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T State of Rhode Island A. Ralph Mollis, Secretary of State
t and Providernice Plantations (,J'mz;)m.'imia Dir;isf()rr

148 W, River Streer

Office of the Secretury of Stie Providence, RI (02004-2615

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.3040
Filing Period: June 1 - June 30 « Filing Fee: 520.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-6-94, each corporarion failing or refusing to file its annual report within the time prescribed by law (R1G.L. 7-6-91) is subject to a

penalty fee of $25.00.

1. Corporate 1D No 2. Name of Corporation

159349 The Rhode Island HUD Tenant Project, Inc.
3. State of Dicorporation 4. Corporate address in Rbode Island - Soreet Addross ity Zify
Rhode Island 807 Broad St, Suite 132, Box 19 Providence 02907
5. Foreign corporation. lnter principal office address iy Steyte Zip

6. Brief Description of the chargctor of the affitirs which are autielly cosdacted i Bbode Blaned

Promote the preservation and improvement of housing affordable to low and moderate income households

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

Presidont Name Vice Prosidoenr Name
Nane None
Street Address Sereer Ackidress
City Steite Zip ity Sterte Zip
Secrerdry Name Trecsirer Neme
None Rose Perry
Strept Address Street Adelress
26 Somerset St #3 _
City Stete Zip ity Sterte Zip
Providence RI 02903

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS GF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RLG.L 7-6-23

Director Name Pirector Nevwe
Deborah L. Wray Rochelle Lee
Street Address Street Adelress
P.O. Box 326909 172 Ontario St.
city Stette Zip ciny Steite Zip
Providence RI (2909 Providence RI 02907
r Name Diroctor Nenie
05e v
SYTE‘E'I Addre Strevt Acedress
ff ol Se "' 5 + H: 2
. State Zip . city Sterfe Zify
?yromd@/\ce, I A\ |0'2.‘105

9. REGISTERED AGENT IN RHODE ISLAND

This information is curremly of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.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

m 159349 -

Under penalty of perjury, T declare and affirm that 1 have examined this
report, including anyxaccompanying schedules and statements, and that all

e 'Z H sttrpents Lonrm rcm true and correct. 4)
File Date E" El ’ d 62 mnr 6002 _ /7 /O‘/
G qurmnm ()f Oﬂzt er Date’
Check No. MU Rose Perry
N HRE AN
Bv: By DA 03 A } - %’*_;“I‘t‘ g€ Print ar Type Nume of Officer
R -
FOR SECRETARY'OF STATE USE ONLY Treasurer
263R1-2-404926 Title of Officer
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