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Annual Report for the year:
Non-Profit Corporation
-3 Filing period February 1 - May 1

—> Filing Fee; $20 00
—> Penalty: Additional $25.00 ‘ec if form 1s not filed by May 31

2023

Department of State - Business Services Division

Date: 3/9/2023 4:00:00 PM

FILED
MAR 09 2073

BY q(,i ﬂ b e e
%5

STAwmP

1. Entity 1D Number

000161244

2. Exact name of the Corpaoration

Catherine Place Condominium Association

3 Stata of Incorporation
Rhode Island

4, NAICS Code

624229

5. Briet description of the character of business conducted in Rhode island

Management of Condominium Association Bristol Rl

6. Principal Office Address
25 Catherine Street Unit 9

State
Ri

2ip
02809

Cry
Bristol

7. List ALL officers {names and addresses)

N——
Check the box to indicate an attachrment [:]

President Name
Jeffrey Silvia

V:ze-Presiden: Narme
None

ireel Address
23 Catherine Street

Streel Address

City State 21 City Stote 2ip
Bristol RI 02808
Secratary Name Traasurgr Naine
Betle Jo Lovett Thelma Dzialo
Slreet Address Sireet Address
25 Catherine Street Unit 48 25 Catherine Street Unit 58
Cty State Zip City State 2ip
Bristol RI 02809 Bristol RI 02809

8 List ALL dircclors {names and addressas). Rl Corporations MUST list

at least THREE directors.
Checx the box 1o indicate an attachment D

Direcior Narne
Jeffrey Silvia

Director Name
Bette Jo Lovett

Streot Address
23 Catherine Street

Streal Address
25 Catherine Street Unit 4B

City Slate Zip Ciy Siale 2ip
Bristol RI 02809 Bristol R 02809
Diracior Name [irecior Narme
Thelma Dzialo
Streg* Address Strest Addrass
25 Cathering Street Unit 5B
Cry State p Cy Slate Zip
Bristol RI 02809

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

Under penalty of perjury, | daclare 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 imust be sigaed Ly e:xther the Pres:Gent, Vicn-Prosrden!, Sucrotary Assisiant Secrelory. Treasurer, duly Authonzed Reprusentative, Recewer or Trustee

Name of Officer/Authorized Representative

Lindsay Castergini, Manager

Date

AA5-R=Z

Signature of fﬁlcen‘Authon ep -

==

==
MAIL TO:

Division of Business Services

148 W. Rwer Street, Providence, Rnode 1s:and 02904-2615
Phone: (¢01) 222-340

Website: www.s0s.n.gov

FORM €31 - Revised: 212023



