RI SOS Filing Number: 202457493660 Date: 6/28/2024 11:15:00 AM

r Y
i State of Rhode Istand
Department of State - Business Services Division Seop ﬁfzf'.-:‘;~,y_.,
» ":.’ A ‘\‘,{‘ "’t ,:.‘"“-J :.,{j
Annual Report for the year: 2024 W no NEORAT, Cf"S e
Non-Profit Corporation 232{ SRR
~3 Filing period: February 1 - May 1 ..Cee/ JUK 28
— Filing Fee; $20.00 5511 15
—> Penalty. Additional $25.00 fee if form is not filed by May 31.
1. Entity 1D Number 2. Exact name of the Corporation
000020854 Quaker Valley Condominium, Inc
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode ISland
T NAICS Coda Condominium Complex, Title 7-6
613990
8. Principal Office Address City State Zip
498 Main Street . . N Warren Rl usa 02885
7. ListALL officers (names and addresses) Check the box to indicate an attachment ]|
President Name Melissa Fortini Vice-President Name. pMark Salisbury
Streel Address 650 East Greenwich Ave, 6-305 StreetAddress 650 East Greenwich Ave,7-101
Cty West Warwick Sate Rlusa |ZP 02893 |[°M™ West Warwick Sttt R1usa |ZBggs
Secretary Neme R oxanne Arakelian Treasurer Name g tichael Vuolo
StrestAddress g5 East Greenwich Ave, 5-204 StreetAddreass 550 East Greenwich Ave, 5-409
€% West Warwick S Rlusa [Z° 02893 |°™ West Warwick Sate Riusa |§8s0s

8. List ALL directors (names and addresses). Rl Corporations MUST list at teast THREE directors.
Check the box to indicate an attachment[¢]}

DrecorName Melissa Fortini DifecorName Mark Salisbury

StetAddr®ss 650 East Greenwich Ave, 6-305 PrestAdis 650 East Greenwich Ave,7-101

¥ West Warwick Sat Rlusa [Z° 02893 |°™ West Warwick S#e Rl |G
DirectorName Roxanne Arakelian precnrName Michael Vuolo

SrestAddress 650 East Greenwich Ave, 5-204 SueetAddress 850 East Greenwich Ave, 5-409

St West Warwick Sats R)usa |ZP 02893 | West Warwick Sele Riusa |§8s93

8. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 841,

Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all staterments contsined herein are true and correct.

This report must be signed by elther the President. Vice-President, Secretary, Assistant Sacretery, Treasurer, duly Autharized Raprasentative, Recelver or Trustee.
Name of Officer/Authorized Representative

Moelissa Fortini - é/c;/ / 9?/

Slgnaturemcz?mhonz_ed Repr ﬁm{%"*—/

MAIL TO:

Division of Business Services

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

Webslite: www.30s.ri.gov

FORM 631- Revised 1272023




Addendum to Block 8, Rl Form 631, Annual Report for the Year 2024
Quaker Valley Condominium, Inc

Entity ID Number: 000020854

Director's Name: Natalie Thibodeau

Street Address: 650 East Greenwich Ave, 5-305
City: West Warwick, RI. 02893 USA
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

June 28, 2024 11:15 AM

Gregg M. Amore
Secretary of State






