RI SOS Filing Number: 202445835870 Date: 2/6/2024 3:23:00 PM
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@ State of Rhode Island 26
Department of State - Business Services Divislon e
Annual Report for the year: 2022
Non-Profit Corporation
—> Flling perlod: February 1 - May 1
—> Filing Fee: $20.00
— Penalty: Additional $25.00 fee If form Is not filed by May 31,
1. Entity 1D Number 2, Exact name of the Corporation
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 istand
Rhode Island Condominium Association
4. NAICS Code
813990
6. 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 to Indicate an attachmenl I:"
Prestdent Name Neil D erby Vice-President Name none
. Add
Streel Addiess 1744 Lonsdale Ave Unit #6 Street Address
Clty LInCOln State R| 2lp 02865 Clty State Zip
Secrelery Name Treasurer Name Elsa Falcone
Strest Address Slreel Address 1746 Lonsdale Ave Unit #11
Clty Stale 2ip Cily Lincoln State R 63865

8. List ALL directors {(nemes and addresses). RI Corporations MUST list at least THREE directors.

Chack the box to Indicale an attachment{_J|

Director Neme -J-;Lh\ P/a’l“'fﬁq Dlrector Name Fb‘ﬁ Fa ,@N'

Steat Address (704 ) Lmj/g‘/t_: ' HE Sireet Address 1746 w()a/'_ e .#H

City Lu’i'*(l/l’h smeR T Zip Jm ' City me A smmf T led Na
Director Name Are)) 04/ 47 Diracior Name

Streel Address 17 Wy Low Julc A b6 | Stest Address

Clty Lﬂ\(d"h Slaleﬂ 2 Zip 0)‘ }’G ~ Clty ,{k State Zlp

9. The Reglstered Agent Information of tecord with the R Depariment of State is accurate. Changes require filing Form 841,

statements, and that al] stetements centalned hereln are true and correct.

Under penalty of pedury, | declare and affirm that | have examined this report, including any accompanylng schedules and

This report must be algned dy efther the President. Vice-Presidant, Secralery, Assistan! Secrelary, Trmasursr, duly Aulhonzed Representalive, Recelver or Trustes.

Name of Officer/Authorized Representaliva Dale

Elsa Falcane 01/30/2024

Sig%%ﬁfﬁsemaﬁm ﬁﬁ_ED

MAIL TO: i Z
Diviston of Buslriass Services ) 1 6
148 W Rlver Streel, Providence, Rhode Island 02904-2815 BY N j 5\

Phone: (401) 222-3040
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