State of Rhode Island

L3

Annual Report for the year: 2024
Non-Profit Corporation

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

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

Department of State - Business Services Division

FILED
FtB 01 2024

BV% ; é’ 2,5"0 >

1. Entity 10 Number 2. Exact name of the Corporalion

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

2 NAICS Code pond property for the enjoyment of property owners on that recorded plat
84— ,-_'7" é) ;(/39 27 entitled Mautucket-By-The-Sea. Maintain, upkeep and improve properties.

6. Pnnc;pal Office Address City State Zip

10 Barnacle Drive Wakefield Rl 02879

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President N
fesicent Name K enneth Bowman

Vice-President Name

Joseph Allegretti

Street Address .
10 Barnacle Drive

StreetAddress 415 Teg| Drive

N Wakefield sate Ry 20 02879 | Wakefield R |therg
secretey Nam® Karen Eidelman ressurerName € mil Kopcha

Street Addtess 94 Bedford Dr. Stest Address 253 Mautucket Road

% Wakefield See R 7002879 |“™ Wakefield R 63879

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

Check the box to indicate an anachmenlDI

Director N
"eclorNaMe K enneth Bowman

Diractor Name

Joseph Allegretti

Sreat Address 1) Barnacle Drive oA 102 Teal Drive

o Wakefield SaeRl  |% 02879 | Wakefield " Rl 33879
Dicector Name (caren Eidelman Director Name: £ mil Kopcha

SueetAddess 94 Bedford Dr. Streethddress 253 Mautucket Rd.

S Wakefield sae g [ZP 02879 | Wakefield SRl |§8s79

9. The Registered Agent information of record with the RI Depariment of State is accurate. Changes require filing Form 641,

Under penalty of perjury, ! daclare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by sither the Presidert, Vice-Prasident, Secratary, Assistan! Secretery, Treasurer, duly Authorized Repressnlalive, Receiver or Trusioe.

Name of Officer/Authorized Representative

Emil Kopcha

Date

2/1/2024

Signature of Officer/Authorized Represeniative

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov

FORM 631- Revised: 12/2023




