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State of Rhode Island

T A .
M/ and Providence Plantations

N % Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL RE

A. Ralphb Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RI 02904-2615

401.222 3040

PORT FOR THE YEAR

Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-6-94, each corporation failing or refusing vo file its annual report within the time prescribed by law (R1G.L. 7-6-91) is subject to a

penalty fee of $25.00,

£ Corparaie ID No. 2. Name of Corporation

29153 Wanskuck Housing Corporation

3. State of incorparation 4. Corporate address in Rbhoda Island - Street Address city Zip
Rhode Island 5 Gibbs Street, St. Anthony's Parish N. Providence 02904
3. Foreign corporation. Enter principal office address ity State Zip

0. Brief Description of the chardcter of the affairs which are actually conducted in Rhode Istand

Housing for the elderly and handicapped.

7. NAMES AND ADDRESSES OF THE OFF
President Name
Margaret Cousineau

Vice President Name

Joseph lavarone

Street Addross Strect Address

171 Cumberland Street 55 Crandall Street

City Stale Zip City Staie Zip
Providence RI 02908 Providence RI 02908
Secretary Name Tredsurer Name

Ruth De Ninno Rev. Edward S. Cardente

Street Address Street Address

39 Alexander Street 5 Gibbs Street, St. Anthony's Parish

City State Zipy City State Zip

N. Providence RI 02904 N. Providence RI 02904
8. ES D g

TH

{hrector Name Ixrector Name

Rev. Nolasco Tomayo Joseph lavarone

Street Address Street Address

10 Caxton Street 55 Crandall Street

City Steate Zip <y State Zip
Providence RI 02904 Providence Rl 02508
Director Name Director Name

Ruth De Ninno Margaret Cousineau

Streer Address Street Adidress

39 Alexander Street ) 171 Cumberland Street

City State Zip Ciry State Zip

N. Providence N RI 02904 Provid R! 02908
9" REGISTERED AGENT IN.RHODE ISLAR

This information is currently of record in the Office of the Secretary of State.

Changes require filing of Form 641 - R1G.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

FILED
MAY 27 2009

Under penalty of perjury, I declare and affirm that T have examined this
report, includigg any accompanyin edules and statements, and that all

tempnts cntapred herein e afid correct. _
X /21 /ﬂﬂ
I D}l’e

o AA-

ignature DFOfficer e ———
Rev. Edward S. Cardente

Print or Type Name of Officer

Treasurer

Title of Officer

Form 631 Rev. 09/17



Wanskuck Housing Corporation

ADDITIONAL DIRECTORS:

Deacon Anthony Cipriano
St. Anthony’s Parish

5 Gibbs Street

North Providence, RI 02904

Rev. Edward S. Cardente

St. Anthony’s Parish

5 Gibbs Street

North Providence, RI 02904

1055269 _1/2866-1

29153



