Rl SOS Filing Number: 201865900850

Date: 5/16/2018 4:00:00 PM

. - o
State of Rhoce Island and Providence Plantations = {8 ‘;_’_;
- . - e . (= ]
E - Department of State - Business Services Division £ X
iy = m o o]
' G TSRS
Annual Report for the year: 2018 w32 f_.p:‘;aa
Non-Profit Corporation o Pl
—> Fil'ng period: June 1 - June 30 o S.-_ts?l‘ji
—) Filing Fee  $20.00 X 0oaY
—> Panalty: Additioral $25.00 fee if form is not filed by July 30 Ny < ;
fd———t
1. Entity ID Number 2. Exact name cf the Cerporation o Y

001666488

AHEPA AFFORDABLE HOUSING MANAGEMENT COM

3. State of Incorporation

5. Brief description of the character of business conducted ir Rhede Islard

IN Property Managament

4. NAICS Code

624120 - Services for Elderly ar

6. Principal Office Address City State Zip
10T06Sky Pralrie Stroot Fishers IN 46038

7. List ALL officers (names and addrasses)

Check the box to Indicale an altachment D

Prasident Name ARTHUR POLY

Vice-Prosident Name Stephan! Calderon

SHOBLATAIESS 5440 NW 2ND AVE #27

Street Address 10782 Onyx

% Boca Raton State gy ZIp 33487 Y Garmal State |y 2 45032
Secretary Name oy ephant Caldaron Treasurer Name ) e THUR POLY

Slroet Address 10782 Onyx Street Address 5340 NW ZND AVE #27

C% carmal State | 7 45032 Ct¥ Boca Raton Slate g, 2P 33487

8. List ALL directors (namaes and addresses). Rl Corporations MUST lis at least THREE directors.

Check the box lo Indicate an altachment El

Director Name

Director Name

Street Add-ess

Streel Address

Chty Stala Zlp Clty State Zip
Director Name Diractor Narre
Street ACdress Street Address
City State Zlip City State Zip

9. Registered Agent in Rhode Island. This information Is currently of record In the Deparimont of State. Changes require fding Form 847,

Under penalty of perjury, { declare and affirm that | have examined this repont, Including any accompanying schedules and
statements, and that all statements contained hereln are true and correct

This report must be signad by either the Presiden], Vice-Prosiden!, Secrelary, Assisiant Socrelary, Traasurnor, duly Authordzed Represantahve, Receiver or Trustoe.

Namae of Officer/Authorized Representative
Stephani Calderon

Date
05/14/2018

2
rized Representativ
é"/w SIGN DOCUMENT HERE

ffigey/Authol
MAIL TO: U

Division of Business Services

148 W. River Sircet, Providance, Rhode Islard 02904-2615
Phone: (401) 222-3040

Website: www.s05.M.gov

FILED
MAY 16 2018
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