Rl SOS Filing Number: 202332586760

Stale of Rhode Island,

ot

Annual Report for the year:

Non-Profit Corporation

=3 Filing perod. February 1 - May 1
— Fifing Fee: $20.00

—> Penalty. Additional $25.00 fee if form is not filed by May 31,

2023

Department of State - Business Services Division

Date: 4/7/2023 4:00:00 PM

APR 07 2073
3|

1. Entity 1O Number 2. Exact name of the Corporation

57526 VALLEY VIEW CONDOMINIUM ASSOCIATION, INC.

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode island
Rhode Island Administering Valley View Condos in accordance with Act of 1982

4. NAICS Code as amended.
813910 - Business AssocialionB
6. Principa! Office Address City State 2ip

200 Heroux Boulevard, #3905 Cumberiand RI 02864
7. List ALL officers (names and addresses) Check the box lo indicate an attachmemﬁ
President Nama Roger Cummings Vice-President Name Tammy Ducharme
SteetAddress 200 Heroux Boulevard, #905 Street Address 200 Heroux Boulevard, #903
“Y Cumberland Sate R % 02864 {° Cumberland S R 1% 02864
SeelayName  Joanne Sutcliffe TreasurerName | inda Boylan
SwestAddress 200 Heroux Boulevard, #811 Stree( Address 200 Heroux Boulevard, #1108
Cty  Cumberlaned Sate R Z® 02864 |°Y Cumberand State R 70 02864

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

Check the box 1o indicale an attachment D

Cirector Name Roger Cummings DirectorName  Tammy Ducharme

SwestAddiess 200 Heroux Boulevard, #905 SteelAddress 200 Heroux Boulevard, #903

% Cumberland swte R 2 02864 |“Y Cumberland St Rl |?® 02864
DrecorName | inda Boylan Director Name

StreetAddess 200 Heroux Boulevard, #1108 Sueet Address

Gy Cumberland Stte g Zr p2ges |V State Ziv

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all staternents contained herein are true and correct.

This report must be signed by efther the President, Vice-Presidant, Sacretary, Assistan! Secretary, Troasuror, duly Authonzed Representative, Roceiver or Trustes.

Name of Officer/Autho epregentative
. oger Cummings

Date

35 (253,

SIQWOW rfAulplorized Representative

MAIL TP

Division of Business Sarvic

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

Website: www.505.ri.gov

FORM 631 - Revised: 11/2021



