Rl SOS _Filin

Date: 6/21/2022 11:39:00 AM

Number: 202218674990

==« State of Rhode Istand . o
( Department of State - Business Services Division

\

Annual Report for the year:
Non-Profit Corporation

~3 Filing pericd- February 1 - May 1

—>Filing Fee: $20.C0
—> Penalty. Additioral $25.00 fee f lorm is not filed by May 31.

2022

RECEIVED .
R.1.DEPT. OF STATE
glUS SYOS Ot

0 JN 21 Al 3b

1 Enlity 10 Number 2 Exact name of the Corporation

Pettaquamscutt Terrace Improvement Association

000029703

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

RI Maintain Beach area, raft and buoy maintenance, improving the beach and

2 NAICS Code neighborhood

$13319 - Other Sncial AdvocaB

6. Principal Office Address [ City State Zin

15 Lakeview Drive i Narragansett RI 02882 N
Check the box fo indicate ar attachment D

7. List ALL officers {(names and acdresses)

President Nanze \ £ i Hathaway

Vige-Pres.dent Name Car'ol Ham“n

SreeAIBESs 15 Lakeview Drive SteetAddress 37 | akeview Drive

Y Narraganset! et R 70 02882 ¢ Nar-ragansett Sate p 2P 02882
Secretary Nam® 1ngrid Melton Troasurer NAM® Michetle Hicks

SteetAddress o5 Wilson Drive Sweet Aodtess & Shore Drive

©¥ Narragansett S ) v 02882 | Narragansett Staie Ry “° 02882

8. List Al L directors (names and adcresses). Ri Corporations MUST list at feast

THREE direclors.
Check the box Lo indicale an altachment D

DrectorName | aeann D'Ettore orecerNam® Denise Leighton

SirectAcoiess 6 |sebelle Drive SreelAUdIeSS 44 Beach Avenue

“Y¥ Narragansett State Ry % 02882 | Narragansett SEe R 2P 02882
Dirgcter Name Peter Dodd Cirector Name

Street Address 35 Lakeview Drive Sheet Address

Cy Narragansett State R] Zip 02882 Crty Slate 2ip

€. The Registered Agent information of record with tho R! Department of State 1s accurate. Changes require tillng Form 641,

Under penaity of perjury, | declare and affirm that | have examinad this rep
statements, and that all statements contained herein are true and correct.

ort, including any accompanying schedules and

Tins repor mus! be signod by euther the Presidant, Vice-Presigent, Secretary. Assislant Secratory, Treasuer, duly Authonzoo Representaive, Receiver or Trusive.

Name of Officer/Authorized Representative
Victoria Hathaway

Date

6/20/2022

FILED

Signatyre of OfficeriAuthorized Represertstive
+

JUN 2T 72022

l\'” “ ﬂ”i{%}_&\/_
./

P | -
MAIL TO: BY .
Division of Business Services /l. 37
140 27 Oivmne Cromms Moo Ao - .



