b RI SOS Filing Number: 202335417890
State of Rhode Island

#'von

Annual Report for the year. 2023

Corporation

—>» Filing period: February 1- May 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 5/8/2023 4:00:00 PM ..

Department of State - Business Services Division

HAY 08 223
N

1.-Entity i{D Number 2. Exact name of the Corporation

132263 Echo Lake Water Supply Co.

3. Principal Office Address City State Zip

P 'O Box 774 Chepachet RI 02814
ihNAlCS Code 6. Brief description of the character of business conducted in Rhode Islang

221 310 Furnishing of water to residents of water distdrict

5 Stale of Incorporation

‘Rhode Island

7. List ALL officers {names and addresses)

Check the box 10 indicate an attachmeni [J

Br_é’sudenl Name Brian Etherid Vice-Presigent Name
? rian Etheridge gniree  Woyse

Sirpet Address . Street Address

. 136 Lake Drive AREC DE,
City State 2i Cit Stale Zip
2 Chepachet RI 02814 4
$ecretary Name Treasurer Name
‘él";:cl Address Strect Address

sl
Tty State Zip City State Zip

;b —

18. List ALL direclors (names and addresses) Check the box to indicate an attachment (3
Dlrector Name Direclor Name .
£ David Theberge Paul Brais
Street Address . Street Address
7 30 First Street 82 Center Road
Cit State Zip Cit State Zip
7 1 Chepachel RI 02814 v Chepachet RI 02814
Dn ector Name Direclor Name .
i Ry S Jeqyl ('qpclfr‘ Rar=bemen—

Sireet Address Sireet Address .

e eaerlmne £ o5t R 265+akeDBrive
Slate 2ip Cit State Zip

5 ; Chepachet RI 02814 ' Chepeehet- R— | -02814-

0. Shares Authorized 10. Shares Issued Check the box to indicate an attachmernt [
This information is currently of record in the NUMBER OF SHARES CLASSISFRIFS PAR VALLL

Départment of State.

¢ffanges require an additional filing.

e

117 This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
truslee this report must be executed on behalf of the corporation by the receiver or trustee.

iUnder penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

%grarements, and that all statements contained herein are true and correct.

vame of Authorized Representative

1¥5rlan Etherldge

Date
4/22/2023

MAIL TO

Dwisnon of Business Services

"4 W. River Streot, Providence, Rhode Island 02904-2615
ﬁhone (401) 222-3040

#“\lel?sne WWW S05.1_gov

1y "
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