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

Annual Report for the year: 2016
Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: §20.00
—> Penally: Additional $25.00 fee if form 1s 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 Rhods Island
Rhode Island Condominium Association
4, NAICS Code
813990
8. Principal Office Address Chty State 2ip
clo DeFelice Management, 3970 Post Road Warwick RI 02886
7. List ALL officers (names and addressas) Chack the box to Indicate an atlachment D
President Name Edward Boucher Vice-President Name none
SteatAddiess 41248 | onsdale Ave Unit #12 Steet Address
Secretary Name Ashly Paris Treaswrer Nome £isa Falcone
SteetAddress g Cook Street Unit #4 StreetAddress 4746 | onsdale Ave Unit #11
W Lincoln State R 20 02865 | Lincoln state Rl 3865
8. List ALL directors {(names and addresses). RI Corporations MUST list at laast THREE directors. ‘
Check the box {o Indlcate an auachmemg
Director N Director N
rector Name E’S&‘\ Fa’(,wu.« eclor Name 544 F/‘!ﬂhﬂ‘n
Street Add Streat Add ‘
et Address ,7‘_{& L(/“W&IL ﬂ‘\ﬂ- & ” treat Addrass /7"”- L"\IJA[(_ M#r
Cty L.uw b State R jl Zlp okt — Cily L- 4 A\ State K .P— wf_&'}*
Oi N Director Na
rector Neme /D{J {(177 rector Name
Street Address ” L""( I M d‘é\ k. J"L @_ C Slreet Address
City (,-,n WI'\ Slale K,P/ Zip 0)’{'6 J_, City Stale Zip

9. The Registered Agent information of record with tha RI Depariment of State is accurate. Changes require filing Form 641.

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

This report must be signed by elthar e Prasidon!, Vica-President, Secrelery, Assislani Secelary, Treasurer, duly Authorized Reprasentative, Receiver o Trustes.

Name of OfficerfAuthorized Representative Date
Elsa Falcone 01/30/2024
MAIL TO: FEB 0 6 2024

Divislon of Business Services .
148 W. River Streel, Providence, Rhode Istand 02804-2615 S . \/‘ F/ 6
Phone: (401) 222-3040 BYm \, g )3
Wahalta: www.508.1.o0v R —

FORM 831- Revised: 12/2023



