RI SOS Filing Number: 200948112230 Date: 07/17/2009 4:00 PM

st =< State of Rhode Island A. Ralpb Mollls, Secretary of State
Corparations Division

N  20d Providence Plantations
No ¢ S /1: Office of the Secretary of State 0 I’Q Promdenf: zﬁ‘go% gg;c;
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /L v 401.222.3040

Filing Period: June 1 - June 30 » Filing Fee: $20.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGlBl.Y fN BLACK INK.
* In accordance with RIG.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject 10 a

penalty fee of $25.00.

1. Corporale i No. 2. Name of Corporation

000055917 Federal Housing Associates

3. State of Incorhoration 4. Corporale address in Rbode Isiand - Street Address City Zip
Rhode Istand 133 Glen Hilfs Drive Cranston 02920
5. Foreign corporalion Enler principal office address City Sterte Sip

G. Brief Description of the character of 1he affuirs which are aciually conducted in Rbode Island

Sponsor for Non Profit Housing for the Elderly, Families, Disabled and Veterans
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT) [_| FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Erin K. Aceto N/A
Street Address Street Address
33 Glen Hills Drive
City State Zip City State Zip
Cranston Rhode Island 02520
Secrelary Name Treasurer Name
12
Street Address Street Address ~ MY
= 7
— Y
City State Zip City Staite E) ’ '“’;_)3 -
M
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATI’ACHMRNT)D FILL IN SPACES BEFORE USING ATI'ACHHEN'I?;‘b <
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREET). ﬁa@ﬁtﬁ 23
irector Name Lirector Name -0 po
x P B e
Leslie L. Haley i ]
Street Address Street Address e DA
I . . - <X
133 Gilen Hills Drive 185 Providence Sreet uite A 418 ™M
Ciey State Zp ity State Zip 245
Cranston Bhode Island 02920 West Warwick Rhode Island 02893
1Xrecior Name Direcior Name
|Deberah M. Colaluca
Streel Address Streel Address
City State Zip iy State Zify
Cranston Rhode Isiand 02920

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 - R.L.G.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

0000 5 59 1 7 Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all
Fl LED s?lalnems cop ned Erem trug and cormect. ‘5
: "<‘ NN, “J\w [7.,"02

\ Date

File Date

Check No. "UL 17 2009 *) > Sigm;zm;) LOﬁCE. A’ Dtﬁ

By: B Printar Type Name of Qfficer
m .7

36045-7-359036
FOR SECRETARY OF §
Titie of Officer

Form 631 Rev. 09/17
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