RI SOS Filing Number: 202335285480

State of Rhode Island

O

Annual Report for the year:

Department of State - Business Services Div
Non-Profit Corporation
—> Filing period: February 1 - May 1

—>Filing Fee. $20.00

— Penalty. Additional $25.00 fee if form is not filed by May 31,

Date: 5/4/2023 4:00:00 PM

ision

1. Entity D Number 2. Exact name of the Corporation . .
000013954 Fairlown Terrace OCondomnium Aggeciation iNC .
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

R\ode Islqno{ To operate ocnd ad mynSter e
4. NAICS Code Condaminiuv  CompleX.

l39a0
6. Principal Office Address City State 2ip

PO Box 324 Lincoln RI 02865

7. List ALL officers (names and addresses}

—
Check the box to indicate an attachment I:]

President Name

Michel Robeyt R ocheleau

Vice-President Name

Eovtrt Sheehon

Street Address Street Address

220 ponuinod  Brve 124 Aregol ST

City . State Zip City = State Zip
oWl ce Q1 02 g% Povtucket DZ§WO

Secretary Name Treasurer Name

nyicele k_u\ngdhg Lorraine M. Rocheléawu

Street Address Street Address

%8 Argo| st 7Y Avaol ST

City State Zp City e State Zip
Pountieet RX 028w o Patackef RL 2280

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

at least THREE directors.
Check the box to indicate an attachment L__]

Director Name

Director Name

Lovralne M. Pocheleasn

_dug\?_m
Sireet Address

Street Address
\Q Ayopo| St. 1 7Y Bvod) SY
C'nz> = State Zip Ci > State Zip
s ¢ pedt er 0280 {gamqst* (Y A7
Director Name Director Name
p calLe kennedod
Street Address Street Address
IR2 Pvopnt St
City State Zip City State Zip
| o ad e et ex 22X o

9. The Registered Agent information of record with the RI Depariment of

State 15 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 must be signed by either the President. Vice-Presiden! Secretary. Ass:stant Secretary. Treasurer, duly Authonred Representative. Receiver or Trustee

Name of Officer/Authorized Representative

Robert Sheehan

Date

Y4/29/2.3

Signature gf O fAuthorized Representative

FLED

MAIL TO:

Division of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Wobsite: www.S05.1i.Qov

MA{)\ 042003 \56-
BY__ AR ' FORM 631 - Revised: 22023
5




