RI SOS Filing Number: 201740463500 Date: 4/10/2017 1:22:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

2016

—> Filing period: June 1 - June 30
~>Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

2011 APR 10 PH 1: 21

1. Entity ID Number

2. Exact name of the Corperation

000060769 Black Island Economic Development Foundation Housing Corporation
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Istand
Rhode Island To provide full year-round subsidized housing for residents of the Block Island Community

5. Principal Office Address
P.O. Box 1214

City
Block Island

Stale Zip
RI 02307

6. List ALL officers (names and addresses)

Check the box to indicate an attachment [_]

President Name Peter Saxon

Vice-President Name

Monica Hull Shea

Street Address

Streel Address P.O. Box 310

P.O. Box 755
C Block Island State Ry ZiP 92807 Y Block Island State gy 2P 92807
Secretary Name Rebecca Brown Treasurer Name Diane Lamb
Street Address P.O. Box 222 Street Address P.O. Box 1741
1 Block Island State gy 2P 92807 % Block Island State gy ZIp 92807

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

Check the box to indicate an attachment

Director Name

Director Name

Kathleen Saxon Gail Pierce
Street Address P.O. Box 755 Street Address P.O. Box 1237
€ Block Island State Ry P 92807 Y Block Istand St R 7P 92807
Director Name | .. Spak Director Name 5 - deus Mafosi
Street Address P.O. Box 1143 Street Address P.O. Box 1021
C Block Island State gy 0 92807 U Block Island State py 2P 02807

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, I 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 Prosident, Vice-President, Secratary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trusiee.
Date

4ilrz

Name of Officer/Authorized Represeptative

ehooca. L. Brown

f Officer’Authorized Repress

Sign

FILED
APR 10 207

4¢
N

MAIL TC:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

. . FORM 631 - Revised: 02/2017
Website: www.sos.ri.gov




Block Island Economic Development Foundation Housing Corporation

Board Members /Officers:

Peter Saxon — President P.O. Box 755, Block Island, RI 02807
Monica Hull Shea - Vice President P.0. Box 310, Block Island, Rl 02807
Rebecca Brown — Secretary P.0O. Box 222, Block Island, Rl 02807
Diane Lamb — Treasurer P.0. Box 1741, Block Island, Rl 02807
Directors:

Kathleen Saxon P.O. Box 755, Block Island, Rl 02807
Gail Pierce P.0O. Box 1237, Block Island, RI 02807
Linda Spak P.O. Box 1143, Block Island, RI 02807
Amadeus Mafosi P.0. Box 1021, Block Island, RI 02807
Heather Russo Littlefield P.0O. Box 1364, Block Island, Rl 02807

Laurel Nelson P.O. Box 1511, Block island, Rl 02807



