RI SOS Filing Number: 202215744380 Date: 4/25/2022 4:00:00 PM

State of Rhode Island ' -~ - 8
@ Department of State - Business Services Division F!LEU
o | ARR 2.5 2022
Annual Report for the year: 2022 \ b
Non-Profit Corporation — BY -

—> Filing pericd: February 1 - May 1
—> Filing Fee: $20.00
—3 Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corporation J\f

000177423 Quaker Commons Condominium Association, Inc.

3. State of Incorporation 5. Brief description of the characler of business conducted in Rhode Istand

RI Manger the affairs of the condominium association.

4. NAICS Code

813990 - Other Simifar Organ( +] '

6. Principal Office Address City State Zip

181 Knight Street _ Warwick Ri 02886

7. LIst ALL officers (names and addresses) Check the box to Indicate an attechment [_]
President Name John Haddad Vice-President Name Marc Charren

Sreet Address 2790 South County Trail restAUEIRS: 75 Grannite Drive

% East Greenwich State R 2P 02818 |“™ East Greenwich Sate ) %P 02818

Secretary Name ) Treasurer Name

Marc Charren

Street Add A . .
ross StrectAddress 75 Granite Drive

Clty | State Zip City East Greenwich State | Zr 02818
8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Drrector Name j»hn Haddad Director Name parc Charren

StroetAddress 5790 South County Trail Street Address 25 Granite Drive

“ East Greenwich Stie Rl Zr 2818 “¥ East Greenwich Swate R o818
DirectorName sanford Resnick Oirector Name

Streot Address 300 Centerville Rd Summit West Ste #300 | S'ee!A¢rs> _ _

Y \Warwick State Zp o886 City State Zip

9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641.

Under penalty of perjury,  declare and alfirm that | have examined this report, including any accompanyling schedules and
statements, and that all statements contained hereln are true and correct.

This roport must be signsd by oither the Prosident, Vice-Prosidont, Socretary, Assisten! Socratary, Treasurer, duly Aulhorized Represontative, Rocetver or Trustse.

Name of Officer/Authorized Representative Date /
Marc Charren, Vice President o - 49// f’ 22
Signature of Ofﬁceriy Repre%
% ‘ R 47//;%:4%//(
- rd 1 LA L™ Bk
VIAIL TO;

Jivision of Business Services
148 W. River Street, Providence, Rhode Island 02804-2615



