Rl SOS Filing Number: 202100014950

O State of Rhode Island

Annual Report for the year:

Non-Profit Corporation

—>Filing pencd June 1 - June 30
—> Filing Fee. $20 00
—> Penalty. Additional $25.00 fee if form 1s not filed by July 30

2014

Department of State - Business Services Division

Date: 8/5/2021 12:22:00 PM
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1. Entity 1D Number 2 Exact name of the Corporation

813990 - Other Similar Organiza

000131237 RIVER BEND CONDOMINIUM HOMEOWNER'S ASSOCIATION, INC.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

RI THE MANAGEMENT OF ALL AFFAIRS OF THE RIVER BEND CONDOMINIUMS

4. NAICS Code

-1 6. Principal Office Address
450 PROVIDENCE STREET

State
RI

City
WEST WARWICK

Zip
02893

7. List ALL officers (names and addresses)

I
Check the box 10 indicate an altachment D

President Name oA TRIcK EDEN PORTER

Vice-President Name None Elected

Sleel AJIICSS 4o PROVIDENCE STREET #3

Street Address

City WEST WARWICK State RI 2ip 02893 City State Zip
Name T N

Secretary Name None Elected reasurerName none Elected

Sireel Address Street Address

City State Zip City State 2ip

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

at least THREE directors.
Check the box to ndicate an attachment D

Director Name PATRICK EDEN PORTER Director Name None Elected

Streel Address 450 PROVIDENCE STREET #3 Sireet Address

City WEST WARWICK State RI 2ip 02893 City State 2ip
-] Director Name None Elected Director Name None Elected

Slreel Address Slreet Address

City State Zip City State 2Zip

9. The Registered Agent informatian of record with the R| Depariment of State 1s accurate. Changes require fiing Form 841,

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 ropert must be signed by aither the Presigent. Vice-President Secre'

an: Secretary, Treasurgr duly Authonred RepreseAtative. Receiver or Trustee

Name of Officer/Authgfiz
SANDRA swe(

pr taandﬂ_\@__'

=L

Signature of Officer/Authorized Representative

FILED

MAIL TO:

Division of Business Services

148 W River Streel, Prowdence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.Sos.1n gov

AUG 05 2021
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