RI SOS Filing Number: 202044051860 Date: 7/1/2020 4:00:00 PM
State of Rhode isiand and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: {2020 ,
Non-Profit Corporation : JUL a1 ?2M)

— Filing period: June 1 - June 30 l (ﬁ
—3 Filing Fee" $20.00 3\ Py

—> Penalty Additionat $25.00 fee if form is not filed by July 30. B‘{ 0( }\
/\SL
1. Entity ID Number |2< Exact name of the Corporation
101397 IMLOCUST VALLEY FARM HOMEOWNERS ASSOCIATION
] 'l J
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RHODE ISLAND To maintain Locust Valley Farm Drive, barn bar ways, utility lines and wells in Locust

Valley Farm.

4. NAICS Code
813990 - Other Similar Orga I

6. Principal Office Address
601 Ten Rod Road

T lict 48| nfhrare Inamae and addrgecac)
et AL nthne ynomed ang afcrenoet,

Margaret S. Warner Vice-Prasident Name |N-’A—.—‘
Street Address |64 Ten Rod Road Street Adamss]——}
II Zin |

S hark Hha hav tn indinato an ﬂﬂar‘hw\aﬂil l
.oty e Doy o ndionte an oTaThment

President Name

" |Exerer State Ry l?* 6262z 4 ey 171
Secretary Nama Gertrude Charboneau Treasurer Name;
Street Address 595G Ten Rod Road Street Address

City Exeter State|e., | Zip |02 921’ | City State | | Zip

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

Check the box to indicate an attachment D

Director Namel pgargaret S. Warner Director Name | Gertrude Charboneau
9

Street Address 16041 Ten Rod Road StieetAddress| 595G Ten Rod Road

Cty [Exeter v |ozszz Cty{Exeter State |y 2l 02822

Director Name Andrew M. Teitz Director Name l
Street Address 2 Williams Street Street Addressl
T G o ] R |

9. Registered Agent in Rhode island. This information is currently of record in the Department of State. Changes require filing Form 641

Under penalty 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

This report must be signed by either the President Vice-President, Secretary, Assistant Secrelary, Treasurar, duly Authonized Representative, Recelver or Trustee.

- - D
|Margaret S Warner < ﬁfne 25, 2020

Signaturg’of, Officer/Authorized R:Jyntativ ]
{

WAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615

Phone; (401) 222-3040

Nebsite: www sos ri.gov FORM 631 - Revised: 06/2019




