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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007
Filing Period: June [ - June 30 ®  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
b Corprngose T No 2 Neme of Cengpavation
117286 Gemini Housing Corporation
A viaie of Incocporation J Corporte aidedress iy Rhode sland -Street Address Cirv Zip
Rhode Isiand 7 Church Street Greenville 02828
3 Fureign corparatinm Enier principed office addiess Ciy Stote Ain

A Brief Description aof the vharocter of the wtioirs swhich are actolly conducied in Riude Bitand
Buy, sall real estate, lease,rent real estate for the purpcse of providing housing to low-income and
elderly parsons.
7. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Providem Noime Fiee President Nene
Clare Toroin Joseph Tudinc
Streer Adddress Streer Address
7 Church Street %15 Smith Street
Cirv Stune City
Greenville RI Providence
Seveetiry Nume Trearrer Name
James Barden, Sr, Alfonse DiPetrille
Steeer Aifdross Streer Adivess
72 Smith Avenue 11 Dakhurst Drive
Ciny Stute Zip Ciy Sture Zip
Greenville RI 02828 Greenville RI 02828
8, NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FORATTAC‘HMEN?JE FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE {3).R1LG.L 7-6-23
Thiredtai Nene Director Name
Janice Magliarditi Licnel Jenkins
St vt e Street Addreas
7 Church Street, €107 431 John Mowry Road
Cin Stare City Srure
Greenville RI Smithfield RI
Director Nonw Director Name
Al Grocel Claudette Kuligowski
Sncer ey Sieer Addvess
3 Looxout Street 12 Thibault trail
[ Sture Zip Cine Sweere Zip:
Greenville RI 02828 Smithfield RI 02917
9. REGISTERED AGENT IN RHODE |SLAND -DO NOT ALTER- Changes require filing of Form 641 -R.LGL 7-6-13/7-6-T8
Ageat Nune Addiesy
Clare Fortin
tifedross Ciry Zip

7 Church Street Greenville 02828

This report musi be signed in ink by vither the President, Vice President, Secretary, Assistant Secreiary, Treasurcr, Receiver or Trasviee
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Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements.
and that all statements contained herein are true and correct.
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