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Annual Report for the year:

Non-Profit Corporation
—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee it form is not filed by July 30,

2013

‘ +Slate of Rhode Island and Providence Plantations
Department of State - Business Services Division

Date: 6/4/2018 12:21:00 PM

A HAY -8 aM1p: 1,5

1. Entity ID Number

98323

2. Exact name of the Corporation

Prudence Park Water Association, Inc

3. State of Incorporation
RI

4. NAICS Code

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

NAICS Code - 221310
Mutual Water Company.

R NE

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

6. Principal Office Address
110 Ferry Rd

City State
Bristol Rl

Zip
02809

7. List ALL officers (names and addresses)

i
Chack the box to indicate an at‘tachmcntﬂ

President Name Robert H Heile

Vice-President Name v\, 1es Worcester

Street AJJ'eSS 44 pobert Toner Blvd Ste 5-301

Street Address 110 Fel"l’y Rd

C N Attleboro State pa Zp 92763 % Bristol State 2P 02809
t

Secretary Name none Treasurer Name Stephen C Williams

Streat Address Street Address 270 North Farm

City State Zip City Bristol State RI Zip 02809

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name g obert H Heile Oirector Name ¢y aries Worcester
Street AddI®SS 11 Robert Toner Bivd Ste 5-301 SteetAJSES 110 Farry Rd
- N - (/2
ClY N Atttaboro State ya 70 62763 CY gristol state o gﬁ gytfs
2
. . | — —d
Directot Name Stephen C Williams Director Name none % O
-
T =iy ’('_‘,)’
Street Address 270 North Farm Street Address o .:F; :() n
- . . L EE
Y Bristol State oy Zip 92809 City State Zip z _,.l{-s,
LY ey
8. Registered Agent in Rhode Island. This information is currently of record in the Depariment of State. Changes require filing Form 641" g,
9 9 T e

- L

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

This repovt must be signod by erther the Prosidont, Vice-Prasident. Secretary. Assistent Secretary, Treasurer, duly Authonzed Representative, Receiver or Trustes.

Name of Officer/Authorized Representative
Stephen Williams, Treasurer

Signature of Officer/Authorized Representative ..
SN FCYMENT HERE

Date

S/s/ia
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MAIL TO:

Division of Business Services

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

Website: www.s0s.ri.gov
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