State of Rhode Island

Annual Report for the year:

Non-Profit Corporation

—> Filing penod February 1 - May 1
—> Filing Fee: $20.00

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

2023

Department of State - Business Services Division

RECEIVED
% BEPT OF STATE
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[3FE3-10- D 3 09

1 Entty ID Number

000544667

2 Exact name of the Corporation

LYMAN PIERCE CONDUMINIUMS ASSOCIATION

3. State of Incorporation

RHODE TSLANP
4. NAICS Code

/24990

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

TO OFPERATE HAND MANAGE THE
LYMAN FPIERCE  Con/PorfrNiUMS

6. Pnncipal Cffice Address

7 TVY STReeT- UNiT 1

City

FRoVIDENCE

State Zip

RI 02906

7. List ALL officers (names and addresses}

Check the bax to indicate an anlachment [:]

President Name

DENISE ORFANOS “°°'Pr°s'°°”wa(€% _
StectAdAess 404 WOODLAND PL Steet ddress ="
% HAWORTH st Ny 7 o7641 |V State
Secctay Name e NISE ORFANOS freasurer NaTe HENISE ORFANOS o
SuectAvdiess 404 WOODLAND PL Streel Address 404 WOODLAND PL
“ HAWORTH stale Ny “r 07641 | “Y HAWORTH stete N AP 07641

8 List ALL directors (names and addresses). Rl Corparations MUST Iist at least THREE directors

Check the box to mdicate an attachment D

Director Name e NISE ORFANOS

DrectorName A EXANDER ORFANOS

StectAddress 404 WOODLAND PL

Street Address 76 IVY STREET

CY HAWORTH State ) 2 07641 |“™ PROVIDENCE State o 4P 02906
Uirector Name LAUREN HYDE DwectorNamc@d.ﬁ —

Street Address 76 |VY STREET Street Address

Y PROVIDENCE Sae Rl |%° 02906 | s {70

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

W

Name of Officer/Authonized Representative Dale

DENISE ORFANOS , og///;,dz 2
-y N\

Signature, of Officer/Autfonzed Represe FILED " 7 \ Vg i

N

/ Z/W

Division of Business Services

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

Website: www.505.1n.gov
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