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1 1. Entity ID Number

2. Exact name of the Corporation

[
e

peJ
000084100 Central Falls Family Self Sufficiency Foundation =x =
3. State of Incorporation 4, Brief description of the character of business conducted in Rhode Island m "'m"
Rhode Island To assist low income and subsidized housing tenants and families including butTtbt limited to

HUD Section 8 Housing tenants and families. Title: 7-6

5. Principal Office Address
30 Washington Street

City
Central Falls

State
Ri

Zip
02863

6. List ALL officers (names and addresses)

Check the box to indicate an attachment |___|

President Name 1y Marie Sullivan

Vice-President Name

Street Address 30 Washington Street Street Address

CiY central Falls State gy Zip 92883 City State Zip
Secretary Name Treasurer Name

Street Address Street Address

City Stale Zip City State Zip

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment I:]

Director Name Sandra Cano

Director Name

Gidget Grivers
Street Address 693 Broad Street Streel Address 693 Broad Street
Cty Central Falls State gy ZP 02863 Y Central Falls State 2P 52883
Director Name 1 o¢)ie Estrada Director NS Gornelius Flynn
Street Address 46 perry Street Street Address g¢ sourtland Street
Clty central Falls State gy ZiP 02863 CY Central Falls State g 2P 92863

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

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

This reporl must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasursr, duly Authorized Representative, Raceiver or Trustee.

Name of Officer/Authorized Representative
Bridgett IV‘eruquette

Date
March 10, 2017
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Signature owﬂm%horized Repfesentative
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MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Woebsite: www.s0s.ri.gov
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