T RI SOS Filing Number: 202199801220

Annual Report for the year:
Non-Profit Corporation

—> Filing period June 1 - June 30
— Filing Fee $20 00
—> Penalty Additonal $25 00 fee if form is not filed by July 30,

State of Rhode Island

VA

Date: 7/30/2021 4:00:00 PM

Department of State - Business Services Division

1. Entity ID Number 2 Exact name of the Corporation

INZ024171 BRKFEY COMMONE 1

CONDOMINTUNME

3 State of Incorporation

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

RT TO PROVIDT FOR TH* OPERATION, ADMINISTRATICH, USE AND MAINTENANTE OF
- CONCOMINIUM UNITS AND COMMON ARFAS KNOWN AS BERXFIRY COMMUNE Ii.

4 NAICS Code

513950

6 Principal Office Address City State Zip

5000 MENDOW RCAD, UNIT 3¢ CUMBER ANI2 2 C28¢4

7 List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name

O_YMPIN PAPPLS-MARGARITIDIE

Vice-President Name
NON=

Street Address Street Address

SO0 MINDON ROAD, UNIT 33

City State Zip City State Zip
CUMEERLAND R 07864

Secretary Name Treasurer Name

BEVIRLY TITZPATRICK MICHAEL ETIL!

Streel Address Street Address

HC0 MENLCON RUJAC, UNLT 34 00 MENDOWN RCAD, UNIT i

City State Zip City State Zip
CUMBSKI.ANC 2 2864 CUMB=RLANC RI J28064

8. List ALL directors {names and addresses). R Corporations MUST list

at least THREE directors.

Check the box to indicate an allachment D

Director Name

Director Name

OLYFPIA PAPCAS-MARCARTTINLS BEVERLY ITARATRICK

Street Address Streel Address

500 MENDOW ROAD, UNZT 35 H0C MTNDON ROADR, UNZL 34

Ciy State Zip Crty Slate Zip
CUMBERLAND RZ 2461 CUMBRERLAND R Cz2e4q
Director Name Director Name

wICEREL ELLL

Street Address Slreet Address

500 M¥NDON ROAD, UWNTT 36

City State Zip City State Zp
CUMZERLAND R1 Cr2864

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

Under penaity 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,

This report must be signed by either the Presicent. Vice-President. Secretary, Assistant Secretary, Treasurer. duly Authonzed Representative Recewver or Truslee

Name of Officer/Authorized Representative

MICHAEL HILIL

Date

F-12-F

Slgnaturey/j:r?:fyd Repﬁa/tle

MALL TO:

Division of Business Sorvuces

148 W Ruver Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www 505.01.g0v

BY

FILED

JUL 30 2021

FORM 631 - Revised: 08/2020



