egey

Annual Report for the year: 2021
Non-Profit Corporation

~—> Filing period: June 1 - June 30
~—> Filing Fee' $20.00
—> Penally: Additional $25.00 fec if form is rot filed by July 30

p . State of Rhode Isiandg and Providence Plantations
' @ Department of State - Business Services Division

BY

Fil:-D
JUL 91 2021

ey

1. Entity ID Number

000054564

2. Exact name of the Corporation

Smithfield Gardens Condominium Association Inc

25

e

3. State of Incorporation

Rl

4. NAICS Code

813990 - Other Similar Orga:

5. Brief description of the character of business conducted in Rhode Island

Manage the affairs of the condominium association.

6. Principal Office Address
181 Knight Street

City

Warwick

Slate Zip
Ri (2886

7. List ALL officers (names and addresses)

Miare—
Check the box to ind:icate an attachme:t E]

Pres:dent Name Dennis O'Keefe

Vice-Fresident Name

Streel Address 4060 Park Avenue

Street Address

City Cranston Stale RI 2ip 02910 City State Zip
Secrelary Name o snee Blais Treasurer Name v iliam Diahn

Street Adcress 422.6 Smithfield Avenue Sleet AdIess 4 e e Place #7

ity pawtucket State gy 2P 02860 CY North Providence Stete g 20 02911

8. List ALL directors (names and addresses). Rl Corporations MUST Iis

| at least THREE directors.
Check the box to indicate an allachment D

iraclos Namae
Diroclor Name 1y nis O'Keefe

clor Na .
Ore ™ Renee Blais

StreelAddress 4060 Park Avenue

Street Address

422-6 Smithfield Avenue

St Cranston State gy ZP 02910 Y pawtucket Stete g 20 42860
Director Narne William Diahn Director Name

Streel Address 1 Eric Place #7 Street Address

C¥ North Providence Stats o 7P 02911 City State &

9. Registered Agenl in Rhade sland. This information is currently of record in the Department of Stale Changes require fisng Form 641,

Under penalty of perjury, | declare and affirm that I have examined this rep
statements, and that all statements contained herein are true and correct.

ort, including any accompanying schedules and

Tus rapet musl be signed by either the Presdent. Vice: Prosident Secretary, Assiston! Secretary Treasurer, duly Authorized Reprasentabve Recerver or Trysien.

Namae of Officer/Authorized Representali e’,/ -
/

Dennis O'Keefe, President / /
/ /

Date

2/ 2]

_ o o
Signature of Officer/Authorized Re;frese téu\{f/ g \

4

- —
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MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-26°5
Phone: (401} 222-3040

Wabsite: www sos i gov

FORM 631 . Ravised: 06/2010



