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State of Rhode Island
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Annual Report for the year: 2024

Non-Profit Corporation

— Filing period: February 1 - May 1
—> Filing Fee: $20.00

~3 Penalty. Additional $25.00 fee if form is not filed by May 31.

Date: 2/9/2024 2:34:00 PM

Department of State - Business Services Division

4
l>§

TEITE:Z 46 834 b
58 Soard 4.3

1. Entity ID Number
000151622

2. Exact name of the Corporation

CORLISS VILLAGE CONDOMINIUM ASSOCIATION

3. State of Incorporation

5. Brief description of the character of business conducted in Rhode Island

RI TO FURTHER THE INTERESTS OF THE UNIT OWNERS

4. NAICS Code

813990

6. Principal Office Address City State Zip
1272 WEST MAIN RD, BLDG 3 STE 229 MIDDLETOWN RI 02904
7. Lisl ALL officers (names and addresses) Check the box o indicate an attachment U
Presidant Name RAYMON DE CHARLES Vice-President Name

Street Address 64 ROCKRIDGE RD Street Address

Y LINCOLN State R Ze 02865 |V State 2P
Secretary Name STEVE TIMBROOK Treasurer Name ANTHONY NINO

Streat Adaress 20 HURDIS ST, UNIT 9 Street Address 50 HURDIS ST, UNIT 14

% NO PROVIDENCE [P Rl Z° 02904 |{° NO PROVIDENCE | R 68904

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

Chack the box to Indicate an attachmenlDl

Oirector Name o AYMONDE CHARLES

Director Name ANTHONY NINO

Street Address 64 ROCKRIDGE RD

Street Address 20 HURDIS ST, UNIT 14

Y LINCOLN State R 7P 02865 |°™ NO PROVIDENCE |5 R| 55904
Director Name gTEVE TIMBROOK Olrector Name OLIVIA MA

Suest Address 50 HURDIS ST, UNIT 9 SwestAddress 461 MAPLE AVE

% NO PROVIDENCE  |S®®R| Zr 02004 |“ BARRINGTON Stete R4 55806

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

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

This report must be signed by either the President, Vice-Prasident, Secretary. Assistent Secretary, Treasurer, duly Authorized Rapresentaiive, Receiver or Thustee.

Name of Officar/Authorized Reprasentative

Date

EDWARD AUGUST, MANAGING AGENT - z\ 3\ 24
Signature of {ﬁ ‘erzed Representalive
S.g / \/ cER (09 2024 .M

MAIL TO:
Divislon of Business 8. ces

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.so0s.ri.gov
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