RI SOS Filing Number: 202446712080  Date: 2/14/2024 4:00:00 PM

i State of Rhode Island

Annual Report for the year: 2024
Non-Profit Corporation

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

—> Penalty: Additional $25.00 fee if form is not filed by May 31..+/

Department of State - Business Services Division

FEB 14 26 TANF

Hae o7

1. Entity ID Number

000007654

2. Exact name of the Corporation

Lindhbrook Green Condominium Association, Inc.

3. State of Incorporation

4. NAICS Code
813211

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

RI Administer property in Hopkinton, Rl known as Lindhbrook Green Condos.

6. Principal Office Address
20 Pond View Drive

City
Hope Valley

State Zip
Rl 02832

7. List ALL officers (names and addresses)

Check the box to indicate an attachment

President Name

Vice-Prasident Name

Robin Darcy Mark Beaudreau
StreetAddress 8 pond View Drive StreetAddress 25 Woodlawn Circle
° Hope Valley SR |#° 02832 | Hope Valley ORI | Gaes
Secretary Name ' | Treaswer Name L Doweiko
Street Addrass L |Sreethdiress 5 oather Lane
Cry Siate Zp S Hope Valley "Rl 88832

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

Check the box to indicate an attachment[_]

Biractor Nama

Katharyn Walker

Director Name y » - in Grossmueller

Yo Nallon ™R |* ope%

SreetAddess 19 Heather Lane SeetAddress g | leather Lane
City HOpe Va”ey State RI 2ip 02832 City Hope Va”ey State RI 025832
Diractor Name RQY)\(\ '@C\{ (’\{ Director Name
Street AddresP) \J N Street Address
. New 6
i Zip. City State Zip

9. The Registered Agent informnation of record with the RI Departrnent of State is accurate. Changes require filing Form 641,

Under penaity of parjury, | deciare 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, Assistant Secretary. Treasurer, duly Authonized Reprasentative, Raceiver or Trustes.

Name of Officer/Authorized Representative

David Doweiko

Date

Iy

Signature o\f icer/Aut grizad Representalive
ba\m& .( W™

MAIL TO:

Divislon of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615 e
Phone: (401) 222.3040 Co
Woebsite: www.50s.1 gov

FORM §31- Revised 12/2023




