RI SOS Filing Number: 202445837270 Date: 2/6/2024 3:20:00 PM
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@ State of Rhode Island W
Department of State - Business Services Division a
Annual Report for the year: 2019
Non-Profit Corporation
— Fliing period: February 1 - May 1
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee Iif form Is not filed by May 31.
1. Entity 10 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 Island
Rhode Island Condominium Association
4. NAICS Cede
813990
8. Princlpal Office Address City State 2ip
c/o DeFelice Management, 3970 Post Road Warwick RI 02886
7. List ALL officers {names and eddresses) Chack the box to Indicate en attachment
Preskient Name Neil D erby Vice-President Name none
Street Address 1744 Lonsdale Ave Unit #6 Street Address
Secretery Name Treasurer Nama Elsa Falcone
Sireat Address . Street Address 1748 Lonsdale Ave Unit #11
Chy State Zlp % Cily Lincoln Slale R| 5[5865

8. List ALL directors (names and addresses). Rl Corporations MUST fist at least THREE direclors.
Chack the box to Indicate an aﬂaehment[]

orscarteme 5 b Flanegun Oecortame 10 ) Pesky

Street Address ”"{G L male ;m— 4 (' Street Address 744 Ld*{()a I o B 4

N | i Sm?z T Zip s CHY {  a coim sw:k T Zalg;m__
Director Neme E IS~ F‘* [m Director Name

SteetAddress 174, Lontdake By o Streel Address

Y Lomgedn Swieg g 2 e Chy State Zip

9, The Reglstered Agent information of racord with the RI Department of State is accurate. Changes require filing Form 841.

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanylng schedules and
statemants, and that all statements contained hereln are true and comrect.

This report must be signed by either the Presidani, Vice-Prosiden!, Socrelary, Assisiant Secretary, Traasurer, duly Authorized Represenialive, Recolver or Trustes.

Name of Officer/Authorized Representative Date
Eisa Falcone 01/30/2024
Signature of Officer/Authosjzed Representative —ILED
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MAIL TO: FEB-8-6-207

4
Division of BusinessServices " 0 5?@ F
148 W. River Streel, Providencs, Rhode laland 02904-2616 ?D 7" BY m\-’ \5

Phona: {401) 222-3040
Wahalta: www.805.M1LG0V

FORM 631- Revised: 12/2023




