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This report must be signed by efther the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver
or Trustee

Under penalty of perlury, | declare and affirm that | have examined
this repon, including any accompanying schedules and statements,

and that all statements contained herein are true and correct.

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



Hamilton House Board of Directors — 2016-2016

Attachment

Diane Strommer
166 Raleigh Avenue Apt 2
Pawtucket, RI 02860

Dianne lsenbarg
355 Blackstone Blvd Apt 348
Providence, Rl 02906
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