State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralpk Mollis, Secretary of State
Corporations Division

148 W. River Streer
Providence, RI G2904-2615
401.222.304C

NO_N-PROFIT CORPORATiION ANNUAL REPORT
THIS REPORT MUST BE TYPED OR

Filing Period: June 1 - June 30 ¢

FOR THE YEAR 2008
PRINTED TEGIRLY IN BLACK INK

* In accordance with RILG.L 7-6-94, each corporation Jailing or refusing to file its anntial report within the time prescribed by law (RLG.L 7-6-91) s subject

to a penalty fee of $25.00.
1. Corporate 1D No. 2 Name of Corporation
149606 Dartmouth Housing Corporation
3. State of Incorporation 4. Comporate address in Rbode Iland - Street Address Ciry Zip
RHODE ISLAND c/o ONE PARK ROW, SUITE 300 PROVIDENCE 02903
5. Foreign corporuation. Enier principal office address City State Zip

6. Firief Description of the character of the affairs which are aciually conducted in Rbade Island

TO OWN, DEVELOP, REHABILITATE, OPERATE AND MANAGE HOUSING FOR LOW-INCOME RESIDENTS

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ArracHmENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS"

Presiderd Nome

Jacquelyn E. McDonald

Vice President Name

Suzanne E. McDanald

Street Address Street Address

48 Robert Street 48 Robert Street

City State Zip Gy State Zip
Dartmouth MA 02747 Dartmouth MA 02747
Secretary Name Treasurer Name

Louise C. McDonald Jacquetyn E. McDonald

Street Address Street Address

48 Robert Street 48 Robert Street

City State Zip City State Zip
Dartmouth MA 02747 Dartmouth MA 02747

‘8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTAGHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS. =

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND)

CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L 7-6-23

Dhrector Neome Director Name

Jacquelyn E. McDonald Suzanne E. McDonald

Street Address Streer Address

A8 Robert Street 48 Robert Street

Cay State Zip Ciry State Zip
Dartmouth MA 02747 Dartmouth MA 02747
Director Name Dhrector Name

Louise C. McDonald Shawn D. McDonald

Streer Address Street Address

48 Robert Street 48 Robert Street

City State Zip City State Zip
Dar_tmouth MA 02747 Bartmouth MA 02747
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 541 - REGEx 7613 / 7-6-78
Agent Name Address

DREW P. KAPLAN

Address City Zip

ONE PARK ROW, SUITE 300 PROVIDENCE 02903

This report must be signed by either the President, Vice President, Secretary,

qan

_FILED
s, JUN'25 2008
— 4

FOR SECRETARY OF STATE USE ONLY

File Date

By:

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

stalemenis conly -rii%chmc and comect,
!
qu—ﬁ %[:, . ﬁuwi— F-36-08

ggnaruﬁ QfQ',ﬁFiﬂer Date
cquelyn E. McDonald

Print or Type Name of Officer

Bl President

Title of Officer
Form 631 Rev. 12/06



