Rl SOS Filing Number: 201868738360

- State of Rhode Isiand and Providence Plantalions
@ Department of State - Business Services Division
e 1A%

Annual Report for the year:
Non-Profit Corporation 3

2018

— Filing period: June 1 - Jurg2 30
—> Filing Feea. $20.00
— Panalty: Additional $25.00 fee if form is not filed by July 30.

Date: 6/6/2018 4:00:00 PM

1. Entity (D Number 2. Exact name of the Corporation

000030064 Frosty Valley Improvement Association

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

Rhode Istand to uphold in good standing with the state and town within which to maintain a good.clean safe environment
to our property and fellow neighbors to the surrounding community

4, NAICS Code

813990 - Other Similar Orgamizab

6. Principal Office Address
58 Robinwood Drive

City State Zip
Hope RI 02831

7. List ALL officers {names and addresses)

Check the box to indicate an attachment [:]

President Name pate; Alan Charnauskas jf

Vice-President Name | arnro

StreetAddress g o a0 e Streel Address 57 Robinwood Drive

CY Hope State g Zip 2831 CY Hope State g ZP 02831
Secretary Name o ssell Edward Simpsan jr TroasuerName petra Lussier

Streel Address g Robinwood Drive Street AddresS 20 Robinwood Drive

S Hope Stale g, Zp (2831 C¥ Hope State g Zp (2831

8. List ALL directors (names and addressas). RI Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Drrector Name p, sselt Egward Simpson jr

Director Name payer Alan Chamauskas Jr

Street Address 58 Robinwood Drive Steet AAESS 6 Briar Avenue

Ciy Hope Slate RI Zip 02831 Cry Hope State RI Zip 02831
Director Name Ralph Loudermilk Director Name

Sireet Address 1 Roedle Drive Street Address

City Hope State RI Zip 02831 City Slate Zip

9. Registered Agent in Rhode Island. This information is cumently of record in the Deparimant of State. 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 ail statements contained herein are true and correct.

This report mus! be signed by either the President. Vice-Prasident. Secrotary, Assistant Socrulary, Treasurer, duly Authonzed Reprosentativo, Rocoiver or Trusioe.

Name of Officer/Authorized Representative
Russell Edward Simpson jr

Date
5/24/2018

7
Signature of Officer/Authorized Rep/resy}//q/%
2 0C SENT HERF
W/ I i EN E7

‘ , - o
MAIL TO: /

Division of Business Services

148 W. River Street, Providence, Rhode Island (12904-2615
Phone: (401) 222-3040

Website: www.s0s.n.gov
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