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’ﬁ?g'?;-—c?'r State of Rhode Isiand A. Ralpb Mollis, Secretary of State

),\L‘) and Providence Plantations C"ﬁ‘;’ﬁ‘;";ﬁ Diesion
*L‘i%;“ Office of the Secretary of State . Providence, R 6219”5; 2595"
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR >0cg 401.222.3040

Flllng Period: June 1 - June 30 » Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY [N BLACK INK,
* In accordance with R1.G.L 7-6-94, cach carporation failing or refusing to file its annual report within the time preseribed by law (R1.G.L. 7-6-91) is subject to a
penalty fee of $25.00,

1. Corporare ID No. 2. Name of Corporation
66380 Sacred Heart Housing Corporation
3. State of meorporation 4. Corporate address in Rbode Island - Street Address city Zip
Rhode Island B45 Wakefield Street West Warwick 02893
5. Foreign corporation, Enter principal office address City State Zip

G. Brigf Description of the characier of the affairs which are acttially conducted in Rbode Kland
To provide subsidized housing for senior citizens and disabled persons.

7. NAMES AIQID ADDRBSSES OF THE OPFICERS X BOX FOR AITACHMENT) D FlLI. IN SPACES BBFORE USING ATTACHMENTS

President Name Vice President Name

Raymond Petrarca Giuseppe Lancellotta

Street Address Street Address

97 Setian Lane 81 Quaker Drive

City Stete Zipy City State . Zip
West Warwick RI 02893 West Warwick RI 02893
Secretary Name Treasurer Name

Giuseppe Lancellotta Mark Brunero

Streot Address Street Address

81 Quaker Drive 652 Franklin Road

City State Zip City
West Wanmck

BE () R G:L 7:6:23

Dir!:ctor Name

Raymond Petrarca Giuseppe Lancellotta

Street Address Street Address

97 Setian Lane 81 Quaker Drive

City State Zip City State Zip

West Warwick Rl 02893 West Warwick RI 02893

Direcior Name Director Name

Flora Coletta Mark Brunero

Street Address Stroet Address

17 Adelaide Avenue _ 652 Franklin Road

City Sterte Zip City State Zip
102816

Warwick RI 02886 quentry_
'9: REGISTERED AGENT-IN RHODE 1SEAND: - L e

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.LG.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

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

report, including any accompanying schedules and statements, and that ail
s - _ —_— sia 1s con[ame? gﬁk %aﬂd correct, )

riteoor _EILED. ' woppan ([ G aezs C/S/e 5

Szgnatu of Officer Date
ke JUN--9-2009 e Ravmond Petrarca
o e ; Print or Type Name of Officer
B — - / 1/‘7 ,) . »
B 7 7!/\_; i _ i : :
¥@R SBCRETARY OF STATE USE ONLY' - PreSIdent

e Title of Officer
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