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Annual Report for the year: 2021 JUL 20 2021 STAMP
Non-Profit Corporation Z
-—)F”lﬂg DeﬁOdl June 1 - June 30 "Y \ &_j 54’\5‘..".'1\'—.1"’. Alais
—> Filing Feo: $20.00 e
—>Penatty: Additionat $25.00 fee if form ig not filed by Juty 30.

1. Entity 1D Number 2. Exact name of the Corporation

91773 Canonchet Cliffs Water Assogiation, Inc.

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

Rhode lsland To acquire, treal and distribute water.

4. NAICS Code

624120 - Services for Elderly alff]

6. Principal Office Address Cty | State Zip

825 Main Street Hope Valley R 02832

7. List ALL officers (names and addresses)

——
Chock the box fo indicoto an attachment [ ]

Vno&Presigam Name

Carol Kenahan
Streot AddreSS 57 Tomaquag Road Strect Address 807 Main Street Apt. A4
“Y Bradfora S R % 02808 | °™ Hope Valley B Rl 1 2P 02632
Secretary Naeme Treasurer [&lame
Street Address Streel Address
J city State Zip City ' State Zip

8. List ALL direclors {(names and addresses). Ri Corporations MUST list al least THREE directors.

Check the box to indicate an attachment D

Director Name HO"V Knot Diractor Name

Street Address 57 Tomaquag Road Street Address

 Bradford Ste gy % o2808 | Sute ae
Di"’d“" Name | arry Mathewson Director Nam8 ool Kenahan

SweetAddress g7 Main Street D2 Strect Adress 57 Main Street Ad

% Hope Valley State gy 4P 12832 S Hape Valley Sete Qi 4P 02832

9. The Registered Agent information of record with the R| Department of State Is accurate. Changes require filing Form 641,

Under penafty of perjury, | declare and affirm that | have examined this repoit, including any accompanying schedules and
statemeants, and that all stetements contained herein are true and correct

This report must be signed by elhar the Prosident, Vice-President, Secretary, Asalstont Secrotary, Traasurer, duly Authorized Reprosentative, Recelver or Trustos

Name of Officer/Authorntzed Representalive

|¥o“'\4 \Lng\‘\' e Prcs;ahm‘*'

Date

)15 [20)

Sijlture fl cer/Authorized Represeniative
DT e

MAL TO: Q

Division of Business Services

148 W. Rivar Streel, Providence, Rhode Istand 02804-2615
Phons: (401) 222-3040

Wehshto: www.sos.n.gov
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