State of Rhode Island
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Annual Report for the year:

Non-Profit Corporation

——> Filing panod June 1 - June 30
—>Filing Fee~ $20.00

Department of State - Business Services Division

2020

—> Penalty. Additional $25 00 fee if form is not filed by July 30.
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WIUN 10 AM 9: 40

1 Entity ID Number
OO0Z0300

2 Exact name of the Corporation

Lagle's Nest Condominium Association, Inc.

3. State of Incorporation

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

9A Eagle Run

RI To incorporate the condominium association within the State of Rl Title: 7-6 F
™3
4 NAICS Code R e Pt
813990 - Other Similar Organiza . o
i)
6. Principal Office Address City State ™ zi;sn:';:'&'.

East Greenwich

RI ofg 8,.;;‘,_':. -

7 List ALL officers (names and addresses)

Check the box 10 mdncaban ahdchr}\entg_

President Name Vice-President Name ~ ‘—J-;L"
\:9 <X

Street Address Street Address o .
(%]

City State Zip City State Zip

Secretary Name Treasurer Name

Street Address Street Address

City State Zip City - State Zip

8. List ALL directors (names and addresses} RI Corporations MUST list at least THREE directors.

Check the box to ingsaate an attachment @

Director Name Directer Name X2 prg)
& e WP
Street Address Street Address S o
oy [""‘1 I
! . g
City State Zip City State <fzpcs
. [N G a1 e T
x>
Director Name Director Name - C-;(/‘;]’I;;-
Q
Street Address Street Address (N = :’:
~ n
City State 2ip City State Zip

9. The Registarad 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 staterments contained herein are true and correct.

This report must be s:gned by either the Prasident, Vnoe-Pr,ei@oSerx Assus!ani Secretary. Trossurer, duly Authonzed Representative. Recewver or Trusles.

Robert M. Haiken, Vice-President

Name of Officer/Authorized Representative J

Date
June 4, 2021

ALl

Signature of Officer/Authonzed Representative

MAIL TO:
Division of Business Services

148 W River Streel. Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Webalte: www 505 n gov

FILED
AU O3 2001 53

AL Eve

FORM 631 - Revised: 08/2020



Entity ID
Box 7 All Officers

President
Vice President
Secretary
Treasurer

Box 8 All Directors

Deborah Gallucci
Robert Haiken
lonathan Healey
Sandra Smith
Amy Stratton

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2020

80300

Jonathan Healey
Robert Haiken
Deborah Gallucci
Sandra Smith

38D Eagle Run
SA Eagle Run

388 Eagle Run
38A Eagle Run
41A Eagle Run

Eagle's Nest Condominium Association, Inc.

38B Eagle Run
9A Eagle Run

38D Eagle Run
38A Eagle Run

East Greenwich, RI1 02818
East Greenwich, RI 02818
East Greenwich, RI 02818
East Greenwich, R1 02818
East Greenwich, RI 02818

East Greenwich, RI1 02818
East Greenwich, RI 02818
East Greenwich, Rl 02818
East Greenwich, RI 02818



