RI SOS Filing Number: 202330455040

.Slalc of Rhode Island

Annual Report for the year:
Non-Profit Corporation

-—> Filing period February 1 - May 1
—> filing Fee' $20.00
— Penalty. Additional $25 00 fee if forny 1s not filed by May 31.

2023

Date: 3/10/2023 4:00:00 PM

Department of State - Business Services Division

1. Entity ID Number 2. Exact name of the Corporation

813920 - Professional OrganirEI

7830 THIRTY-TEN POST ROAD CONDOMINIUM ASSOCIATION, INC.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island Administering the condominium propenrty of the association

4. NAICS Code

6. Principal Office Address
3010 Post Road

City
Warwick

Siate
RI

Zip
02886

7. List ALL officers (names and addresses)

Check the box lo indicate an attachment [_]

President Name R obert V. Colagiovanni

Vice-President Name

Daniel R. Angelone

St AJUTESS 3010 Post Road

Street Adaress 4010 Post Road

“* Warwick State Rl 2002886 | "™ Warwick St Rl 2P 02886
Secteiay N parc R. Colagiovanni Treasurer Name - ristina M. Angelone-Gatteri

street Address 3010 Post Road StieetAddress 31310 Post Road

€ Warwick State R 2P 02886 | “" Warwick state R 2P 02886

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

at least THREE directors.

Check the box to indicate an attachment D

Director Name

Robert V. Colagiovanni

Director Name

Daniel R. Angelone

Steei Address 3410 Post Road

Street Address

3010 Post Read
“Y Warwick Sele Rl 2 02886 | Warwick S R 7 02886
DrecterName parc R. Colagiovanni DrectorName Christina M. Angelone-Gatteri
StrectAdress 3010 Post Road Street Address 3010 Post Road
© Warwick s R 02886 | “" warwick s R Z® 02886

9. The Registered Agent information of record with the Rl 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 regort must be signed by Wt Pres}fnt. Vice-President. Secretary. Assistant Sccretasy Treasurer, duly Autheonzed Representalive, Recewer o Traslee

Name of Officer/Autptbrized Represehiative
Robert V. Cotagiovanni, Py sidem

Date

2.7-27

Signature of OC@HAyﬁpresemilivS f
A\
MAIL TO:

Division of Business Service, {
148 W, River Street, Providende. Rhode Island G2304.2615
Phone: (401) 222-304¢

Website: weaw.s0s n.90v

FORM 631 - Revised 2:2023




