State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
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Annual Report for the year:  92()1 8 = ?)‘9
Non-Profit Corporation e E%F'J* )
—> Filing period: June 1 - June 30 % C_?J;‘C’_‘)
—>Filing Fee: $20.00 o 3
— Penalty. Additional $25.00 fee if form is not filed by July 30. 13) B C‘_"; f
Qard
po - s
1. Entity ID Number 2. Exact name of the Corporation -é hﬂa_: j‘:)c,._‘
: = =3
797583 RHF Foundation, Inc. ~ T
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
California Holds charitable & development funds for nonprofitfundraising.
4. NAICS Code
813211 - Grantmaking Foundat
6. Principal Office Address City State Zip
911 N. Studebaker Road Long Beach CA 80815

7. List ALL officers (names and addresses)

E—
Check the box to indicate an attachment E]

President Name Laverne R. Joseph

Vice-President Name Melody Schultz

Street Address g44 N. Studebaker Road

StreetAddress 944 N Studebaker Road

™ Long Beach State ca 2P 90815 C% Long Beach State ca 2P 90815
Secretary Name o borah J. Stouff Treasurer Name o ephanie Titus

StreetAddress g44 N, Studebaker Road SueetAddIess 911 N. Studebaker Road

Cl Long Beach State cp Zip gog15 Cit ong Beach State cp Zip 90815

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

Check the box to indicate an attachment [:]

Director Name John Desaegher

Director Name Christina Potter

Street Address

911 N, Studebaker Road Street AddresS 944 N. Studebaker Road
€% Long Beach State ca 2P 90815 % Long Beach State ¢ 2P 90815
Director Name Laverne R. Joseph Directar Name Melody Schultz
Street Address g44 N, Studebaker Road StreetAddress g44 N, Studebaker Road ;
C¥ | ong Beach State ¢ 5 7P 90815 Ct Long Beach State ZP 90815

9. Registered Agent in Rhode Island. This information 15 currently of record in the Depariment 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.

Trus report must be signed by either the President. Vice-President. Secretary. Assistant Secretary, Treasurer, duly Authonzed Represeniative, Receiver or Trustee.

Name of Officer/Authorized Representative
Deborah J, Stouff, Corporate Secretary

Signature of Officer/Authorized Representative

m&__ Df gt SICH

MAIL TO:
Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615

2hone: (401) 222-3040
Nebsite: www.sos.n.gov

Date
6-8-2018
GO ENT HFRE“—ED 4
WNEE®  0zs

FORM 611 - Revised: 11!2b1?




747583

RHF FOUNDATION, INC.

dba

2018 BOARD OF DIRECTORS

LAVERNE R. JOSEPH, DIRECTOR
JOHN DESAEGHER, DIRECTOR
CHRISTINA POTTER, DIRECTOR
STEPHANIE TITUS, DIRECTOR

MELODY SCHULTZ, DIRECTOR

2018 CORPORATE OFFICERS

LAVERNE R. JOSEPH, PRESIDENT
MELODY SCHULTZ, VICL PRESIDENT
DEBORAH J. STOUFF, SECRETARY
STEPHANIE TITUS, TREASURER
¢/o Retirement Housing Foundation
911 N. Studebaker Road

Long Beach, CA 90815-4900
(562) 257-5100



