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1. Entity 1D Number 2. Exact name of the Carporation

14034

VALLEY STREAM DEVELOPMENT CORPORATION

3. Principal Office Address
34 Valley Stream Drive

City
Cumberland

State
RI

Zip
02864

4. NAICS Code
531390

5. State of Incorporation

Rhode Island

6. Brnef description of the character of business conducted in Rhode Island

Development and sale of land

7_List ALL officers (names and addresses)

Check the box to indicate an attachment U-

President Name William J Geddes Vice-President Name Elise B. Geddes

Street Address 34 Valley Stream Drive Street Address 34 Valley Stream Drive

“Y Cumberland S R 02860 |“Y Cumberland Sae Rl 2P 2864
Secretary Name 1. ce B. Geddes TreasurerName v illiam J. Geddes

StreetAddress 14 v alley Stream Drive StreetAddress 34 v alley Stream Drive

Y Cumberland Sate gl 202864 “Y Cumberland State pi 2P 52864
8. ListALL directors (names and addresses) Check the box 10 Indicate an attachment [
et william J. Geddes DUt E lise B. Geddes

StreetAdaress 34 Valley Stream Drive StieetAddress 34 Valley Stream Drive

Y Cumberland SR “*02864  |“" Cumberland 2RI % 02864
Director Name Director Name

Strect Address Sireet Address

City State Zip City State 2ip

9. Shares Autharized 1Q. Shares Issued

Check the box to indicate an attachment []

MJMELR CF SHARES

CLASS/SFRIES FAR VA: UF

This information is currently of racord in the
Department of State.

100

common no par value

Changes require an additional filing.

11. This report mus! be executed on behalf of the corporation by an auth

trustee, this report must be executed on behalf of the corporation by the

onzed representative. If the corporation is in the hands of a receiver or
receiver or trustee

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

Name of Authorized Representative

William J. Geddes

Signature of Authonized Representative

WAt dan

MAIL TO:

Division ot Business Services

148 W River Street. Providence. Rhode Island 02804-2615
Phone: (401) 222-3040

Waebsite: www sos.ri.gov

FORM 630 - Revised: 11/2021



