RI SOS Filing Number: 202100015740

@B State of Rhode Island

Annual Report for the year:
Non-Profit Corporation

—> Filing period June 1 - June 30
—>Filing Fee- $20.00
. =3 Penalty Additional $25.00 fee f form is not filed by July 30,

2006

Date

Department of State - Business Services Division

: 8/5/2021 12:14:00 PM

W AG -5 AR12: 1] |

1. Entity |D Number 2 Exact name of the Corporation

813990 - Other Similar Organiza

000131237 RIVER BEND CONDOMINIUM HOMEOWNER'S ASSQCIATION, INC.
3. State of Incorporation 5. Brief description of the character of business conducted 1n Rhade Island

RI THE MANAGEMENT OF ALL AFFAIRS OF THE RIVER BEND CONDOMINIUMS

4. NAICS Code

6 Pnncipal Office Address
450 PROVIDENCE STREET

City

WEST WARWICK

State
RI

Zip
02893

7 List ALL officers (names and addresses)

4—
Check the box 1o indicate an attachment [_]

President Name o s TR|CK EDEN PORTER

Vice-Presigent Name

None Elected

Strect Addiess 40 PROVIDENCE STREET #3

Street Addross

Cily WEST WARWICK State RI Z2ip 02893 City State 2ip
Secretary Name Treas N
grrelary Name wlone Elected reasurerName None Elected
Street Address Street Address
City State 2ip City State Zip

8 List ALL directors (names and addresses), Rl Corporations MUST Iist at least THREE directors.

Check the box 10 indicate an attachment D

Director Name

PATRICK EDEN PORTER

Director Name

None Elected

Slreel Address

Streel Address

450 PROVIDENCE STREET #3

City WEST WARWICK State RI 2ip 02893 City State Zip
Drrector Name 1 one Elected Dwector Name 1 ne Elected

Street Address Street Address

Ciy Slate 2ip Cry State 2ip

9 The Registered Agent infarmation of record with the Rl Department of State 1s accurate. Changes require fiing Form 641,

Under penalty 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 thy res.den o-President Secretary Assistant Secrelary. Treasurar July Authonzad Regrasentanve, Recerver or Truslee
Name of OfﬁcerlAmhonzed Re

tati
sANDRA SWEET ¢ /w} (é@/ﬂ/

"[Signature of Officer’Authonzed Representative

Date

/ L3 /z,|

FILED
AUG 05 2021

} 4 L\ CD D ,g 9 /7/ FORM 631 - Reviscd: 0812020

r

MAIL TO:

Division ot Busingss Services

148 W River Street. Prowdence. Rhode island (02904-2645
Phone: (401) 222-3040

Webslte: www sos.r.gov



