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DOMESTIC Non-Profit Corporation
—> Filing Fee: $3500

The undersigned, acting as incorporator{s) of a corporation under RIGL 7-6-34, adopt(s) the .
totlowing Articles of Incorporation for such corporation L

1 The name of the corporation is:
Belleville Ponds Complex Association

2 The period of its duration iss CHECK ONE BOX ONLY
) Perpetual (on-going)

D [ate cenrtain for dissolution

3 The specific purpose or purposes for which the corporation is organized are:

Belleville Ponds Complex Association is an all-volunteer, non-profit organization; dedicated to the

restoration and preservation of the Belleville Ponds Complex (Believille Pond and Secret Lake} in

Necrth Kingstown, RL. Qur goal is to coltaborate with lake associations, ecological specialists, our

neighbors, local, state, and national supporters to bring back our lake. We shall promote safe '

recreation including boating. swimming. and fishing. We will protect the biological diversity and '
Check the box to indicate an attachment [}

4 Provisions. if any, not inconsistent with the law. which the incorporators elect to set forth in these Articles of Incorporat:on ;
for the regulation of the internal affairs of the corporation are. {

l

Check the box to indicate an attachment IZ’

5 Name and address of the initial registered agent/office in Rhode Island is:

Agent Name |
Lisa Sussman

Street Address (INOT a PO Box .
(NOT ) 475 Shore Drive

—
Cit Stat Zip Cod :
!yNOFth Kingstown 2 eRHODE ISLAND P ode 02852 :
!
FILED
MAIL TO:
Divisior of Business Services S 1 0 2024

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

Websito: wwnwv 5as.7.gov BY " ﬁ’w‘

FORIAZCT- Rovinsd 22000



BELLEVILLE PONDS COMPLEX ASSOCIATION 501¢3 FILING
Contact Lisa Sussman 401-258-3010

ATTACHMENT FOR #3: The specific purpose or purposes for which the organization is
organized are:

Belleville Ponds Complex Association is an all-volunteer, non-profit
organization; dedicated to the restoration and preservation of the
Belleville Ponds Complex (Belleville Pond and Secret Lake) in North
Kingstown, RI.. Cur goa! is to collaborate with lake associations,
ecological specialists, our neighbors, local. state, and national
supporters to bring back our lake. We: shall promote safe recreation
including boating, swimming, and fishing. We will protect the biological
diversity and natural beauty of the lake for present and future
generations.



BELLEVILLE PONDS COMPLEX ASSCOCIATION 501c3 FILING
Contact Lisa Sussman 401-258-3010

ATTACHMENT FOR #4: Provisions, if not inconsistent with the law, which the incorporations
elect to set forth in these Articles of incorporation for the regulation of the internal affairs of the
corporation are:

1. 7"Purpose and Mission:™ - The corporation is dedicated to raising funds to analyze
and treat Believille Lake Complex for iavasive weads. thereby preserving its
ccological hezlth and recreational value for the community.

2. " Membership:’” - Membership shall be open o any individual or organization that
sunporis the corporaton’s mission. iMemty. s shaii have the right 1o vote on ke
ceaisions at annual or special meetings.

2. "Board of Directors:™ - The corporation shali be governed by a Board of Directors,
consisting of 10 to 16 members. Dircctors shall serve for 3 years and may be
re-elected for subsequent terms. - The Board shall have the authonty to marage the
corperation s affairs, inciuding the adoplion of pelicies and pracedures, approval of

budgets. and cversight of prograns,



6. The‘nun"v)e:‘ of the initial Board of Directors of the Cotporationis 4
add-ess of the persons who are to serve as the initiai directors are

(not less than 3 directors) and the names and

NANME

ADDRESS

g r

Lisa Sussman

475 Shore Drive North Kingstown Rl 02852

Jack Hope

17 Jarnaica Wav North Kingstown R 02852

Justin Romano

435 Shore Drive North Kingstown RI 02852

Peter Duquette

474 Shore Drive North Kingstown R1 02852

Check the box to indicate an attachment ]

7. The name and address of each incorporator is.

INancy Hope

ADDF'ZESS |
17 Jamaica Way North Kingstown R1 02852
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4

Jack Hope

17 Jamaiza Way North Kingstown RI 02852

Justin Romano

435 Shore Drive North Kingstown Ri 02852

- e n o

!

Peter Duquette

474 Shore Drive North Kingstown Ri 02852

Check the box to indicate an attachment |
FB Date when these Articles of Incorporation will be effective. CHECK ONE BOX ONLY

" i ettt -t e vy

7 !ZI Date recerved (Upon filing)

D Later effeclive date (Date must be no more thzn 30 days frem e date of filing)

3. Under penalty of perury. 1iwe declare and affirn that iAve have erzmined these Articles of Incomaration, including any
acconyanying attachments, and that at! statements coniamed heren aze true and ccrect

Tyce or Print Name of Incorporator Date
Nancy Hope Q-1-24
Signaiu're of ingorporator

. -

i lype or Prini Name of Ipgorpctator Date

Jack Hope M /W‘ 4

Signatare of Inurporatur P

Wk Sebe_

f Typg oy,ﬁ'rint Name of Incrﬁpora:or Date

P

———— L L ¥ ot TR s e, £ AR A W30 it L g -

smrar

Justin Romano

e s e

if you have any questions, please call us at {401) 222-3040, Moanday thrcugh Friday,

between 8:30 a.m. and 4:30 p.m., or email corporations@so0s.n.Gov.
FORM ZO0 Hovaga 1



6. The numben of the initial Board of Directors of the Corporationis ____ (not less than 3 directors) and the names and I
address of the persons who are to serve as the mnitial dwectors are.

NAME ADDRESS 7
'

Check the box to indicate an attachment [ |

7. The name and address of each incorporator is: ;{
NAME ADDRESS !
et

Check the box to indicate an attachment (J

8 Date when these Articles of Incorporation will be effective. CHECK ONE BOX ONLY i

——

D Date received (Upan filing)

D Later effective date {Date must be no more than 30 days from the date of filing)

9. Under penalty of perjury. Iive declare and affirm that I/ve have examined these Articles of Incorparation, including any  §
accempanying attachmenis, and that all statemenis contained herein are true and correct

Type or Print Name orporator Date
Peter Duquette % V3 /a') q /qf; 7

Signature of Incorporator 1. ‘
m @ F/ A9 /Q ¥

Type or Prnnt Name of Incorgorator Date

Sigrature of Incorporator

Type or Print Name of Incorporator Date

Signature of Incorporator

-~

If you have any questions, please calt us at {401) 222-3040, Monday through Friday,

between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
FORW 200 Ko e



