Rl SOS Filing Number: 202454903360

™ State of Rhode Isiand

»¥> Department of State - Business Services Division

Annual Report for the year: 2024
Non-Profit Carporation

— Filng penod Fedruary 1- May 1
—> F:iing Fee $2000
—> Penalty Adaiional $25.00 fee f form is not filed by May 31.

Date: 5/24/2024 4:00:00 PM

b7 atA P,
3ap3s

LEQPIERS
ase Sodi

Pres com: Name Andrew J. Miller

1 Entity 1D Number 2 Exact name of the Corporation

000150849 4 Eastside Commons Condominium Association, Inc.

3 State of Incorporation 5. Bnef description of the character of business conducted in Rhode sland

Rhode Island To operate a Condominium Association propertyTitie:7-6

4 NAICS Code

813990

6 Pnncipal Office Agdress City State 2ip

20 Newman Ave Suite #1005 Rumford RI 02916

7. List ALL officers (names and addresses) Chack the box to mdicate an ahachmeat ||
Vice-Presdat Name

Michaela Shea Mcinnis

Sireet Add-ess

1 Wayland Ave 113N

Sireet Avdress 4 Wayland Ave Unit 115N

Y Providence @ Rl 202906 | Providence " RI 02006
Sected¥ Na™ David J. Fortunato T John B. Brezack

Sree A0S 1 Wayland Ave Unit 104S Sreet Mt 1 Wayland Ave 3108

¥ Providence S@ept |*02906 | Providence R |08906

8 LisLALL drrectors (names and addresses). RI Corporations MUST Iist at teast THREE directors

Chack he box 10 mdicale an lm:hmer-.tDJ

Diyecior Name

Martin Slepkow

DrectorName £ ed J. Franklin

Srreet AdQess

1 Wayland Ave 309S

Sirest Address 1 Wayland Ave 308S

“ Providence SRI 202006 | Providence " R 33908
Diecor Kame petra Jenkins Drecior Name

Sueel Adoress 4 wayland Ave Unil 305N Sveet Adaress

Cuy Providence Slate R 2y 02906 City Siate Zip

9. The Ragisiered Agent information of record with the RI Deparment of State is accurate. Changes require filing Form 641,

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are rue and cormect

TR 1AGSA utl 50 43000 by aitar ive Prevdon! Vee-Prescen? Secretary. Ass.stanl Socrotary, Tredsurer duly Authongud Representative. Rocovor or Trusien

Name of Oftcer/Aulnonzed Representative
Michaela Shea Mcinnis, Vice President

Date

2424

Signature of Officer/Authonzed Representative
hrchue® oo Hiais

e

b

MAIL TO:

Division of Business Services

146 W River Street. P-owdence Rhade isiar.g 02904-2615
Phone. [401) 222-3040

Website: www 305 n gov

By L%

" FILED
MAY 2 4 2024

FORL.RIN Rewsad *700,2




