RI SOS Filing Number: 202328132180 Date: 2/10/2023 3:12:00 PM

State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year:  5()953 -—-.
Non-Profit Corporation RECEIVED

i T T o T rF & T
—> Filing period February 1 - May 1 -'..l.r_'..’_'._..\ij‘:r. 0" §T/\. ¥
—3 Filing Fee: $20.00 (L5 SVESE TN

—> Penalty: Additional $25.00 fee if form is nof filed by May 31.

363100 309

1 Entty ID Number 2 Exact name of the Corporation

000544667 LYMAN PIERCE CONDUMINIUMS ASSOCIATION

3. State of Incorporation 5. Brnief descnplion of the character of business conducted in Rhode Island

RHODE TSLAND | 7O OFPERATE MNP MANAGE 7THE
4. NAICS Code LY MAN PIERCE (QonPorfiNiUMS

$/2990
6. Pnncipal Cffice Address City State _ Zip
76 TVY S7ReeT- UNiT 1 FRoV [ DENCE RI 02904
7. List ALL officers (names and addresses} Check the box to indicate an altlachment [:]
PresudenlNarne:DgN I.g c ORFA MOS ch-PrcsndcntNa(ﬁ% .
Street Address 404 WOODLAND PL Sireet Address A
City HAWORTH State NJ 7p 07641 City State
y L

Secectary Name e NISE ORFANOS reasurer Name hENISE ORFANOS
Suect Aadress 404 WOODLAND PL Streel Address 404 WOODLAND PL
“Y HAWORTH State NJ 40 07641 | “Y HAWORTH stete N J 2P 07641

8 List ALL directors (names and addresses). Rl Corparations MUST Iist at least THREE directors
Check the box to mdicate an attachment D

Duector Name bENISE ORFANOS DrectorName A EXANDER ORFANOS

Seet Addess. 404 WOODLAND PL Steeet AddeSS 76 IVY STREET

Y HAWORTH stae % 07641 |““ PROVIDENCE S Rl “P 02906
Drector Name | AUREN HYDE D"°°‘°f”a’“°@f}x) —

Street Address 76 IVY STREET Street Address

Y PROVIDENCE S R P 02906 |V N

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

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

Tris report must be signed by oither the President. Vice-President, Secretary. Assistan! Secretary. Treasurer duly Authanized Representative, Recerver or Trustee

Name of Officer/Authonized Representative Dale

DENISE ORFANOS , 212623
-\ ’

Slgnaluyg,omecJEonzed Represe e/ FILED .—7 | g
sy ) VS

MAIL TO: / v TEBT0 203
Division -of Business Services BY ZW\ S:S D

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

Website: www.505.1n.gov FORM 631 - Revised: 212023




