i
—e
s
e
)
53
nin o]
@ State of Rhode Island Do
Department of State - Business Services Division N
Annual Report for the year: 2023
Non-Profit Corporation
—> Filing pertod: February 1 - May 1
—3> Filing Fee: $20.00
—> Penally: Additional $25.00 fee if form is not filed by May 31.
1. Entily ID Number 2. Exact name of the Corporatlon
000794587 Old Mill Village on Blackstone River a Condominium Community
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Condominium Association
4. NAICS Code
813990
8. Principal Office Address Clty State Zip
c/o DeFelice Management, 3970 Post Road Warwick Ri 02886
7. List ALL officers (names and addresses) Check the box lo Indicale an altachment E_n
Presidenl Name Neil D erby Vice-President Name none
SireetAddress 1744 Lonsdale Ave Unit #6 Streot Address
Cly LfnCOIn Slale Rl Zip 02865 Clly Slale Zip
Secretary Name Treasurer Name Elsa Falcone
Slree| Address Streot Address 1746 Lonsdale Ave Unit #11
Clty Slate Zip Clty LinCOIn State RI 6]5865

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box 1o indicate an sttachment[_§

Director Name /v 1,’? 0 y /,’7 Director Nerme ‘J’J."r-\ F /ﬁnﬁ?&n

Rl Losk, A S [ PUL Lonsiad e B
City cholﬁ State R.L Zip 2 Clty Lﬂ\w b, suu% I zy )
Director Name E E'\ F“ o Diector Name

Street Address f?'-{ ‘ Sk e & I Strest Address

City L|h w h\ State R & Zip 015 r Clly Stale 2ip

9. The Registerad Agent information of record with the RI Depariment of State Is accurate. Changes require flling Form B41.

Under penalty of perjury, | daclare and affirm that | have examined this report, inciuding any accompanyling schedules and
statements, and that alf statements contalned here/n are true and correct.

This raport musi ba signed by either (he Presidani, Vice-Prosident, Secretary, Assistan! Secrelary, Treasure/, duly Authordzed! Represenialive, Recelver or Trusles.

Name of Officer/Authorized Representative Dale
Elsa Falcone 01/30/2024
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SIE%:I-O icar/Aylhorized Representalive RS i )

MAIL TO:
Divislon of Business Services : 1', BY L SF
148 W. River Street, Providence, Rhode Island 02004-2616 )" AR\ )
Phone: (401) 222.3040
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