Rl SOS Filing Number: 202453532570

Date: 4/30/2024 4:00:00 PM

i State of Rhode Island S;’ r;ro

= Department of State - Business Services Division ST A’gg’,
Annual Report for the year: ? D’Z\,\ QL
Non-Profit Corporation s:cm’é{’ogm
—> Filing period: February 1 - May 1 usERILn

—> Filing Fee: 520.00 23

—> Penally: Additional $25.00 fee if form is nol filed by May 31, Loy T

1. Enlity 1D Number 2. Exact name of the Corporation hest
000149921 City Place Condominium Owners Association

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

RI TO RUN AND MAINTAIN CITY PLACE CONDOMINIUMS LOCATED AT
4. NAICS Code 775 POTTERS AVENUE, PROVIDENCE, RI

813910 TITLE: 7-6

6. Principal Office Address City State Zip
438 Main Street Warren RI 02885

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

Presi .
resident Name p enee Escordi

Vice-President Name

John Lyons

Street Address 226 0 e Ave Unit 8 SteetAddress 775 Potters Ave Unit1

“Y Providence Sate R ZP 02907  |“™ Providence Se'e RI Toao7
Secretary Name prakayla Angell Treasurer Name

StreetAddress 775 Potters Ave Unit 12 Street Address

Y Providence s R Z® 02907 | M State zp

8. List ALL directors (names and addresses). RI Corporations MUST

list at least THREE directors,

Check the box tc indicate an anac:hmentE]I

Director Na%m E’ up /

Director Name

o7 bigms

——

Street Address A PCJ’/"/Zﬂf- Ar e StreelAddrass._7_75_ }’%’ﬁf‘bt_ Der -
“ Providiaa . |*R “v2507 | “r1dsn . TR (P29
Director Name /V a}q‘! /4’ /40\/6{// Director Name

Streew\cmres:k77 < ,00 TReg /?U c Street Address

City UOI’U /’ @/’ﬂ.é& State RI Eppl 0™ City State Zip

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 thg President, Vico-President, Secrelary, Assistant

Secretory, Treasurer, duly Authonzod Representalive, Receiver or Trustee.

Name of Officer/Authorized Representative
Nicholas Balzano

FILED 3% Date

Signatur T orized Representative

4.30.24
APR 3 02024

e

MAIL TO: &l "
Divigion of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabsite: www,s0s.n1.gov

N ZASAS. Sl v
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