RISOS Filing Number: 202444992060  Date: 1/25/2024 4:00:00 PM

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

Annual Report for the year: 2024 FILED
Corporation
— Filing period: February 1 - May 1 JAN 95 2024 _
— Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by May 31. sY ,-(:
1. Entity 1D Number 2. Exact name of the Eorporation V)
001743844 CONDO ASSOCIATION AT UNITY PARK, INC.
3. Principal Office Address City State Zip
99 TUPELO STREET BRISTOL RI 02809
4. NAICS Code FS. Brief description of the character of business conducted in Rhode Isiand
212321 MANAGEMENT OF CONDO ASSOCIATION AT UNITY PARK -
5. State of Incorporation 500 WOOD STREET - BRISTOL, RI
RHODE ISLAND
7. List ALL officers {names and addresses} : Check the box 1o indicate an attachment b |
Prasident Name JOSEPH M BRITO JR Vice-Prasident NameISAAC SHALOM
SueetA4I%® 99 TUPELO STREET Sueet AU 500 WOOD ST - UNIT 20
A" BRISTOL Rl [®o2s09 |*BRISTOL R [Tas09
ooy Name ) |ISA M SIENKIEWICZ TreasurerName EDWARD J COX I
Street Address 1 PECK RD Streel Address 32 LORRAINE ST
“Y BRISTOL S Rl 02809 | BARRINGTON S R Tosos
8.. List ALL directors (names and addresses) A Check the box to indicate an attachment E_-
Director Name JOSEPH M BRITO JR Director Name
StreetAddress 161 POPPASQUASH RD Street Address
“ BRISTOL S R 02809  |* Swte 2
Director Name Director Name
Strest Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment El-
This information I3 currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Oepartment of State. 2000 CNP 0
Changes require an additional flling.

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the ration by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and cormect.

Name of Authorized Representative Date

01/22/2024

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040
Webhsite: www.50s.1.gov FORM 630- Revised: 12/2023



