State of Rhode Island and Providence Plantations

eyl

Annual Report for the year:
Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
— Penalty: Additional $25.00 fee if form is not filed by July 30.

2021

Department of State - Business Services Division

1. Entity D Number

0062999 11

2. Exact name of the Corporaticn

Beach Plum (ondominium Asseciation

3. State of Incorporation

V {1 [ 2008
4. NAICS Code

813910

conxp\ of

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

Pivide for dhe odministration operotion,
anea epnent, Taindenonte, preservodtion , and
Yhe CONAC aSSoCiorion

6. Principal Office Address

5% Winnapouy Keod

City

Weste v \y

State Zip

148" O28A)

7. List ALL officers (names and addresses)

Check the box lo indicate an attachment [ ]

President Name R\ C t O O\\< Vice-President Name .DCH)\ e BYD\;\) n

Street Addresbo‘ \e y Form  Ro o SteetAddross AQ Ny dd\e ¥ \e \d RAvenue
= Doty \oed ey [Bouge  [Woderpwry [Py [Beiod
Secretary Name C, axyie Ao\ Treasurer Name Donna Ghlore

SreatAgacs Oaley Formm Road Streethddress 22 Ceva etery Rood

Y PorMand  [*cT [®064%0 ™ Chag Von Ffp Biso

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

Check the box to indicate an attachment D

Director Name

WA are (Qi?t‘S

Director Name

ik OSay

Street Address 2 5 S Q\ \’\—\- F(th 1 S chﬂs SlreelAddregssO PQ \C\/ \-:Q(TY\ Qd .
i ate i \ i ! ate i
“ Madi Son et Bz 1™ Portland | 0T [Rigago
Dwrector Name . Director Name
Donno Ghilmore
SlreclAddressa% ( e '\'C\'\I) Qd Street Address
City C h C\_\’_\ * on S!a\aN\ .R Zip 0‘5 61 City State Zip

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedu!es and
statements, and that all statements contained herein are true and correct.

This report must be signad by either the President, Vice-Prasident, Secretary, Assistant Secrelary, Ireasurer, duly Authonzed Reprasentative, Recewur or Trustee.

Name of Officer/Authorized Representative

Debbie  Brown

Date

21123

FILED

Stgnalfﬁcer!Aumonzed Representative
| ol L Brazerz

SIGN DOCUMENT HERE FEB

$ 2023

MAIL TO:

Division of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www.sos.r.gov

BM_SX_Q %
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