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2016

1. Entity ID Number

Filing Fee: $20.00 *FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25 00 PENALTY FEE.
-2, Exact name of 1he Corporation o : _ S

91773

Canonchet Cliffs Water Association, Inc.

‘3. State of Incorporation -

"|.4. Brief :dés.c_ri_pt_io:rj_'of the character of business conducted in Rhode Island .

Rhode Island

To acquire, treat and distribute water.

5, Principal Office Address

City |state - {Zip-

825 Main Street

02832

Hope Valley RI

76, ListALL officers (namés and: addresses)

Adck the box to'indicate an attachment [ ]

President Name Manuel Souza

Vice-President Name

Street Address gog Main Street Street Address

City Hope Valley State RI Zip 02832 City State Zip
Secretary Name g,7anne Flint Treasurer Name gryce Catelle

Street Address gg Shannock Hill Road Street Address 807 Main Street

City Shannock State g Zp 02875 City Hope Valley State g Zip 92832

LY

. fiec to'indicate an aftachma

Dlrector Name Manuel Souza Director Name Bruce Catelle
Street Address R Street Address f

805 Main Street 807 Main Street
City Hope Valley State Ry Zin 02832 City Hope Valley State g| Zip p2832
Director Name Suzanne Flint Director Name
Street Address 86 Shannock Hill Road Street Address
City Shannock State RI Zip 02875 City State Zip

8. Registered:Agent in Rho

E _Iand Thls mformaﬂon ls‘currently of record i the Department of Slate Changes reqUIre filmg Form 641

.‘ ry, Assfsrant Secretary Treasurar, dutyAuthonzed Repressnram Raosiver or Trustee

Name of OfﬁcerlAuthorlzed Representatlve

/W?/UW%'L Sov2 A

Date

fafre

Signature of Officer/Authorized Representative

SIGN DOCUMENT HERE

| |

J
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