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State of Rhode Island

Department of State - Business Services Dlvision

Annual Report for the year:
Corporation

— Filing period: February 1 - May 1
— Filing Fae: $50.00

2025

Date: 4/16/2025 4:00:00 PM
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— Penalty: Additional $25.00 fee !f form is not filed by May 31. E'S
1. Entlty D Number 2. Exact name of the Comporation
001708953 Frontler Camper Park, inc.
3. Principai Office Address City State Zlp
180A Maxson Hill Road Ashaway Rl 02804

4. NAICS Code ls. Braf description of the character of businsss conductsd in Rhode Island

721211 Campground.

5. State of Incomporation

RI —
7. List ALL officers (names and addresses) Check the box to Indicate an attachment[ ] |
President Name Vicae-Presidant Name

Dorothy W. Ramsay

Street Address Streat Address

180A Maxson Hill Road

City State 2p Clty State Zip

Ashaway Rl 02804

Secretary Name Treasurar Name

Dorothy W. Ramsay Dorothy W. Ramsay

Streat Address Streat Address

180A Maxson HEl Road 180A Maxson Hill Road - :

City State 2ip City State . Zp

Ashaway ' RI 02804 Ashaway : RI 02804

8. List ALL directors (names and addresses) Check the box to Indlcate an attachment [
Director Name Director Name

Streat Address Strest Address

Chty State Zlp City State 2ip

Director Name Diractor Name

Street Address Slreet Address

Clty State dp Clty State Zip

9. Shares Authorized 10. Shares Issued Check the box to Indicate an attachment [ ] |
This information s cummty of record in the NUMABER OF SHARES CLASS/SERIES PAR VALUE
Department of State. : 100 Common Shares 0.01 par value
Changes require an additional fillng.

11. This report must be executed on behalf of the corporation by an authorized represontative. If the oorporaﬂon Is In the hands of a recelvor or
trustes, this report must be execiuted on behalf of tha corporation by the recelver or trustes,

Under penalty of perjury, | deciare and affirm that ! have examined this report, Including any accompanyfng sched
Sstatements, and that all statements contalned herein are frue and correct.

s and

e

Name of Authorized Repressntative

Dorothy W. Ramsay
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Signature of Authorized Representals

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 0
Phonea: (401) 222-3040

Website: waw.sos.Mt.gov
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APR 16 2025
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