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.50s.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 3

Filing 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
99581 Habitat for Humanity of Rhode Island of East Bay, inc.
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
TO WITNESS AND TO IMPLEMENT THE GOSPEL OF JESUS CHRIST IN RHODE
RHODE ISLAND ISLAND AND THROUGHOUT THE UNITED STATES AND WORLD BY WORKING WITH
FCONOMICAI L Y DISANDVANTAGFD PFOPI F
5. Principai office address City Zi
P.O.BOX 835 NEWPORT Ri 0p2840
President Name Vice-President Name
SUSAN DONOVAN KAREN VEBBER
Street Address Streat Address
REGO AVENUE 111 LINDA AVENUE
City State Zip City State Zip
BRISTOL RI 02809 PORTSMOUTH RI 02871
Secretary Name Treasurer Name
TURNER C. SCOTT JOSEPH HEARN
Street Address Street Address
122 Touro_Street 96 MARY STREET
City State Zip City State Zip

NEWPORT RI 02840 NEWPORT RI 02840

Director Name — S s i £ T 3 535 SIHE -
JOSEPH HEARN Karen Vebber

Lo

o
Street Address Street Address -
96 MARY STREET 111 Lihda Avenue g
City State Zip City State Zip
NEWPORT RI 02340 . POrtsmouth RI - Oﬁ
Director Name Director Name = o ;
SUSAN DONOVAN SPENCER MCCOMBE L T
Street Address Street Address P T
9 REGO AVENUEW 15 HOLLAND STREET
City State Zip City State Zip

BRISTOL RI 02809 NEWPORT Ri 02840

This information is currently of record in the Office of the Secretary of State. Changes require filing Form 641.
This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

or Trustee F'LED M

Under penalty of perjury, | declare and atfirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

7% 5-29-14

Signature of Officer or Authorized Representative Date
% S TURNER C. SCOTT
Form No. 631 Print or Type Name of Officer or Authorized Representative

Revised: 04/2014



EXHIBIT A
TO
2013 RHODE ISLAND NONPROFIT CORPORATION ANNUAL REPORT
OF
HABITAT FOR HUMANITY OF RHODE ISLAND OF EAST BAY, INC.
(CORP. ID # 99581)

8. NAMES AND ADDRESSES OF THE DIRECTORS (CONT.)

Turner C. Scott
122 Touro Street
Newport, R1 02840

Ayanna Samuels
17 Charles Street
Bristol, RI 02809

Michael S. Kendall
914 Church Street
Bristol, RI 02809

Ashley Tully
15 Diamond Ave
Bristol, RI 02809

Tricia Borgia
44 Tower Road
Bristol, RI 02809

Fatima Estrella
49 Lafayette Drive
Bristol, RI 02809

KC Ferrara
One Old Bristol Ferry Road
Bristol, RI 02809

Richard Hentz
2088 Broad Street
Cranston, RI 02905

Andrea McHugh
P.O. Box 835
Newport, RI 02840



