Rl SOS Filing Number: 202328728950

Annual Report for the year: 2023
Non-Profit Corporation

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

Date: 2/14/2023 4:00:00 PM

¥/ State of Rhode Island
‘ @ Department of State - Business Services Division
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1. Enlity ID Number

151429

2. Exact name of the Corporation

Condominiums at Georgiaville Pond

3. State of Incorporation
RHODE ISLAND

4. NAICS Code

813910 - Business AssocialionEI

5. Brief descnption of the character of business conducted in Rhode Island
All lawful purposes related to condominiums.

6. Principal Office Address
P.O. Box 28216

City
Providence

State

RI

Zip
02908

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [:]

PresidentName | awrence E. De Cristifaro Jr. Vice-Presiacnt Name

Street Address P.O. Box 28216 Street Address

“ Providence State R) Z° 02908 |V State Zp
Secretary Name Treasure: Name

Street Address Street Address

City State Zip City State Zip

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the bax to indicate an attachment D

Directer Name

Gregory DeCristofaro

D tor N R
wecloriame | awrence E DeCrisofaro Il

Street Address

P. O. Box 28216

Slreet Address

P. O. Box 28216

City \Qm Slalp\\ 2ip n’lw

% Providence s R ° 02008  |“" Providence e Rl 2? 02908
Director Name \ B O_h r\'€‘ CM(\X‘(S\"BM Dirgctor Name
Streel Address ?Q \ C . _Z%_Z_l\ﬂ Street Address

City Stale Zip

9. The'Regislered Agent information of recard with the R D‘épartment of State is accurate. Changes require filng Form 641.

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

This repont must be sgned by either tha President, Vice-Presidant, Secretary. Assistant Secrelary Treasurer, duly Authonzed Representativo, Recewver or Truslee

Name of Officer/Authorized Representative
Lawrence E. DeCristofaro Jr.

Date

> |7/22

Signature of Officer/Authorized Representative
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MAIL TO:

Division of Business Services
148 W. River Street, Providence, Rhode Island 02804-2615
Phona: (4011 222-3040

Website: www 508 ri.gov

FORM 631 - Revised: 11/2021




