fr—= State of Rhode Island
. ¢%:} Department of State - Bu
N
Annual Report for the year: 2021 "
Non-Profit Corporation .

s Services Division

—> Filing pencd: June 1 - June 30
=3 Filing Fee' $20.00

-=» Penalty. Additional $25 0C fee if form is not filed by July 30.

FiLED ‘
AUG 10 2021

ov_| 25 2

1. Entity ID Number 2. Exact name of the Corporation e
001679054 PARK LACE ESTATES CONDOMINIUM ASSOCIATION

3. State of Incorporation 5. Brief descriptior cf the character of business concucted in Rhode Island

Ri Condominium Association 1o manage the condominium property

4. NAICS Code

813910 - Business A&socialionEI

6. Principal Office Address City Staie 2ip

C/O Gaschen Law Offices Cumberland RI 02864

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name Angela Walson

Vice-President Name

Street Add .
ee '®5% 6 Tobie Avenue

Street Address

Cry PawtuckEt State RI Zip 02861 City State Zp
Secretary Nerre Kevin Xavier Treasurer Name Meryl Xavier

St-eet Address 7 Hyde Avenue Street Address 7 Hyde Avenue

“ Pawtucket Sate gy 2P 02861 | Y Pawtucket Sate Rig2861 | 2P

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

Check the box to incicale an attachment D

N
Oirector am‘-‘AngeH Watson

Directar Namre

" Meryl Xavier

Street Address & Tobie Avenue

Street Address

7 Hyde Avenue

CY pawtucket State gy 2P 02861 Y pawtucket st g 2P 02861
Drrecior Name 1o Frechette Director NaMe 1 evin Xavier

Street Address g i alo o SUBRLAAIESS 7 |1y de Avenue

Y pawtuckest State g 2P 12861 €Y pawtucket Siae g Zr 02861

9. The Registered Agent information of record with the RI Departiment of State is accurate. Changes require filing Form 641,

Under penaity of perjury, | deciare 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 maust be signed by either the President Vice-President, Secretary. Assistan! Sacrelary Tredsurer. duly Authonzed Reprosentative, Receiver or frustee

Name of Officer/Authorized Representative
Francis A. Gaschen

Date

7-31-2021

MAIL TO:

Division of Business Services

148 W River Sireel. Providerce, Rhode Islano 02204-2615
Phone: (401} 222-3040

Website: www.50s.r.cov

Signature of Off:% ed Refiesenlat':z
o~ /

FORM 631 - Revised: 08/2020




