STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sosi.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 4

Fifing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
1 1 7286 Gemini Housing Corporation
3. State of Incorporation tBrief deﬁcripti n of the character of business comiucitedfin ode island _— R
uy, sell real estate, lease, rent real estate for the purpose of praviding housing to
RI low-income and elderly persons
5. Principal office address City Zip
‘ Greenville 02828

7 Church Street

ame

ent N

Vice-Presi

President Name

James Barden, Sr. ~ |Armand LaBrie

Street Address Street Address

73 Smith Avenue 7 Church Street C204

City State Zip City Stale Zip
Greenville RI 02828 Greenville Rl 02828
Secretary Name Treasurer Name

Claudette Kuligowski Al Groccla

Street Address Street Address

12 Thibeault Trail 3 Lookout Street

City City

Greenville

Smithifeld

Director Name Director Name
Lionel JENKINS Clare Fortin
Street Address Street Address
43 John Mowry Road 7 Church Street
City State 2Zip City State Zip
Smithifeld RI 02917 Greenvllle Ri 02828
Director Name Director Name
Joseph Tudino Paul Dumouchel
Street Address Strest Address
915 Smith Street 12 Rogler Farm Road
City City
Smithfield

Providence

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver
or Trustee F | LE D

JUN 0 4 2014 this report, including any accompanying schedules and statements,

Under penalty of perjury, | deciare and affirm that | have axamined

and that ali statoments contained hereln are true and correct.

e — £ Barle, A2,

Signature of Officer or Authorized Representative Date

James & Baepon

Form No. 631 Print or Type Name of Officer or Authorized Representative
Revised: 04/2014




Attachment

Pau] Cavanagh
251 Log Road
Smithfield, RI 02907



