RI SOS Filing Number: 202104486320

State of Rhode Island

&

Annual Report for the year:
Non-Profit Corporation

—> Fiiing peficd: June 1 - June 30
—> Filng Fee: $20.00
—> Penghty: Additional $25.00 fae if form is not filed by July 30.

‘2021

Department of State - Business Services Division

Date: 11/2/2021 4:00:00 PM

FILED
NOV 02 2021

1. Entity 1D Number
000092887

2. Exact nama of the Caorporation

Rosewood Estates Condominium Associates, Inc.

_
3. State of Incorporation
RI

4. NAICS Code condominium property.

813990 - Other Similar Organ{ v}

5. Brief description of the character of business conducted in Rhode Istand

Administration, maintenance, repair, replacement, improverment, operation and manegement of

6. Principal Office Address
185 Manville Hill Road, Unit 501

City
Cumberlans

State
RI

Zip
02864

7, List ALL officers {names and eddresses)

Chack ths bax to indicate an sttachment [ ]

Presidert Name 1, hael Cedrone

Vice-President Nama

None
StraetAddress | o5 Manville Hill Road #306 Streel Addresa
CY urbertand State gy 20 o564 Ciy State Zp
Secretary Neme Carolyn-Marie Dery Treasurer Name Jeanne [avarone
Street Address g6 Manville Hill Road #104 SreetAKISS |85 Manville Hill Road #312
G Cumberland State p 0 02864 CY Cumberland state p Zp 02864

8. ListALL directors {names and addresses). Rl Comorations MUST list at least THREE direclors.

Check the box to indicate an attachment D

Director Name

Director Name

Michael Cedrone Jacques Moreau
STeetAddTeSS 185 Manville Hill Road #306 SreetAddresa |85 Manville Hill Road 4204
S Cumberland Swte py 2 o6 |“Y Cumberland St pr ZP 02864
Diroctor Name Craig Polucha Oirectar Neme Jeanne favarone
StreetAddress | g5 Manville Hill Road #102 StrostAddress | g5 Manville Hill Road #312
Y Cumberdand State gy 2P 02864 GY Curberland State gy Zp 92864

8. The Registerad Agent information of record with the Rl Department of State is accurate. Changes require fiing Form 644,

Under penalty of perjury, | daclare and st that | bave examined this report, including any sccompanying schedules and
statements, and that all statements contained horein are true and cormrect.

This report must ba signad by atther the Presiden!, Vice-Presidart, Secretary, Assistant Secretary. mmmwmmmmm

Name of Officer/Authorized Representative
Jeffrey Cordon as Managing Agent

Dste
10/10/2021

Representative
"

ISign;re of Officer!

MAIL TO:

Division of Business Services

148 W. River Stmet, Providance, Rhode istand 02304-2615
Phone: (401) 222-3040

Webaite: www sos.figav

FORM 831 - Revised: 0812020




