e Matthew A. Brown, Secretary of State
% STATE OF RHODE ISLAND Corporations Division
+* AND PROVIPENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

o Office of the Secretary of State 401.222.3040

*
ook

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2005
Filing Period: June I - June 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

© 143800 RI Community Development Corporaticn i

3. State of Incorporation 4. Corporate address in Rhode Island -Street Address - ’ Ly Zip
RHODE ISLAND 550 BROAD STREET PRCVIDENCE Q2907
5. Foreign corporation: Enter principal office address City State Zip

6. Brief Description of the character of the affairs which are actually conducted in Rhode Island

' TO DEVELOP LOW INCOME HOUSING AND ENGAGE IN OTHER ECONOMIC DEVELOPMENT PROJECTS.

President Name . Vice President Name

Stanford E. Camercn .Lanre Qlatero-QOlagbagi

Street Address ' Street Address

570 Brcad Street .P.0. Box 9531

City State Zip “Ciry State ‘Z:’p

Providence RI 02207 .Providence RI 02540

Solrdiaty Nams © 1ttt e e N el
Morris akinfolarin ‘Rochelle Bates-Lee

Street Address * Street Address

118 Comstock Street :570 Broad Street

City ‘City

. Providence

Providernce

icor Name :Direcror Name

Morris Akinfolarin ‘Rochelle Bates-Lee

Streey Address ' Street Address

118 Comstock Street ;570 Broad Street

City State Zip «City State EZip
Jrovidence - JRI 192907 Frovidemee . IRTLL19Y L
Director Name » Director Name

Stanford E. Cameron ‘John Cruz

Street Address +Street Address

570 Broad Street :P.O. Box 27120

City State Zip City State Zip
Providence IRI 02507 ‘Providence RI 02907

Agent Name Address

Brian J. Spero, Esq. Partridge Snow & Hahn LLP

Address City Zip
180 South Main Street Providence 02903

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

T -

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

o, . Ot 2209
)Sigfnafir;e,@,"o :'cer Date

Sl'o«w rc[ E Ca‘m&fdﬂ

Print or Bype Name of Officer

57 | ‘pre-%{Aew—L

Title of Officer Form 631 Rewv. 6/02

i




RI Community Development Corporation

ADDITIONAL DIRECTORS:

Ramon Henderson
54 Speck Avenue
Cranston, Rhode Island 02910

Lanre Olateru-Olagbegi
P.O. Box 9531
Providence, Rhode Island 02940

Ken Smith

P.O. Box 72764
Providence, Rhode Island 02907

810145 _1/3842-2

143800



