RI SOS Filing Number: 202444692960 Date: 1/25/2024 9:00:00 AM

@ State of Rhode Island
Department of State - Business Services Division

l(t \ YL L U oA
Annual Report for the year: 2024 VoOEPT. 9" o ?“' B
Non-Profit Corporation P GV
—> Filing period: February 1 - May 1
—> Filing Fee: $20.00 o —,.l .I!N AN A & 5-\
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity iD Number 2. Exact name of the Corporation
000056407 Orchard Gate Condominium Association Inc
3. State of Incorporation 5. Brief description of the characler of business conducted in Rhode Island
Rhode Island Homeowners Association Management of Condominiurmn Affairs
4. NAICS Code
813319
6. Principal Office Address City State Zip
125 Smith Ave 8A Greenville Ri 02828
7. List ALL officers (names and addresses) Check the box to indicate an attachmant
Prestdent Name B obGiberti Vice-President Name Ann Marie Donahue
Strest Address 125 Smlth Ave 12D Strest Address 125 Smith Ave 13A
“Y Greenville St R 702828 |°Y Greenville S RI Hosos
Secretary Name | 54 Rubiano Treasurer Neme 1 ckie White
StreelAJdIess 425 Smith Ave 12A SreetAddrese 125 Smith Ave 6E
Y Greenville State Zr 02828 | Greenvilie Stete R 88808

8. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors.
Check the box to indicate an sttachment[ ]

Director Name £ ancine Montella Cirector Name ~arot Christian

SUeetAIUESS 125 Smith Ave 1A SrectAddress 125 Smith Ave 6A

“¥ Greenville Sae R 2P 02828 | Greenville Sete R 85828
Cirector Nama BObGibeftl Director Name

StreetAddress 425 Smith Ave 12D Street Address

% Greenville Site R %P 02828 |V State Ze

8. The Registered Agent information of recard with the Rl Depariment of State is accurate. Changes require filing Form 641.

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

This report must be signed by efther the President, Vice-Presiden!. Sacretary, Assistant Secrelary. Treasurer, duly Authorized Reprosentative, Recelver or Trustee.
Name of Officer/Authorized Representative Date

Jackie White/Treasurer 1/22/2024
Sig:ature of Ofﬁceﬁhz Representative
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Phona: (401} 222-3040
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