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Address Chry Zip
8 SLOCUM STREET, BOX 15 PROVIDENCE" 02909-

This report musi be signed in ink by cither the President. Vice President, Sccretary, Assistant Secrctary, Treasurer, Receiver or Trustee

68582 . i ' . .

File Date @ - 2 3 \(Y-
Check No. /(? 2’ {(/ ‘L /

Sign( re of Office 7~ Date

et Guetzansns
Print orlﬁe Name of Officer

ResedenT

Title of Qfficer

By:

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. 04/04



e Secretary of State

w5, %, STATE OF RHODE ISLAND . ~(','a‘n'-_l:mrah'm'rs Division
ﬁ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri gj]gg;;;jg
gt Office of the Secretary of State 222,

":.'o" ﬂ
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR%
Filing Period: June I - June 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK) e e

CHB S i Shat Condomtrnn ,4553(}%‘7’7

3 State of Incagparation :4 ‘Corgnrate address in Rhode siang Street ' ,ﬂ

CURTT S pCam §F &x - v 0&%7
. 5 Fo omgn corporation: Enter principal office address Cuy ;Slate :Zi

8 Brief Description of the character of the affairs which are aciually conducied in h’r}}{é'f:}&;i&”" R, -

mifs ASsiczr
7. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT {7] FILL IN SPACES BEFORE USINGATTACITMENTS

Presidrar Name _Vice President Name
Q}c é:;a AL gredes

Sieei Address T sy
L ‘...«?.54_0604«‘ # %// 3
Citv

 State T ey T gy T g T
. : . P : :
Prav . RT O 2709 -
Secreary Name 7 0 0 0 T e T " Treasurer Name'
Sweerddress T et Addrese
an S g e ‘:_Z'J'p“ S . VCuy e S gy

8. {\AMLSA&D ADDRESSES OF THE mm:croxs maaxraumawn (3 FILL IN SPACES BEFORE usmcmacnmwrs -
- THE NUMBER OF DIRECTORS OF ADOMESTIC (RHODE ISLAND) CORPORATION. EfRIGL 621"
_ W{a ,Lﬂﬁéé 7

" Sticun ST H#77

Va‘féwx 5”‘37#
G:'?Séoéw St #ﬁl,n\
'?W ﬂ,_. Teapeg T WL T hages

Dm'cmr Name

Director Name
Sircet Address” -Streer Address
/ 2 Sévcm 5 71'7/ J’ . ’
. Smr G g e
/wv “o 27&7 ’ ) -

‘f RLGI LKED AGI-.NT lN RHODE lSl.AND -DO NOYALTER- changas :oqum ﬂllng of Form 641 -R.LGL?-S-IJH—&?C

p 54,.,4.“1 s{ # //

Tlm reporr must be signed in ink by euher lhe Pres:denl V:ce Pre.ndent Secremry, Asnsrant Secre!ary Treasurer Receiver or Trusree

/%W. ﬂ? % 7

Under penalty fpcqury. 1declare and affurmo that [ have examined

FILED—— G
File Dat 11 00 : ‘
f__KU.G_U_S-_Zﬂﬂ*_— hﬂ‘ lml B S;Igpﬁrurc Q[]Jcef
Check Nn By Db3 f 1 < ‘_"- " ::? e 3 d @ Kw\

}
v - Pmu or BpeNd’ e of Officer
M .' .J-.J LI L ﬂ

fs& T asr
Jutle nfOﬂ"cer Form 631 Rev. 6402

r
Dare

3
o
FOR SECRETARY OF STATE USE ONLY -




L]
-

g%, % STATE OF RHODE ISLAND
_ fl:li + AND PROVIDENCE PLANTATIONS
5=t 8 Oifice of the Secretary of State

Taga?

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Fiting Period: June 1 - June 30 ® Filing Fee: $20.00

(FORM MUST RE TYPED OR PRINTED IN BLACK}

I Cozrae 1D Nn,

-3 Siate of lncnrpnra.rmn

AT

S Foreign corporation. Enter prmcrpal' ‘office address

4 Cnrpnmrf aa'd

6. Brief Description of the character of the affairs which af  actually condi

T ol s e

in Rhode Island

MCUAA

Secretary of Siate
Corparations Diviion

100 North Main Sireer. Providence, RF 029031335
401 222 3040

W3

Zip T |
42947

CZp

T M/%f s

‘f;a‘.;;“m.aan fand
Ly /is%/c

v,

' Smre

7. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FORATTACHMEND [} FILL N'SPACES BEFDRE USINGATTACHMENTS

Z_ N Vv(m ﬁW‘ﬂiA’

President Name

Street Address

"Vice President Mame

g_ g(/‘)d » S% # (Y " Sweet dddress T
Ciy p’ M\/ :Smu ﬂ f 0 2 ? ‘( 7 Gy State Z:p
Secreiary Nome T " Trcasurer Nanie "
Smeet Address ':'Sr'}r'énk&d'r}é.{m“" o e
ey g WHEZIP- ey o ’:Ci:y' . "\S}bré' .

D:recmr.\am ﬂﬂﬂj /‘\/6 M‘Lp
Streer Address
W St
//wv B
Director Name
Street Address TA_C(& - ﬁﬂm’m‘;
‘ Jo. Stocw SE

Smrz

gM\L ‘T
9. REGISTERED AGENT!N RHODE (SLAN f,

T lrged /&/-4:74/

Address

o s S v nas R it aps b

S‘rare/l/ 9025/\07 | .A

0274?

[3}.2.&6 L 7-8-23

Dmcror Namr

B /ﬂuﬂm /@zu?“ -
/ 0 Stum 5 "Hy
Citv /UV Sumé 7" zq;d y

Director Neme

2

iy e g ..,..,;Z‘P. r r e

m “ 53/ 5@17[ /é/
- /(/ ﬁh/ﬁr{f{// "9 -?J’ %

T

Tlm reporf must be s:gned in mk by euher the President, V;ce Prewdenl Secretary, Assistant Secrefary Treasurer Recmver or Trusrce

FILED
v AUG 05 200 '
By By U—{D&m 31

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty ?fpcgury, I degjare and affimo that | have examined
‘ 1 i and statements,

1%

T e Prmr nr lype Vﬁ‘ of Officer

Tule of Officer Form 631 Rev. 6102



. Secretary of Siate
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Tlrrc rr.p()r! must be srgned in ink by either the Presideni, Vace Prendmt .Secre!ary Assistant Secretary, Treasurer Rece:ver or Trusree
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Corparations Division
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7. " STATE OF RHODE ISLAND
@ « AND PROVIDENCE PLANTATIONS
-2 Office of the Secretary of State
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9. m:c:su RED AGENT iN RHODE ISLAND .00 NOT ALTER. Changos require filing of Form’ 641 -RIGLI6-L3776m ¢ 17 7 - o
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T:’uv npnr{ must he s:gned in mk by euher the Prcs:den! Vrce Presm’enr Secretary, Assistant Secremry, Treasurer Receiver or Truﬁee

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,

FI LED L and that all litepeents contaipefl hercin are true and correct.
SR TSI R g /1y
Signature of Officer ~ 4 Date
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. .
. Secrewary of State

wGle: % STATE OF RHODE ISLAND o Corparotions Dvuion
& - AND PROV]DENCE PLANTAT'ONS 100 Narth Main Suireet. Plru‘td'ﬂ!ﬂ' R;'Uo’ ?e-: ;’;j;
Qe o Office of the Seeretany of Seate o S

o Office of the Secreiary of State
+*

\‘(‘)'\‘ PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _&L
Filiug Period: June I - June 30 @ Filing [Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

7 4(,1th " ﬁ/ud MLW.{ o ASSiccatn,
3 Swarte of Incgrporarion ' 4 Corpnra!f ada’rrnm Rhodg [sland -Siry Mddrcss City :Z‘f" — '

5. Foreign corporation Enter prmcnpa! affice address’ ESrale Zip

& Brief De icrlprmn nf the character of the ajfarrsr hich are actually crrﬁrrcd in Rhudt Istang

| éﬁw{ s  TISSIC alTeomy
7. NAMES AND ADDRESSES OF THE GFFICERS (“x' BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
SHe papileaa.
Sireer dddress CUT T Street Address” T
iy /MN " State ﬂI Zip " Ciyy State Zip
02745,

Secretary Name o " Treasurer Nanie
Swect Address T - " Street Address
i . e 2in S e [Cio« e o Zp

-8, NAMES AND ADDRLSSLS OF THE DIRECTORS X" BQXFOR ATTAWD (] FILL IN SPACES BEFORB USING ATTACHMENTS
THE WMBER OF DIRECTORS OFA DOMESTIC (RHODE ISUIHO) CORPORATION S £33 RJ.G L 7623
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9. REGIST ERED AGEN‘I’ lh RHODE ISLAND .00 NOTALTER- Chanéos roqulra fillng of Form 641 -R.l«GL‘!G-iJ; 7 &78
Agent Name T

Resert pats! U gpd /z,,(_

Address | O:({ &h?ﬂ/’ﬁ\(/% dZﬁc

ﬂuv rcporl must he ngned in mk by euher rlrc Prcsadc *nt, VICC’ Prewden! Secrerary, Assistant Secre:ary Trea.surer Receiver or Trustee
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Directar Name
Siree! 4ddrrsx "Street Address’
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Under penalty of perjury, [ declare and affirm that | have examined
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. Secretary of Siate

e " Corporatinns Division
E@g ’ : iLAl')rgé)(fvl}ggl\I‘)gE]SPlLﬁmATIONs 100 Narth Main Streer. Providence, RI 02903-1335
401.222 3040

= 35 Office of the Secretary of State
- &

-.\'f)]\"-l’ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR.ZZ?L
Fiting Peviod: June 1 - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
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e INIVERS  ASSICT AT
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Stute of Rhode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

Corporate ID Number.....éﬂgb(fz. ......... Annual Report for the year .199.4 ...

.............................................

..........

...................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers:

(Addresses must include sireet and number, if any)
NAME OFFICE ADDRESS

Fitzgerald. HimmelsbachDIreClor 8 Slocum Street-Providence; R« o

Hugh €aspe . ... Director 33 Phileman Whale.lane. Sudbugyy MB s

Lesile. Hayden. .......... Director 4 Chrysler Rd; Nadict', MA

e e President TSSOSO OO OO OP OO OR R PIOS PRI B
....................................................... VICE PIESIACIIL .. oot s e
....................................................... Secretary
e, TreasUTRT e
(If additional space is needed, attach rider)

Dated:.. augugt--1-g-w 19 gy g}ga%z&gﬁeet-'-condomini-um"'Associ'at'ion‘"““'

FiLe - P -
ggp 12 Wi Title. OFELCEE . |
Qd%g lz.?)ggci (Report must be signed by an ofl

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee t0: Corporations Division, 10G Norili Main Street, Drovidencs, R 92903,

Form No N-1)



State of Rhode Jsland and Providence Plartations
NON-PROFIT CORPORATION

Corporate ID Numbcrépgggz.a ....... Annual Report for the year 1993 =

FirsT: The name of the corporation is.......Slocum. Street. Condaminium. Association, .

e erevaeee B § o Lo RO ROV PP UP PP PP e e U T

SEcOND: It is incorporated under the laws of . State. of -Rhode -TSland e o oo

Trirp: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ...

To..oversee -the operation-of-the-Condominium Project
FourtH: If a foreign corporation, the address of its principal office in the state or country under the la

which it is incorporated IS................. MR e e RS e

FiFtH: Corporate address in Rhode Island .. .8..Slocum. Street Providence, RI .. ... .

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

ADDRESS

NAML OFFICE

Fitzgerald.HimmelsbachDirector 8 slocum Street-Providence, RI "

Hugh Caspe . . ....... Director 33 Philemon.Whale. lans.-gudbury; MA: o

Lesile Hayden ... . Director 4 Ghrysler-Rd; Nadietk, “Ma"

President

o VHCE PIESIA@NT oo e e

SECTELATY  oovoeoeecooicemesaesss s eosbs b

........................................................

....................................................... Treasurer

(If additional space is needed, attach rider)

Dated:. pugust-10 94 ﬁ}ﬁﬁ%ﬁmﬁﬁ,ﬁeet Condominium ‘Association

h - " |
3&? \ 2 \w Title .Officer . B »
”C{\Z {Report must be signed by 2n

- If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division lor information, 277-3040

Mail with fee to: Corporations Divislon, 106 Nortii Maln Street, Providence, 2 92903,

Form Ko N-1)



