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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 0L
Filing Period: June 1 - June 20 » Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1LG.1. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RIG.L. 7-G-91) is subject o a
penalty fee of $25.00.

1. Corporare ID No. 2. Name of Corpuration

141165 New Horizons Affordable Housing , Inc

3. Stte of Drcorporarion 4. Corporate address in Rbode Isiand - Street Address City Aifs

RI 10 FRANKLIN ST. LINCOLN 02865
3. Foredgn corporation. Enter principinl office address iy Staie Zip

G. Brief Description of the character of the affairs which arve actually conducted in Rbode Iland

TO FINANCE, DEVELOP, PACKAGE,INSURE, MANAGE, CONTROL, ACQUIRE, AND OWN VARIOUS TYPES OF HOUSING

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presidert Name Vice Prosident Name

GERALD OLEAN ARTHUR FLETCHER

Stroet Address Stree! Address

55 SHERMAN AVE. 28 RIVER RD

City Staie it Cily Steite Zip

LINCOLN RI 02865 LINCOLN RI 02865
Secrotary Neome Treastirer Nume

LOIS BRYANT GERALD OLEAN

Street Acdress Street Address

155 CHURCH ST 55 SHERMAN AVE M
Clity State i City Sterte Zip ;:;;5
MANVILLE RI 02838 LINCOLN Ri 02885

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITA(.HMENT)G FILL IN SPACES BEFORE USING ATTACHME
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3)_R. R 1 Gi,, 33

FHrvetor Nane Dhirector Name (%) ?7- I e
GERALD OLEAN ARTHUR FLETCHER e O i
Strevt Address Street Address o é} : I :ﬁ-
55 SHERMAN AVE 28 RIVER RD S ot
ciry State 2ip City State g -~ f}
LINCOLN RI 02865 LINCOLN RI 08865
Director Name Drrector Name R
LOIS BRYANT

Street Address Street Address

155 CHURCH ST )

City Steate Zi ity Stedte i

MANVILLE RI 02838

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RILG.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= 141165 | , -

Under penalty of perjury, I declare and affirm that 1 have examined this

report, including any accompunying schedules and statements, and that all
F I tE D stataments containe gee true and correct.

File Date I ‘ !.” ] 2 zﬁﬂg o g_.‘ ] Z_Oci
Sigrature of Officer S Daie
Check No.
ok 40 Y D GERALD OLEAN
By: - -4 Print or Type Nume of Officer
FOR SECRETARY OFISTATE USE ONLY - PRESI D E NT

Tirle of Cfficer
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