Ve 2\ State of Rhade Island and Providence Piantations
- @ Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

2020

—> Filing period: June 1 - June 30
—>Filing Fee $20.00

—>Penalty Additional $25.00 fee if form is not filed by July 30.

F”.ED STAMP

JUN 12 2020 ﬁp)
” Gbilﬁgﬁ\

1. Entity ID Number

000044965

2. Exact name of the Corporation

WOODLAND VALLEY CONDOMINIUM ASSOC.,

INC.

3. State of Incorporation

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

RI CONDOMINIUM ASSOCIATION

4. NAICS Code

813990 - Other Similar Orga:

6. Principal Office Address City State Zip

1 VALLEY LANE PORTSMOUTH RI 02871

7. List ALL officers (names and addresses) Check the box to indicate an attachment D
President Name WALTER E CHASE Vice-President Name PETER PH'LP

Sireet Address 54 VALLEY LANE Street Address 22 VALLEY LANE

Y PORTSMOUTH State g Zp 2871 “Y pPORTSMOUTH State ) 2P 02871
Secretary Name MARY LOU KROL Treasurer Name LINDA S MCKAY

Street Address 52 VALLEY LANE Street Address 61 VALLEY LANE

Y PORTSMOUTH State 20 02871 ClYy pPORTSMOUTH State gy Zp 02871

8 ListALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name v 0| TER E CHASE

Director Name PETER PH'LP

Streel AddIess 54 VALLEY LANE Street AGdIesS 32 VALLEY LAND

Y PORTSMOUTH State Ry %P 02871 | PORTSMOUTH S Ry 2P 02871
DrectorName mARY LOU KROL Prector Name | INDA S MCKAY

Street Address 52 VALLEY LANE Stect AddIeSs g9 VALLEY LANE

Y PORTSMOUTH S Ry 2" 02871 | PORTSMOUTH St R 2 02871

9. Reqistered Agent in Rhode Island. This information is currently of record in the Department 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 all statements contained herein are true and correct,

Ttis report must be signed by either the Prosident, Vice-President, Secretary. Assislant Secrefary. Treasurer duly Authonzed Representahve. Recesver or Trustee

Name of Officer/Authorized Representative
LINDA S MCKAY

Date
06/08/2020

rfAuthorized Representative

SIGN BOCUMENT HERL

J

Division of Business Services

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

Website: www.s0s.n.gov

FORM 631 - Revised: 06/2019



