RI SOS Filing Number: 202329210670

State of Rhode Island

&

‘o)

Annual Report for the ye'ar: 2023
Non-Profit Corporation

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

Department of State - Business Services Division

Date: 2/23/2023 4:00:00 PM

FEB 23 2023

oud &

1. Entity ID Number 2. Exact name of the Corporation
30487 Paige Associates
3. State of Incorporation $. Brief description of the character of business conducted in Rhode Island
Riwddlistand Hemewwndevesmatfement
4. NAICS Code
813990 - Other Similar OrganEI
6. Principal Office Address City Slate Zip
Z5RgiguiDrive Oovamtry R 02846
7. List ALL officers (names and addresses) Check the box to indicate an attachment [_|
President Name BlizhbethHortier V.ce-President Name WWey
Strect Address 25 Paige Drive Streel Address 15 Paige Drive

; i Fd

City Coventry State RI Zip 02816 City Coventry State R Ip 02816
s Nam . T N .

coeryName gusan Silva reasurerTame Michael Berndt
Strect Address 26 Paige Drive Streel Address 05 Paige Drive
% Coventry State R 7P 02816 |V Coventry sae g 02816

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

Check the box to indicate an attachment D

Director Name

Elizabeth Fortier

Orrector Name prichael Berndt

Add . . t A , .
Street Address 25 Palge Dl'l\fe Street Address 05 Palge Drive
i 1 Stat Vi
Y Coventry S Rl 202816 |“Y Coventry " R ? 02816
Director Name Susan Silva Director Name
Stree! Address 26 Paige Drive Street Address
City Coventry State R| Zip 02816 City State 2ip

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.

This report mus! be signed by either the Prosident, Vice-Prasident. Socratary. Assistant Secrelary. Troasurer, duly Authorized Reprosentative. Receiver or Trustee

Name of Officer/Authorized Representative

Elizabeth Fortier

Date

02/18/23

Signature of Officer/Authorized Representative

LA

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-26145
Phone: (401) 222-3040

Website: www s0s ri.gov

FORM 631 - Revised: 2/2023




