State of Rhode Island

1)

Annual Report for the year: 2024
Non-Profit Corporation

—> Filing'period: Pebruary 1 - May 1
—3 Filing Fee: $20.00

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

I?"'_-'__'""

FILED™
T~

Department of State - Business Services Division

FER 78 2004
BY_

Barbara lannucci

1. Entity 1D Number 2. Exact name of the Corporation .

000026534 Narragansett Village Condominium, Inc.

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

RI Homeowners' Association; Maintain Common Expenses Account

4. NAICS Code

813990

6. Principal Office Address City State Zip

400 Narragansett Pkwy Warwick RI 02888
7. List ALL officers (names and addrasses) Check the box to indicate an atm::hmenle
President Name Vice-Presidant Name David Trombetti

Streat Addf23S 400 Narragansett Pkwy, Unit SC-5

SweetAddress 40 Narragansett Pkwy, Unit WB-3

CitY warwick State R Z® 02888

o \Warwick See R | Hoses

S tary N .
ecreiay Name paula Sullivan

N .
Treasurer Name 1o rman Girourd

Street Address 400 Narragansett Pkwy, Unit SA-10

Street Address 400 Narragansett Pkwy, Unit WA-6

ity Warwick State oo Zr 02888

G38ss8

Gy warwick Sate R

B. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment|

Director Nama .
' Barbara lannucci

Director Name o ohert DiMeo

StreetAddress 400 Narragansett Pkwy, Unit SC-5

Street Address 109 Moorefield Street

Y Warwick Stato of Zr 12888

Y providence State R

5909

DirectorName. e nnis Mullen

Director Name yvid Trombetti

Street Address 40 Narragansett Pkwy, Unit EE-3

Street Address 40 Narragansett Plkwy, Unit WB-3

City Warwick Stale 1 Ze 07888

5888

C Warwick SEeR

9. The Registered Agent information of record with the RI Department of Stata 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 ali statements contained herein are true and correct.

This report must bo signed by either the President, Vice-Prasident, Secretary, Assistant Secrefary, Treasurer, duly Aufhorized Representative, Recalver or Tnustes.

Name of Officer/Authorized Representative
Barbara lannucci

w223

Signature of Dfficer/Authorized RepW

7

MAILTO:

Divislon of Business Services

148 W. River Street, Providence, Rhode Island 029042615
Phone: {401) 222-3040

Website: www.sos.fi.gov

FORM 631- Revised: 12/2023




