% Jack Tretter, 73 Croft Regis Road
Westwood, MA 02090

State of New Hampshire

Date Filed: 12/07/2015

2015 NON PROFIT REPORT Business ID: 84220

William M. Gardner
Secretary of State

REPORT DUE BY December 31,2015

CASC&DE TERRACE BEACH ASSOCIATION
ADDRESS OF PRINCIPAL OFFICE:

% Jack Tretter, 73 Croft Regis Road
Westwood, MA 02090

ENTITY TYPE: NONPROFIT 1
BUSINESS ID: 24250 | | REGISTERED AGENT AND OFFICE: (foreign only)

STATE OF DOMICILE: NEW HAMPSHIRE

PROVISION & CARE OF A BEACH AREA & DOCK LOCATED ON
ALTON BAY,NH

If changing the mailing or principal office address, please check the appropriate box and fill in the necessary information.

[ e new maiting sacvess 3, /) S Copppac K 13 KawnTa De plasheg WH 03063

H'I'he new principal office address po 6@( ?o?;/ /41'70,(] /{//é/ o3 :?a g

PO Box is acceptable.

OFFICERS BOARD OF DIRECTORS
NAME AND OFFICERS ADDRESS (P.O. BOX ACCEPTABLE). A NAME AND OFFICERS ADDRESS (P.0. BOX ACCEPTABLE).
NAME A RELIER NAME Ll E (ar
STREET r L’(ﬁﬂff/ﬁﬁ“/fcl ............................... STREET 3 /‘iﬂz‘/ﬁzi L2 oo ereeeeneen
CITY/STATEZIP WES JTtood [Ma O30 70 CITY/STATE/ZIP A/A\/A oA WL 03042
NAME Willnts. M2 Col HAbRIS .. NAME eeeveseeeeseesee s eeeeemer e estee et ses et sr e
STREET L3 ASONGTE Lo, STREET  weceeeereseseemseemesesesemeemsseessssssssstssssssssamnesssssanassssssnnas
CITY/STATERZIP Afsdens MY p3043 CITY/STATE/ZIP
NAME L] TERETTLL v NAME
STREET 23 CRoLT PECS Rl STREET
CITY/STATE/ZIP //f,éfw/ad’ Mo 22077 CITY/STATE/ZIP
NAME  corereeersesevessmsessssssssssssssssses st asessasssassssasssssesssoseas NAME
STREET  coeeeeeessesemssssssesssmsesnssassssesssesensssasssssssssss s seasess STREET
CITY/STATE/ZIP CITY/STATE/ZIP
NAMES AND ADDRESSES OF ADDITIONAL OFFICERS AND DIRECTORS ARE ATTACHED
To be signed by president or other officer.
1, the undersigned, do hereby certify that the statements on this report are true to the best of my information, knowledge and belief.
4
Sign here: | Y Y da W
Please print name and title of signer: M%/” // 9(;,6 MA ék / ﬂf’;/j’wﬁ{/ﬁ
NAME i TITLE
FEE DUE: $25.00 E-MAIL ADDRESS (OPTIONAL):

State of New Hampshire
Fee - Nonprofit Returns (every 5 years) 1 Page(s)
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QUIRED INFORMAT TARUINRNRR RT WILL BE REJECTED
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RETURN COMPLETED REPORT AND PAYMENT TO:
New Hampshire Department of State, Annual Reports, 107 N. Main St., Room 204, Concord, NH 03301
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