RI SOS Filing Number: 202332227230

State of Rhode Island

1y

Annual Report for the year:
Non-Profit Corporation

2017

Department of State - Business Services Division

Date: 3/31/2023 11:49:00 AM

—> Filing period. February 1 - May 1 RICEIVLY

—> Filing Fee: $20.00 | re fll—“r- IR

—> Penalty: Additional $25.00 fee if form is not filed by May 31. PADASUR

1. Entily ID Number 2. Exact name of the Corporation i3 b3 Al ‘u8
000145730 Sayles Avenue Condominium Association, Inc.

3. State of Incorporation 5. Brief description of the character of business conducled in Rhode Isiand

Rhode Island Administering, regulating, operating, and maintaing the property of the
4. NAICS Code Association

813910 - Business A&socialionE’]

6. Principal Office Address
389 Sayles Avenue

City State Zip
Pascoag RI 02859 _

7. List ALL officers (names and addresses)

Chock the box to indicale an attachmaent D i

President Name (yavid Bolender

Vice-Presidant Name

Raymond Nault |

Streel Address
’ 389 Sayles Avenue

Sueet Address 387 Sayles Avenue

Y Pascoag State R 22 02859 | “Y Pascoag e gl 2P 02859
Secretory Name iyawn Nault TreasurerName nyavid Bolender

SteetAddress 387 Sayles Avenue SteetAddress 389 Sayles Avenue ‘
“¥ pascoag Swte | 7? 02859 |“" Pascoag State R 70 (02859

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

Check the box to indicate an altachment D'

D-rector Name

David Bolender

DrrectorName 2 aymond Nault

Street Address

389 Sayles Avenue

Addre
SteetAddress 387 Sayles Avenue

| i i 3 Fd
% pascoag Siate R Z° 02859 | “" Pascoag @ Rl ® 02859 |
D rector Name Dawn Nault Director Name
reet A treet Add
Sireet Address 387 Sayles Avenue Stree ress |
i i Stat Zi
Clt)' Pascoag State Rl Zip 02859 Clty tate p

9. The Regislered Agent information of record with the Rl Depariment of State 1s accurate. Changes requirc 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 must ba signad by cither the President, Vico-President, Sacretary, Assistant Secratary, Traasurer. duly Authonzed Representative, Recaiver or Trustee

Name of Officer/Authorized Representative
Raymond Nault

Date

3 [29(23

Signalure of Offie€r/Autl ed Representative

X FILED
MAIL TO: MAR 31 2023
Division of Business Services 64
148 W. River Street. Providence, Rhode Island 02904-2615 Y
Phone: (401) 222-3040 B _...———-—-""‘

Website: www.sos.ri.gov
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