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1. Entity ID Number

000030850

2. Exact name of the Corporation

Property Owners Association of Keech Pond, Inc.

Ny

3. State of Incorporation
Rhode Isiand

4, NAICS Code

Ap ) GO

5. Brief description of the character of business conducted in Rhode Island
Corporation that maintains a high hazard damn and common beach arcas around Keech Pond

6. Principal Office Address

12 Lakeview Circle

City State Zip
Chepachet RI 02814

7. List ALL officers {(names and addresses)

E—
Check the box to indicate an attachment Q

President Name Andre Gaulet

Vice-President Name

John Holmes
reel Address 4, Lakeview Circle Street Address 12 Lakeview Circle
“Y Chepachet State gy 29 02814 €% Chepachet State a1 2P 02814
Secretary Name Valerie Begin Treasurer Name Therese Holmes
Street Address 209 Kaech Pond Dnive Street Addrass 12 Lakeview Circle
Ciy Chepachet State gy 2P 02814 CY Chepachet State g 2P 02814

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

Check the box to indicate an attachment D

Director Name Karen Chludenski

Drrector Name oo hert Thibeault

Street Address

Street Address

140 Saunders Brook Road 4 Sunrise Terrace
S Chepachet State g, ZP 02814 City Chepachet State o 2P 52814
Director Name Thomas Chadwick Director Name Kenneth J. Loft
Streel Address 88 Lakeview Drive Street Address 54 Lakeview Drive
Ci chepachet State gy 2P 2814 CY Chepachet State g 2P 52814

8. Registered Agent in Rhode Island. This information is currentty of record in the Department of State. Changes require filing Form 641.

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 correct.

This report must be signed by edther the President. Vica-President, Secretary, Assistant Secretary, Treasurer, duly Authonzed Representative, Receiver or Trustee.

Name of Officer/Authorized Representative

ANDRE Goutel

Date
July 5, 2018

Signature of Officer/Authgrized Representative
MIGN DOCUMENT HERE

p—

MAIL TO:

Division of Business Services

148 W, River Strcet, Providence, Rhode Island 02504-2615
Phone: (401) 222-3040

Website: www.50s.r.gov

FORM 631 - Revised: 11/2017



