RI SOS Filing Number: 202445818350

State of Rhode Island

g

Annual Report for the year: 2024

Department of State - Business Services Divislon

Non-Profit Corporation
—> Filing perfod: February 1 - May 1
=> Fliing Fes: $20.00

> Penelly: Additiona! $25.00 fee If form is not filed by May 31.

Date: 2/6/2024 3:26:00 PM

6E.b11ENI 9 834 PZ.
4548|5001y 4.034

1. Entity ID Number

2. Exact name of the Corporation

000794587 Old Mill Village on Blackstone River a Condominium Community
3. State of Incorporation 5. Briaf description of the characler of business conducted in Rhode Island

Rhode Island Condominium Association

4. NAICS Code

813990

6. Principal Office Address

¢/o Wildfire/Doolittle, 90 Wheeler Street

State Zip
MA 02769

City
Rehoboth

7. List ALL offlcers (names and addrasses}

Check {he box to Indicale an atuwhmenmI

Prasid
esidentName )ohn Flanagan

Vice-Presidant Neme Eric Colon/Lee Gill

Slrest Address

1742 Lonsdale Ave Unlt #5

Streal Address 4248 | onsdale Ave Unit #12

Y Lincoln S Rl % 02865 [¥ Lincoln S Rl | Bosss
Secrelary Name Nicole Dalessandro Treastier Neme <2 Falcone/Eric Colon

Suest AdIeSs 4748 Lonsdale Ave Unit #10 SreelA%IE: 1746 Lonsdale Ave Unit #11

Y Lincoln Stete R 2 02865 [ Lincoln State R 5Be6s

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

Check the box to Indicate an auacnmentlj

Director Name j;‘l n P /ﬁ n gk

Direclor Neme ,/W &/ /{’ p;d’k{d’ﬂn JW

Streel Address /Bl— L'M‘\.{J;A— ,dﬁ— g\s\

Slreel Address /71_[ 3’_ %Vd“-— A #/4

Clty My In Slate R Jl Zp 0 W Cily LIW‘;\ sm& I %mr-
Director Name g IS& F“ /C(/H.. Director Nsme

Street Address /7 q4 (-{m 5 J“ L A By Streel Address

cy f Coin State AR 2ip 0210 City State Zlp

9. The Registered Agent information of record with the RI Depariment of State is accurate. Changes require filing Form 841.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned hereln are true and correct.

This report mus! be signed by elther the President, Vice-President, Secrelary, Assislant Secralary, Treastirar, dufy Aulhorzed Represeniative, Receiver or Trustes.

Elsa Falcone

Name of Officer/Authorized Representative

Date

01/30/2024

MAIL TO:
Divislon of Business Services

Sig%;u@ of Officer/Authorized Representative

FILED

148 W, River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-2040
Webslte: www.s08.1l.gov

2.0

L BE6F

FORM 631- Revised. 12/2023



