@ State of Rhode Island

2s Department of State - Business Services Division 9

Annual Report for the year: 2 0 0'\7 Lf- ECEE E‘cm, TE

Non-Profit Corporation R.LD QPT\; F": Py

—> Fikng period: February 1 - May 1 gy S

— Filing Fee: $20.00 . ‘ I Ll
100 OEC -4 A

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

1. Entity 1D Number 2. Exact name of the Corporatmn .
000045083 Parky e w ondamimum P(ffaad%on,:l’nc,
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
R T " at

—_— Condominium PAssocC /d‘JL/ on

£13%10
6. Principal Office Address City State Zip

PO Box 113352 North Proyidencel RI [e271/
7. List ALL officers (names and addresses) Check the box to indicale an attachment D
President Name jéfl\ D_Q C hr’; +0 ‘Fa co Vice-President Na%[ﬂ[ é ﬂ CJ %
Street Address }00 BOX ‘ { 3 355- SmtA%dgsngX l! 38;5/

“octy Poopdmee PP %629 11 |“ahrth frovdone™FE 7R/
Sec:elatyName_;-qZ—aﬂ/)6 Mdf(a %TLQ TreasurerNarnek ﬂC/{/ z{/‘/ro{vgl{u

Street Address P de H 357;; StreetAddressPD B&/\/ / ;Xf}/
ol Coidence [0 T 02l 1] 1yl foryidpsce "R Bizps
8. List ALL directors (names and addresses). Rl Corporations MUST list at teast THREE directors, )

Chec the box to indicale an anachmen?g

T Jocepln Delleiteture T Jawmes Ady

Sweethssess o Doy || 7855 SueetAddress Pﬁ fo X 1 }’g’ﬁ‘f
“Wordh Provdae* KT 8221 " Werth frovibayce| ™KL |zri
Director Name Syzapne /Y]arcaﬁ'@ Duector Nome Raﬂéll/ b)ﬂ[fﬁfk ¢
sueemcu.-essP oy 1| 2855 Stree! Address £, éax / / 2L ¢

_M_&L_JP};Q StateKj: i o??/ / Cm’ﬁ :Z & ! » Siatez 2ip

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

Under penalty of perjury,i declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that aji ftatements contained herein are true and correct.
This report must de signed tf elﬂef the Pl#fdenf. Voce-Pr!e‘..sa'den!_ Secretary, Assistant Secretary, Treasurer, duly Authonzed Representative, Receiver or Trustee.

Name of Omwwmemative g Dale/ % 0? -;

Signature of Ofﬂcermﬁthorij Represent
Tos Pl/' Dz CLT: ’}—54@309

MaIL TO; HLI:U
Divislon of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615 DEC 0 4 2023

Phone: (401) 222-3040

Webslte: wwewsos.figov BY N \-’ A @ ??ORM 631- Revised. 0412023




D8 1508 3 Nive cHoy S ConHNU o

8. List ALL directors {names and addresses). Rl?orporations MUST list at least THREE directors.

Director Name §h o 1‘/ u Cﬂ‘ boa JA,;
Streel Address ?0 Bo)\ﬂj[ 38 __9'5' |
City /Uwr ‘JL{A f(& U'I 5&4@] State K T Zip 029/ City

Director Name Director Name

Check the box to indicate an auachmentDI

Director Name

Streel Address

State Zip

Street Address ‘ Street Address

City I State Zip City State Zip




