Rl SOS Filing Number: 202327354600

State of Rhode Island

®

o b

Annual Report for the year:

Non-Profit Corporation

—> Filing period. Fabruary 1 - May 1
—> Filing Fee. $20.00
—> Penalty. Addilional $25 Q0 fee «f form 1s not filed by May 31

2023

Department of State - Business Services Division

Date: 2/2/2023 4:00:00 PM

FEB 02 213 ";jy
S>3

1. Entity ID Number 2. Exact name of the Corporation

813990 - Other Similar OrgnnB

000092066 Minister's Lot Condominium Association

3. State of Incorporation 5. Brief descripticn of the character of business conducted in Rhode Island

RI To operate and maintain land and services for condominium association.
4. NAICS Code

6. Principal Office Address
Corn Neck Rd

City
Block Island

Siate Zip
RI 02807

7. List ALL officers (names and addresses)

E—
Check the box 1o indicale an attachment D

President Name | itk DeBrandt

Vice-President Narme

Strcet Address

Corn Neck Rd

Street Address

“Y Block Island St R Zp 02807 |V State 2
Secretary Name - athy Dowd freasurer Nane Cathy Dowd

Street Address Corn Neck Rd Street Address Corn Neck Rd

Y Block Island State R 2P 02807 | “™ Block Island Ste R 2 02807

8. List ALL direclors {(names and addresses). Rl Corporations MUST list

al least THREE directors,
Check the box to indicate an attachment D

Director N . .
recior™ame Kim Kondrachi

Director Name

James Hinthorn

Stree Address

Corn Neck Rd

Street Address

Corn Neck Rd

- 7
Y Block Island State R 2P 02807 | " Block Island St Rl " 02807
Director Nome Sean Martin Director Name
Addres s Adi
Street Address Corn Neck Rd reet Address
- i z
Clly BlOCk |S|and Slate RI 2ip 02807 CI[Y State p

9. The Registered Agent information of record with the RI Department of

State is accurate. Changes require fillng Form 641,

Under penalty of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This regcort must be sigrard by either the President, Vice-Prasident, Secrelary, Assistant Secretary. Treosurer, duly Authonzed Representaiive, Recewer or Trustoe

Name of Officer/Authorized Representative

/ frewe/f”f// /__p/l ﬁl@'

Date

V2672 2

Signature of Officer/ Aulhonz%jies7tatwe ?: i %

MAIL TO:

Division of Business Sarvices

148 W. River Siree! Providence, Rhode Isiand 02904-2615
Phone: (401) 222-3040

Website: www 505 n gov

FORM 631 - Revised: 11/2021




