Rl SOS Filing Number: 202327483300

State of Rhode Island
@ Department of State - Business Services Division

el \
Annual Report for the year:
Non-Profit Corporation

2023

—> Filing period: February 1 - May 1
— Filing Fee; $20.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 2/2/2023 4:00:00 PM

BB )
SR

1. Entity 10 Number

2. Exact name of the Corporation

4. Nplf‘Q Lalaviry

SOA%93

000028330 Mautucket-By-The-Sea Association,Inc.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Securing properties for the establishment and maintenance of beach and pond

property for the enjoyment of property owners on that recorded plat entitled
Mautucket-By-The-Sea. Maintenance, upkeep and improvement of properties.

6. Prncipal Office Address
10 Barnacle Dr.

City State Zip
Wakefield RI 02879

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

Vice-President Name

President Neme K enneth Bowman Joseph Allegretti

SvestAddress 10 Barnacle Dr. SrestAIe® 102 Teal Dr.

Y Wakefield sse i {02879 |V wakefield "R |* 02879
Seceery Nom® Karen Eidelman TreasurerNane Emil Kopcha

Street Address g4 Bedford Dr. Steetfddress 263 Mautucket Rd

Y Wakefield Stete R % 02879 | “M Wakefield Sae R #° 02879

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 e nneth Bowman

Director Name ;seph Allegrett,

Street Add
reet A4S 10 Barnacle Dr

Street Addess 402 Teal Dr.

Ciy Wakefieid Sete % 02879 | Y wakefield S@e gl %P 02879
DirectorName caren Eidelman Drector Name: Emil Kopcha

SuectAddiess 94 Bedford Or. SteetAddress 253 Mautucket Rd

Y Wakefield State R 02879 | wakefield State R 2P 02879

9. The Registered Agent information of record with the Rl Dapartment of State is accurate. Changes require filing Form 841.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained heraln are true and correct,

This report must be sgned by either the Prasigen!. Vice-Prasident, Sacrefary. Assistan! Secratary, Treasuras, duly Aulhonzed Represantative, Receiver or Trustes.

Name of Officer/Authorized Representative

Emil Kopcha

Date
February 1, 2023

Signalture of Officer/Authorized Representalive

S el

MAIL TO:
Division of Business Servicas

148 W. River Street, Providanca, Rhode tsland 02904-2615

Phone: {401) 222-3040
Website: www.s05.r.gov

FORM 631 - Revised: 11/2021




