Street Lr( e ¢ STBSlAJIESS 34 Catherine Street i 13 mi} 32 €
Y Newport Stato Z0 02840 | " Newport Sate ZP 02840
SecemryName . T (54 ey Treasurer Name MeUligssa Me i
SIeetAdIISss 35 Catharin Street st ;\"I 34 ¢ Streat Address 5 Catherine Strest . Cotheq
C Newport State gy Zp 02840 | C Mitiis State pma Zp 02054

8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE dlrectors.

Check the box to Indicate an attachment D

Oirector Name . -Y\AV\CLI rYV)-“,/ Diractor Name ... -:]_i 1l Bros £
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9. The Registered Agent information of record with the RI Dapartment of Statae Is accurate. Changes require filing Form 641.

Under penalty of perjury, | declare and sffirm that | have examined this repont, lncludlng any accompenying schedules and
statements, and that all statements contalned herein are true and correct

This report must ba sigrad by sfthar the President, Vice-President, Secrotary, Assistant Sacratary, Treasursr, duly Authorized Representative, Rocaiver or Trustee.

Namae of Officer/Authorized Repressntative Date
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Signature.q! Officar, onized Représeptative

MAIL TO: /

Division of Business Services

148 W. Rivar Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.s0s.n.gov

FORM 631 - Rovised: 08/2020



