RI SOS Filing Number: 202335420430

State of Rhode Island

')

Date: 5/9/2023 4:00:00 PM

Department of State - Business Services Division

Annual Report for the year: 2023 FILED
Non-Profit Corporation MAY 09 2023
—> Filing period: February 1 - May 1
= Filing Fee. $20.00 BY
- Penalty. Additional $25.00 fee if form is not filed by May 31. Cl(-
1. Entity ID Number 2. Exact name of the Corporation )
000117694 Rhode Island Apartment Association
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island To promote professionalism within the multi-family housing industry
4. NAICS Code through education and public issues afffecting said industry
813910-Business Associ:

6. Principal Office Address
558 Smithfield Avenue

City
Pawtucket

State Zip
Ri 02860

7. List ALL officers (names and addresses)

Check the box 10 indicate an attachment D

Praesident Name

Vice-President Narne

None Sherry Kriss
Street Address Stieet Address 558 Smithfield Avenue
City State Zp Y pawtucket e R Z(i)pzsso
Secretary Name pon Serpa TreasurerName Erank O. Bragantin
SueelAddess 558 Smithfield Avenue et AHeE 558 Smithfield Avenue
Y Pawtucket Sete R ZP 02860 |“Y Pawtucket R $3860

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

Check the box to indicate an attachmenlD

Director Name

Sherry Kriss

Director N .
rectorName richael Raheb

Street Address

558 Smithfield Avenue

Street Address

558 Smithfield Avenue

“Y pawtucket State R 2 02860 |° Pawtucket Siete R 55860
Director Name Frank O Bragantin Oirector Name

Street Address 558 Smithﬁeld Avenue Streel Address

City PaVVtUCket State RI Zip 02860 City Slate Zip

9. The Registered Agent information of record with the RI Department of State is accurate, Changes require filing Form 641,

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

This report must be siyned by edher the President, Vice-President. Sacretary, Assistant Secretary, Treasurer. duly Authonized Representalive. Receiver or Trustog

Name of Officer/Authorized Representative

Frank O. %gantin

Date

{/3 2ozl

Signature of

MAIL TO:
Division df Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.50s.ri.gov

FORM 637- Rewset 0472023




