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ECRETARY 0F 5]
CORPORATIGNS iV

WEMAY -8 AMID: 1,2

RECZIVED

1. Entity ID Number 2 Exact name of the Corporation

98323

Prudence Park Water Association, Inc

3. State of Incorporation

CEISNEE

NAICS Code - 221310
Mutual Water Company.

5. Brief description of the character of business conducted in Rhode Island

Provision of potable water supply to 23 seasonal (summer) homes on Prudence !sland, RI

6. Principal Office Address
110 Ferry Rd

City
Bristol

State 2ip
Rt 02809

7 List ALL officers {(names and addresses)

m—
Check the box to indicate an attachment D

President Name Robert H Heile

Vice-President Name

Chartes Worcester

Streel AddresS 11 Robert Toner Bivd Ste 5-301 SHCEIATIESS 110 Ferry Rd

Y Attleboro State pap ZP 02763 % Bristol State gy 2P 92809
Secretary Name Treasurer Name g .- abeth Williams

Street Address Street Address 419 £ 73rd St Apt 3A

City State Zip City Maw York

XK

State NY §Z|D 10024

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors. - o )
Check the box to indin:g an alggﬁlent |
; ‘ )y o
Director Name g onert H Heile Director Name: .1, 2 s Worcester ¢ oIin
&= 3“‘ 20
e,
Street Address 11 Robert Toner Bivd Ste 5-201 Street Address 110 Ferry Rd 2 g.} P S'
il
City N Attieboro State MA Zip 02763 City Bristol State RI ) Zl;é _ 2-
T Ta
) - ——
Director Name Elizabeth Williams Director Name —_ ,’.,‘1'
Street Address 419 E 73rd St Apt 3A Street Address
City New York State NY Zip 10021 City State Zip

9. Registered Agent in Rhede Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penalty of perjury, | 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 either the President, Vice-Presdent. Secretary. Assistant Secretary, Treasurer, duly Authorized Representatve. Recenver or Trustee

Name of Officer/Authorized Representative
Elizabeth Williams, Treasurer

Date

05 /o5 /1g

Signature of Officer/Authonzed Representative

/52'7&/&%# [/Q ’ S OGN DOCUNENT }FILED

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {(401) 222-3040

Wabsite: www S0s.1.gov
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