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State of Rhode Island A. Ralph Mollis, Sccretenry of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2012
Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" bn accordance with RA4.G.L. 7-1.2-15081e), each corpovation failing or refiusing to file its annual veport within thirty (30) days after the time presevibed by law (RAGL. 7-1, 2-1501(cerd)} s
subject 1o @ penalry fee of $25.00.

1 (.wgumh' HO N, 2 Aame of Curporation
C.H.A. Holding Company
B Street Address Principal Business Office ity Stette Zip
14 Lopez Street Providence RI 02908
. Bustiness Phone N 5. Seate of ticorporation
331-2720 Rhode Island

& Brigf Description of the Character of Business Conducted I Bbode Bsland

urchase and sale of, and investment in, real estate
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nenne 1 Vice Prosidlent Nepme
Allan Goldberg :
Streut Addetress 3 Srreet Address
14 Lopez Street '
iy Stecte
..... Providence ... .RL .....0..02308 .
Secrelary N H ;
Allan Goldberg : Allan Goldberg
Streer Adddress 5 Street Adedress
14 Lopez Street : 14 Lopez Street
City Stete Zip s ity Stevte Zip
Providence RI 02908 ! Providence RI 02908
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL 1N SPACES BEFORE USING ATT&HMENTS
Dirvector Name Director Namce o e
Strect Address 3 Street Address
(11 l Stare

Director Name

Street Addefress E Street Address
ity I Steite Zip Ty Statre Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} D
1SSUED) SHARES — THIS SECTION MUST BE COMPLETED

. L . . . Number of Shares ey S ar Vel
This information is currently of record in the Office of the Secretary of  |orreer of Share Chanyorte: Py Lt
State. Changes require an additional filing. See Section 9 of

50 common no par value

instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, I declare and affirm that | have examined this report,
inciuding any acqompanying schedules and statements, and that all statements

contained herein e and coryect,
File Date h @./

_ L)
Stgnature Date

Check Ne. | “\N l. l 20‘2
Allan Goldberg

Bv: Ny ’ (ﬂ O 47 O Print or Type Name
) L/V |

E—— - President
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1007 e 27 Title
Form 630 Rev. 08/08




	FilingNum: RI SOS    Filing Number: 201287908700    Date: 01/11/2012 4:00 PM
	BatchNum: 71997-1-684727


