o1t

Annual Report for the year:

2020

4 - State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division

Non-Profit Corporation

= Filing period: June 1 - June 30
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

FILED

AL

1. Entity 10 Number

C

2. Exacl name of the Corporation
Property Owners Association of Keech Pond, Inc.

3. Siate of Intorporation
Rhode Island

o008

Keech Pond.

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

President Name 51, 4re Goulet

6. Principal Office Address City State Zip

12 Lakeview Circle Chepachet RI 02814

7. List ALL officers {(names and addresses) Check the box lo indicate an attachment
Vice-President Name

John Holmes

Strect AddeSS 44 Lakeview Circle StoetAddress 42 | akeview Circle

Y Chepachet State Ry 02814 | 2P C chepachet Sl Ry “P 02814
Secretary Name yalerie Begln reasteNa™ Therese Holmes

Street Address 209 Keech Pond Drive Stieel Ad0Iess 42 Lakeview Circle

Cty Chepachet State R 7P 02814 CiY Chepachet State gy 7P 02814

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

Check tha box to indicate an attachmant D

Director Name Karen Chludenski

Orreclor Name o o hert Thibeault

Street Address

Street Addrass

140 Saunders Brook Road 4 Sunrise Terrace
Y Chepachet state g 70 02814 | Y Chepachet State i 2P 02814
Director Namo v ,mas Chadwick Director Name K enneth J. Loft
Streel Address gg | akeview Circle Street Address 54 Lakeview Drive
Y Chepachet State g1 02814 | 2P CiY Chepachet State gy 2P 02814

9. Registered Agent in Rhode Island. This information is currently 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 roport must b signnd by efther the Presidont, Vice-Prasidant, Secratary, Assistant Secretary. Treasurer, duly Authorzed Representative, Recelver or Trustoe.

Name of Officer/Authorized Representative

AdPe Goulel

TReS Do

b-27-2030

SIGN DOCUMENT HERE

[ Y
MAIL TO:
Division of Business Services
148 W. River Streel, Providence, Rhode Island 02904-2615
Phona; (401) 222-3040
Waebsite: www 505.0.gOv

FORM 631 - Revised: 06/2019



