RI SOS Filing Number: 202448801160

State of Rhode Island

L )

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 filad by May 31.

Date: 3/13/2024 4:00:00 PM

FILED

MAR 13 200

B XA

Department of State - Business Services Division

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

000044563 Ocean-N-Land Beach Club Association

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

Rhode island Beach Club Association

4. NAICS Code

813990

6. Principal Office Address City State Zip

60 Walden Way Wakefield RI 02879

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name Mr. Kenneth Lamb

Vice-President Name

Mr. Marc Bosnyak

StreetAddress 3548 D Commodore Perry Highway SueetAddress 100 walden Way

Y Wakefield State RI 20 02879 |°Y Wakefield sae Ri Tos79
Secretary Nam® Mary E. O'Rourke TreasurorNa™® None

Slreet Address 60 Walden Way Streat Addrass

% Wakefield Stete g 2 02879 |V State ze

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

Check the box to indicate an artachmenlDI

Cirector Name i David Bellino OirectorNam™e ar. Ken Pellitier

StreetAddress 260 Walden Way Street Addess 58 Emerson Way

S Wakefield Sute R Z» 02879 | Wakefield R |§8879
DrectorName nfr, Kenneth Lamb Director Name

Street Adaress 3548 D Comodore Perry Highway Streel Address

 Wakefield State R Ze 02879  |Cv State Zp

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

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that all statements contalned hereiln are true and correct.

This report must be siqned by eithar the President, Vice-President, Secretary, Assistant Secretary. Treasurer, duly Authonized Representetive, Receiver or Trustee.

Name of Officer/Authorized Representative

Mary E. O'Rourke, secretary

Date

3/10/24
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Division of Business Services

148 W. River Street, Providence, Rhode Island 02%04-2615
Phone; (401} 222-3040

Website: www.s0s.n.gov

FORM 631- Revised' 12/2023




