RI SOS Filing Number: 202564398540 Date: 2/3/2025 4:00:00 PM

@ State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 2025
Non-Profit Corporation BY
—> Filing period: February 1 - May 1

—> Fliing Fes: $20.00 Q_/
=3 Pensity; Additional $25.00 fe it form is not fllad by May 31,
1. Entity 1D Number 2, Exact name of the Corporation

000163670 Dry Bridge Commerce Park Condominiums Association

3, State of Incorporation 8. Brlef dascription of the character of business conducted in Rhode lsland

RHODE ISLAND Organizad for the welfare of condominium owners, provide maintenance of
4. NAICS Code the common areas and handle day-today operations.

813910

8. Principal Office Address City State Zip

376 Dry Bridge Road, Unit C2 North Kingstown Ri 02852
7. List ALL officers (names and addresses) Check the box to (ndicate an attachment ]
PresidontName pennig A. Curci Vica-Prosioent Nome pyannis A. Curcl

STt e 376 Dry Bridge Road, Unit C2 sethderes2 376 Dry Bridge Road, Unit C2

“Y North Kingstown Sate Rl 2 02852  |° North Kingstown S@e Rl %)2852
Swcestiry Nem® Stephanie Curcl Treasuror NaMe hennis A. CUICi

SiweatdreSS 376 Dry Bridge Road, Unit C2 SteetAddres® 376 Dry Bridge Road, Unit C2

“Y North Kingstown Sute 1 2P 02852 | North Kingstown See RI 58852

8. List ALL directors (nemes and addressas). Rl Corporations MUST [let at laast THREE directors.
Check the box to indicate an aunuhmmE]

Director Name hannis A. Curci Director Name gyaphanie Curci

SvesAxits 3761 Bridge Road, Unit C2 VRIS 65 Bridge Road, Unil G2

“ North Kingstown a1 2 92852 | ™ North Kingstown S g1 32852
DrectorNoma John J. Kupa, Jr., Esquire Direglor Nams

Sweat Addrest 50 Oakdale Road Streat Address

Y North Kingstown State RS % 02852 | Btate ™

8. The Registered Agent information of record with the Rl Dapartment of State Is accurats. Changes require filing Form 641,

Under panatty of perfury, | daclare and affirm that 1 have examined this report, Including any sccompanying schedules end
statements, and that ail statements ¢contained herein are true and correct

his raport must be signad by aither the President, Vice-Prosident, Secretary, Arsistan! Secrotary, Treaswres thuty Authorized Reprasintative, Recelwr or Trustes.
Name af Officer/Authorized Representative L

Dennls A. Curci, President ' ] Lgi 20?5
7/§Emture of OfficerAUthorIzad Representativa

MAIL TO: ——

Division of Business Services
148 W. River Streat, Providence, Rhoda Island 02004-2015

Phoene: (401) 222-3040

Websho: www.so8.11.99v FORM 631- Revised: 12/2023



