RI SOS Filing Number: 202563342850 Date: 1/27/2025 3:27:00 PM

@ State of Rhode Island L ree
Department of State - Business Services Division LT _L'. AT
Annual Report for the year: 2025 , -f.f.'i_.¢‘-:', 3
Non-Profit Corporation <25 JAY 27 p;
—> Filing period' February 1 - May 1 N PH KL 22
—> Filing Fee. $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31
1, Entity ID Number 2. Exact name of the Corporation o
000074849 The Richmond Oak Ridge Association
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Isiand
Rhode Island Non Profit Condominium Association
4. NAICS Code
813910
6. Principai Office Address City State Zip
200 Kingstown RD Office Mail CBU #12 West Kingston Ri 02892
7. List ALL officers {(names and addresses) Check the box to indicate an attachment D
PresidentName Cindy Adams Vice-Preswdent Name Njikki L.M Medeiros
Seet AJdress 500 Kingstown Rd 98 Steethadiess 500 Kingstown Rd 1A
% West Kingston State R ZP 02892 | West Kingston State R) Bse92
Secretary Name Norine Salisbury TreasuresName prarge Smith
StreetAddress 500 Kingstown Rd 10B SteetAddress 500 Kingstown Rd 2B
“Y West Kingston St RI 2P 02892 |“™ West Kingston State R Bsa2

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment_]

DrectorName oindy Adams Drector Name. Nikki L.M Medeiros

SreetAddiess 500 Kingstown Rd 98 SreetAddress 600 Kingstown Rd 1A

C% West Kingston State R Zr 02892 |“™ West Kingston State o) -
Director Name Donna Mills Director Name

Street Address 500 Kingstown Rd 1A Street Address

% West Kingston State R Zp 02892 v State Zip

9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641

Under penalty of perjury, I deciare 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 asther the Precident. Vice-President. Secrelary, Assistant Secretary. Treasurer. duly AuthorZed Representative. Receiver or Trusie.

Name of Officer/Authorized Representative Date
Nikki L.M Medeiros 117125
Signature of Officer/Authorized Representative "’ILE.ﬁ

T ,
MAIL TO: B JAN z ! EBEJ

Division of Business Services 3 ' o :}
148 W. River Street, Providence, Rhode Island 02904-2615 JC.BQ 3
Phone: (401) 222-3040 BY

Waebsite: www 505.1.gov

h@ FORM 631- Revised. 12/2023



