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ON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: June 1 - June 30 o  Fifing Fee: 320.00 * 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK

* In accordance with RA1.G.L. 7-0-94. each corporation failing or refusing to file s annnal report within the time prescribed by law (RLGL 7-6-91) is subject
1o a penally fee of $25.00,

FoConfaoratio £1) Nes 2 Namme of Canposeiio

41512 Habitat for Humanity of Rhode Island - Greater Providence, Inc.

boMete af Drcosporation o Cpnrnite cddross 10 Ride Isfenid - Streed Adedress (S8 A
Rhode Island 807 Broad Street Suite 333 Providence 02907
5. Foreign corporation. Dnaver princifed! affive cdelress Ly SEeete Zip

0. Bricf Deseripios of the cherdoter of the eferirs eobichy sive et condincaed v Biodde fsloaed

Building homes for low income families.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) || FILL IN SPACES REFORE USING ATTACHMENTS

President Nome View Presiclent Neowe

William Dibiasio

Mree! Address Street Aeddresy

4 Knollwood Drive

(A Meti iy i St A
Lincoin RI 02865

Secrefery Name Treeistirer Newie

Veronica Budz

Strect Adelress Sireet Adeliesy

114 Morris Avenue

in Stete A CHY Sterter Zifr
Pawtucket RI 02865

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR .-lT:rACHME.’VI')D 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

Fhrvdior Neishe Thrector Nediite

Robert Arena Michaela Richter

Strvet Address Stived Aedediuss

28 Methly Street 71 Parker Street

£in Stedic Kigr iy Motk i
Providence Ri 02906 Chepachet RI 02814
IHrogtor Nune Dhivector Neme

Bryant DaCruz Edward Wojcik

Servet Akl ress Streer Acdidress

14 Day Lily Circle 9 Elenor Drive

36 Steafe A [ Satie i
Wakefield RI 02879 Barrington RI 02806

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R1.G.1. 7-6-13 / 7-6-78

Agont Newie cedelress

Adedress cin Zifp

This report must be signed by cither the President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Truastee

S -
4 1 5 1 2

Under penalty of perjury. | declare and aftiem that 1 have examined this
companying schedules and statements. and that all
crein are true and correct.

.

report, including agy

F'LED statemezits pnty (4
File Date :
Signature of Otficer Dare
Check No. JUL O 3 m .

Q William Dibiasio
fy: Bv —jﬁ { o) Print or Tepe Name of Officer
Bl Fresident

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. 12/06
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