RI SOS Filing Number: 202448799890 Date: 3/13/2024 4:00:00 PM

”\‘ﬁ? State of Rhode Island F"_ED
=3 Department of State - Business Services Division y
: AR T3 102
Annual Report for the year:
Non-Profit Corporation 2024 BY
—> Filing period’ February 1 - May 1
— Filing Fee' $20.00 ¢ ‘
—> Penality, Additional $25.00 fee if form is not filed by May 31, W 7/
1. Entity 1D Number 2. Exact name of the Corporation . .
001764501 | Tohn Street Condominium Association
3. State of Incorporation 5. Brief description of the character of business conpucled in Rhode Island .
RT Provide Management and Oversia it 4o—two Cendo anDLSa y
” 1t " '
4. NAICS Code Purthase “Walk-Out " Thsvmnit jFDY' .
. < Umhagg_fgy- ma.wr“'éﬂavul !QVdSCﬁD"
713990 Progerly outside. MaKe necessary p Zingend cther aqreed wpm ems.

6. Principa! Office Address Cé ‘State Zip
& 3 John Stveet um betland RI |oateYy
7. List ALL officers {names and addresses) Check the box to indicate an attachment U
President Name £ o . Vice-President Name .
ialntend v ?\1 chard Gaaen <Arphanie Moura
Streel Address J

-23 JJohn Sreet e John Steet
o) State Zi Ci State Zi
"Cucherlaed “RT "p21u4 ™ Comberdand ™ RT |Fovey]
Secretary Name Treasurer Na
T Teree (ragen “Teent (>agen
Streel Address P J "| street Address
John ¢t

. 23 A . A3 'Tahné‘k .
Topnberland |87 102101 Conborand A7 122

8. List ALL directors (hames and addresses). RI Corporations MUST list at least THREE directors.

Check the box to indicate an anachmenlD‘

T Peene Gaaen e oo hanie Moura
s Tohn ST e Tolin SE
Cunbodand  "RT 182704 [“Uuwberdand ™R 182704
Director Name R\\C,Mrr\ Ga AN . Director‘Name

StreetAd:lies;) /rg'hn 5”1’ J Street Address

cn(: wahor‘\nv\ d StateQ __i za5 .{ City State Zip

9. The Regislered Agent information of record with the Ri Department of State is accurate. Changes require filing Form 641,

Under penalty of pdvjury, | 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 repott must b signed by either the Proesident, Vice-Presidant, Secratary, Assictent Secretary, Tmasurer, duly Authorized Representative, Recetver or Tru(itaa

Name of Officer/Authorized Representative Date

~Trere Gaqen 03/1{ [20.24
Signature of Officer/Authonzed Representgtive ~ '
MAIL TO:

Division of Business Services
148 W. River Street, Providence, Rhode Island 02804-2615
Phono: (401) 222-3040

Website: www.s0s.ri.gov
FORM 631- Revised: 12/2023



