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

Annual Report for the year: 2017

Non-Profit Corporation ©§ T/:Fy m
— Y

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

—> Penalty: Additional $25.00 fee if form is not filed by July 30. o3 -5

= i

o e
1. Entity ID Number 2. Exact name of the Corporation g:'-'- %%m \

I
505043 GEORGE GALEN WHEELER HOUSE INC N oSS
b ot

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Istand o, S;:ﬁr‘r

x W
RHODE ISLAND To provide elderly or disabled persons with housing facilities and@rvm
4. NAICS Code = m

O
624229 - Other Community |
6. Principal Office Address City State Zip
3188 Post Rd Warwick RI 02386
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ_
President Name Deborah Imondi Vice-President Name Wanda Michealson
Street Address 20 Poppy HIll Dr Street Address 2 Gaspee Point Dr
% Johnston State Ry 2 02019 |V warwick Siete i P 02838
Secretary Name b rian C. Jones TreasurerName b tricia Wegrzyn McGreen
Street Address 90 Bateman Ave Street AddIesS 43 Beach Park Ave
City Newport State g1 7P 02840 | M warwick State Ry Z 02886

8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Name Director Name

Deborah Imondi Wanda Michaelson

Street Address Street Address

20 Poppy Hill Dr 2 Gaspee Point Dr

Cty johnston State ZP 92919 City warwick State Zp 92888

DirectorName - g ian C. Jones Director Name b atricia Wegrzyn McGreen
Street Address 55 Bateman Ave StreetAddress g3 Beach Park Ave
Cty Newport State g1 ZP 02840 Cty warwick State g ZP 02886

9. 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 report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative Date / ,'_;L
/

Lawra. Juserse: ﬁgg . & Z&

blgnature of Offic /Au(hor;zed Representatwe

/ ------ ,, SIGN DOCUMENT HEPE[LED U/
g:::ls-lzr?of Business Serv(eL / JUN 2 7 2017

148 W. River Street, Providence, Rhode Island 02904-2615 ;
Phone: (401) 222-3040 BY 7)
Website: www.sos.ri.gov = FORM 631 - Revised: 05/2017




