Rl SOS Filing Number: 202212489770

State of Rhode Island

Office of the Sc’cm&n' of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2022

and Providence Plantatons

Date: 3/2/2022 4:00:00 PM

A. Ralph Molils, Sccretany: of Stale
Comporations [iinsion

148 W Rioer Strect
Pronddence, RE02904-2615
401.222 3040

Fliling Poriod: January 1 - March 1 . Filing Fee: $50.00' + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-1.2-1501(e). each corporation failing or refusing ta file its annnal report within thiriy (30) days after the time preseribed by bow (R1G 1, 7-1.2-1501{cckd)) 5

subject 10 & penalry fee of $25.00.

I Corpurgte 11 Mo, 2. Nanwe JJCm}‘nrnrr'm]
294621 PEARL STREET CONDOMINIMUM, INC.

3 Strovt Addres Procipal Brsimess Office v ‘ State Zin
51B PEARL STREET WESTERLY RI 028391

4. Business Phone Ao

401-596-6780

§ State of corpomtion

RHODE ISLAND

CONDOMINIMUM ASSOCIATION

President Name

DAVID G KALIL

6 fivief Ixscviption of the Charecter of Rusiness Cundncied in Rhode Idand

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

& Vieo Prosidens Nante

: DAVID G KALIL

Stroet Addross

518 PEARL STREET

3 Siroet Address

: 91B PEARL STREET

Director Nene

DAVID G KALIL

Cuy Stene “ip ;o Nte Zipr

WESTERLY RI 02891 : WESTERLY RI 02891

\n‘n’mga\nmr ........................................................................ .Mn”mM'm‘ .................. 0
DAVID G KALIL : DAVID G KALIL

Strevt Address + Strevt Adderess

51B PEARL STREET : 51B PEARL STREET

ciry State Zip P Ciy Stare Zip

WESTERLY RI 02891 : WESTERLY RI 02891

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL [N SPACES BEFORE USING ATTACHMENTS

1 Dhrector Naoe

Nreet Addnsx

518 PEARL STREET

1 3ot Addnes

9. SHARES AUTHORIZED

City St Zap Gy Stote i
WESTERLY RI 0289 :

1irecior Name : Dirvctor Name

Streer Address . Strvet Address

Ciry Siate . Zip : cuy Stavse. Zip

10. SHARES ISSUED (“"X" BOX FOR ATYACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETYD

instruction sheel.

This infarmation is currently of record in the Office of the Seeretary of
State. Changes require an additional filing. Sce Section 9 of

Numiwer of Shanx ClenNertes Par Value
2000 COMMON NO PAR VALUE

ey AT rTEN

This report must be exccuted on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a rceciver or wrusiee,
this report must be executed on behalf of the carporation hy the recciver or trustec.

I
EMED

File Dase

Check No.

L~

y.

el

e A

)
)

FOR SECRETARY OF S§TATE UW/

Under penalty of perjury, [ declare and affirm that [ have examined this report.
including any « 1cc0mpanying schedules and statements, and that all statements

ccnmmcd hegein are tpuc un? correct.
vz /(;f =/ 2021

Signature fate

DAVID G KALIL

Print or Tvpe Name

[ PRESIDENT

Title
Form 630 Rev. 08/08



