RI SOS Filing Number: 202212846780

State of Rhode Island

@ Department of State - Business Services Division

Annual Report for the year: ()22

Date: 3/7/2022 4:00:00 PM

LN
N}

Non-Profit Corporation MAR 0 7 2022

— Filing period: February 1 - May 1 .

—> Filing Fee: $20.00 a

—> Penalty: Additional $25.00 fee if form 1s not filed by May 31. BY.__.._ - C
1. Entity ID Number 2. Exact name of the Corporation (e

813990 - Other Similar Organiza

000131237 River Bend Condominium Homeowner's Association, Inc.
3. State of Incorporation 5. Brnef descnption of the character of business conducted in Rhode Island

RI THE MANAGEMENT OF ALL AFFAIRS OF THE RIVER BEND

4. NAICS Code CONDOMINIUMS

6. Principal Office Address
450 PROVIDENCE STREET

City
WEST WARWICK

State 2ip
R| 02893

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name SAN DRA SWEET

Vice-Presrdent Name

NONE ELECTED

Street Addrass

450 PROVIDENCE STREET #27

Streel Address

“Y WEST WARWICK |52 R Zr 02893

City State Zip

Secretary Name

VENUS LANZOT-LEWIS

Treasurer Name

RICHARD LEDFORD

StreetAddress 450 PROVIDENCE STREET #11

Strect Address

450 PROVIDENCE STREET #16

ity WEST WARWICK Stete ) Zp 02893

Gy WEST, WARWICK State Ry 2P 02893

B. ListALL directors (names and addresses) RI Corporations MUST list

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

Drrector Name o ANDRA SWEET

Directlor Name

SvestAdaress 450 PROVIDENCE STREET #27

Street Address

Y WEST WARWICK

State RI Zip 02893

City State 2ip

Director Name

VENUS LANZOT-LEWIS

Director Name RICHARD LEDFORD

Strect Address

450 PROVIDENCE STREET #11

SteetAdoress 450 PROVIDENCE STREET #16

State R|

S WEST WARWICK - ? 02893

CY WEST WARWICK State pj “° 02893

S The Registered Agent information of record with the RI Department of State 1s accurate. Changes require fiing Form 641.

Under penalty of perjury, I 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 must be signed by aither the Prasident. Vice-Prasicen!, Secretary Assistant Secretary. Treasurer. duly Authonzed Recresentaive. Recever or Trusies

Name of Officer/Authonzed Representative

SANDRA SWEET

Date

Yholss

MAIL TO:

Division of Business Services

148 W. River Street. Providence Rhode Isfand 02904-2615
Phone: (401) 222-3040

Website: www 505 n.gov

-
Signajure-otQfficer/Authorized R ntive
W e

FORM €21 « RPevised: 1172021




