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FILED

MAR 09 2023 sTAMP
NS

1. Entity 1D Number

001724467

2 Exact name of the Corporation

37 Garfield Ave Condominium Association

3, State of Incorporation
Rhode Island

4. NAICS Code

531390

4. Brief description of the character of husiness conducted in Rhode Island

Condominium management located in the Town of Bristol, State of Rhode Island.

6. Principal Office Address
37 Garfield Avenue

State
Rl

Zip
02809

City
Bristol

7 List ALL officers (names and addresses)

Check the box 0 ndicate an attachmaent E]

President Name
Sheila Mulcahy

Vice-President Namre

Gary Mulcahy

Street Address
37 Garfield Avenue Unit 2

Sireel Address
37 Garfield Avenue Unit 2

City Slate Zip Cty State Zp
Bristol R1 02809 Bristol Rl 02809
Secretary Name: Traasurer Name
Sheila Mulcahy Sheilla Mulcahy
Street Address Stree! Addruss
37 Garfield Avenue Unit 2 37 Garfield Avenue Unit 2
City State Zp City Sta'e Zip
Bristol Al 02809 Bristol RI 02809

8 ListALL directors {names and addresses). Rl Corporations MUST list

al least THREE directors.
Check the box to indicate an attachmen! L__]

Direztor Name
Sheila Mulcahy

Director Name
Karen Sullivan

Streel Address
37 Garfield Avenue Unit 2

Street Address
37 Garfield Avenue Unit 1

Cuty Stale Zn City State Zip
Bristol 2]] 02809 Bristol RI 02809
Dirastor Name Orreclor Name
Gary Mulcahy
Street Addrass Streat Address
37 Garfield Avenue Unit 2
City Slale Zip Ciy Stale 2ip
Bristol Rl 02809

9. The Registercd Agent information of record with the RI Department of State 1s accurate. Changes require filing Form 641.

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

This eaport must be signed by eithor the Prosident, Vice-Presigent. Secretary, Assistant Seceetary. Treasurer, duly Authonsed Representaiive, Rocaner or Traslee
N

Name of Officer/Authorized Representative

Sheila Mulgahy

™ 3) Jes

Signature of Offic rl/ Honzed Representatwl?
AN

MAIL *r(

Division of Business Services

148 W River Street, Providence, Rhode 1sland 02934-2615
Phene: (401) 222-3040

Waebsite: www sos.r .gov

R
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