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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040
Fillng Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* In accordance with R1G.L. 7-6-94, each corporation failing or refissing 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. Corporate ID No. 2. Name of Corporation
28682 Providence Revolving Fund
3. Steate of Mcorporation 4. Corporate address in Rbode Island - Street Address City Zip
RI 372 West Fountain Street Providence 02903
5. Foreign corparation. Enter principal office address Ciry State Zip

6. Brief Dascription of the character of the affates which are actually conducted in Rbode Kland
To improve the urban environment of Providence through low interest loans.

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

President Name Vice President Name

John M. Kelly Drew Kaplan

Street Address Street Address

1000 Eddy Street One Park Row Suite 300

City State Zip City State Zipy
Providence RI 02905 Providence RI 02803
Secretary Newe Treasurer Name

Christine Malecki West Christine Malecki West

Streer Address Streer Address

166 Valley Street Bid. 5 166 Valley Street Bid. 5

city State Zip City Staie Zip
Providence RI 02909 Providence R 02909

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[® 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

Pirector Name Director Name

Tina Regan Steve Durkee

Street Address Street Address

60 Bainbridge Avenue 46 Aborn Street

Ciry «  |Stare Zip City Sterte Zip
Providence RI 02909 Providence RI 02903
Directar Name Director Name

Kyle Macdonald David Saadeh

Street Address Streer Address

160 Broad Street 719 Front Street # 103

Ciny State Zip City Sterte Zip
Providence RI 02903 Woonsocket RI 02865

9. REGiSTERED AGENT IN RHODE 1SLAND

This information is currently 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  )8682 _—

Under penalty of perjury, 1 declare and affirm that I have examined this
report, incjuding any accompanying schedules and statements, and that all

o mu _ st cRfs copmined herein are true and correct.

SR S P aislae
s JUN 2 T 2011 Te of Officer Dare '
Check No. — r Cniashrae MALEc kD LOEST

By: W . y/ &7 ﬂj - Print or Type Name of Officer
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64792-21-635320 Title of Officer
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Board of Directors continued...

Jerrold Dorfman
10 Weybosset Street, Suite 700
Providence, Rl 02903

Virginia Branch
111 Chestnut Street
Providence, Rl 02903

Manuel Vales IV
Sovereign Bank

1 Financial Plaza
Providence, Rl 02903

James Hall

21 Meeting Street
Providence, Rl 02903

FILED
JUN 21 2011
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