N Matthew A. Brown, Secretory of Siate
Corparations Division

. « " STATE OF RHODE 1SLAND ) ¢
ﬁj . AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903.1335
. Office of the Scerciary of Stute 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | ® Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporaie 1D No. 2. Name of Corporation
91011 Community Apartments for Tenants, Inc.
3. Streer Address Principal Business Office City State Zip
445 DEXTER STREET CENTRAL FALLS RI 02863-
4. Buzincss Phone No. 35, State of Incorporation 6. SIC Code
4017238730 RHODE ISLAND 8888

7. Brief Description of the Character of Business Conducied in Rhode Islond
TI INVEST IN HOLD STOQCK OR PARTNERSRIP INTERESTS.

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Prosident Neme
Robert Charette

James Ruthowski

Stree1 Address Street Address
445 Dexter Street 445 Dexter Street
City State Zip City State Zip
Central Falls RI 02863 Central Falls RI 02863
Secreiary Nome Treasurer Name 8 N
Robert Poirer Linda Cipriano ~— ,.?U‘
Street Address Streer Address E’: A
445 Dexter Stree 445 Dexter Street )
City State Zip Ciry State o Z.-‘p- -
Central Falls RI 02863 Central Falls RI o 02863
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING A;‘f-ACII’.\iEN‘Tsf,
Director Name Director Nome - o'
James Ruthowski Robert Charette ~no ?:?E'.' e
Sircet Adidress Stroet Address - - ‘r_w-;
445 Dexter Street 445 Dexter Street
City Siate Zip City State Zip
Providence RI 02863 Providence RI 02863
Dircctor Name Direcior Name
Norm DeGuilio Robert Poirier
Street Address Street Address
445 Dexter Street 445 Dexter Street
City State Zip Ciry State Zip
Providence RI 02863 Providence RI 02863
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [J 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

2,000 NO PAR VALUE 100 Common No par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

¢ 1.0 11 Under penalty of perjury. 1 declare and offirm that | have examined

this report, incjuding any accompanying schedules and statements,

*31011 DBC 03/03/04 02:46:13 PM*

(f" C)‘T’-

File Dote
Check No. &) L y
Bl'.' a/‘-

FOR SECRETARY OF STATE USE ONLY Tle of Ofjicer Form 630 12701




. Matthew A. Brown, Sccreiary af Stare

- % STATE OF RHODE ISLAND ‘ Corporations Division
Sj « AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, R;‘:f?gj-;;.:;

.’ Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March' 1 ® Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate {D No. 2. Nume of Corporation
91011 Community Apartments for Tenants, Inc.
3. Sirect Address Principal Business Office City - Siare Zip
445 DEXTER STREET CENTRAL FALLS RI " 02863 -
4. Business Phone No. 3. Stare of Incorporation ' 8. SIC Code
4017238730 RHODE ISLAND 8888

7. Brief Descriprion of ihe Character af Business Conducted in Rhode Istand
TI INVEST IN HOLD STOCK OR PARTNERSHIP INTERESTS.

8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name

James Ruthowski Robert Charette

Sircet Address Streer Address

445 Dexter Street 445 Dexter Street )

City Seate Zip Ciey Stare Zip
Central Falls RI 02863 Central Falls RI 02863

Sceretary Nome Treasurer Nome

Robert Poirer LindaﬂCipriano

Street Address ‘ Street Address

445 Dexter Stree 445 Dexter Street

Citv State Zip Ciry State Zip
Central Falls RI 02863 Central Falls RI 02863
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name Director Nome

James Ruthowski Robert Charette

Street Address Sireel Address

445 Dexter Street 445 Dexter Street

City State Zip Cirv Stare ‘Zip
Providence RI 02863 Providence RI 02863
Director Name Director Nome

Linda Cipriano Robert Poirier

Street Address Streer Address

445 Dexter Street 445 Dexter Street

City Siate Zip Ciry State Zip
Providence RI 02863 Providence RI 02863
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES

Number of Shores Class/Series Par Value Number of Shares Class/Series Par Value

2.000 NC PAR VALUE 100 Common .No par value

This report must be signed in ink by either the Presidem, Vice Presidemt, Secretary, Assistant Secretary, Treasurer. Receiver or Trustec

(TR0 —
g 1 0 1 1

Under penalty,of perjury, | declare and affirm that 1 have examincd
thiffreport, inchdipg any accompan)u g schedules and statements,
hat all state cq heryin are true and correct.

Fife Dot 0 ‘//0-5' /0 ‘/

.ngnoh(nc of Ufficer Date 7
o BJUP:V‘(‘)%?SzuU? M;g'l?mt}s S \ern\—_k's A/J
. v D 'rl ame af Qfficer
: Veodot

FOR SECRETARY OF STATE USE ONLY I o~ Uﬂfcé’ S

‘31011 DBC OFIIJEEBH PM®




N Edward 5. Inman, Ill. Secretary of Siate

', STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 Noarth Main Street, Providence, RI 02903-1335
. Office of the Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
I. Corpurate 1D No. 2. Name of Corporation
‘91011* Communily Apartments for Tenants, Inc.
3. Street Address Principal Business Office City Stare Zip
445 DEXTER STREET CENTRAL FALLS RI 02863-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4017238730 RHODE ISLAND 8888
7. Brief Descripiion of the Choracter of Business Conducted in Rhode Istand
TI IRVEST IN HOLD STOCK OR PARTNERSHIP INTERESTS.
8. NAMES AND ADDRESSES OF THE QFFICERS (X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
President Nome Vice President Name
James Ruthowski Alido Baldera
Street Address Street Address i
445 Dexter St. 445 Dexter St.
Chey State Zip Ciry State Zip
Central Falls RI 02863 Central Falls RI 02863
Secretary Name Treasurer Namc
Robert Poirer Linda Ciprianc
Streer Address Streer Address
445 Dexter St. 445 Dexter St.
Ciry State Zip Ciy State C Zip
Central Falls RI 02863 Central Falls RI 02863
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X"BOX FOR ATTACHMENT) O FILL 1IN SPACES BEFORE USING ATTACHMENTS
Director Name Dircctor Name
James Ruthowski Alido Baldera
Street Address Sireet Address
445 Dexter St. 445 Dexter St.
City State Zip Crey State Zip
Central Falls RI 02863 Central Falls RI 02863
Director Name Director Name
Linda Cipriano Robert Poirier
Street Address Strcer Address
445 Dexter St. 445 Dexter St.
Citv State Zip City State’ Zip
Central Falls RI 02863 Central Falls RI 02863
10. SHARES AUTHORIZED X" BOX FOR ATTACHMENT) (] 11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Volue

2,000 NO PAR VALUE 100 Common No par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

_ AT -
+ 9 1 0 1 1 »

Under penalty of perjury, I declare and affirm that 1 have examined
**91011* 1!21/0311:4.’?59 %
File Datg ’73 . l )

th o ing schedules and stalements,
a

Check No. (6 l 2 (O g

By ] ‘D

FOR SECRETARY OF STATE USE ONLY Tie of Dfjicer T 630 12701




Edward S, Inman, 111, Secreiary of State

STATE OF RH Q DE ISLAND Coerportiions Diviiion
L AND PROVIDENCE PLANTATIONS 100 Novth Main Street, Providence. Rf 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 stop
Filing Period: January 1-Marcht'1 + Filing Fee: $50.00 INSTHUCTIONS
(FORM MUST BRE TYPED IN BLACK)
1. Corporate 1[Y Na. 2. Name of Corporation
91011 Community Apartments for Tenants, Inc.

3. Street Address Principal Business Office Clty State Zip

445 Dexter Street Central Falls RI 02863
4. Rusiness Phone No. 5. State of Incorparation 6. 5IC Code

(401) 723-8730 RHODE ISLAND 8888

7. Brief Description of the Charocter of Business Conducted in Rhade Island
Acquire, own, develop and operate housing projects for low income families.
8. NAMES AND ADDRESSES OF THE OFFICERS {(“X* BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome N Vice President Name
Kenneth Castle Alido Baldera
Street Address Street Address
445 Dexter Street 445 Dexter Street
Clty State Zip City State Zip
Central Falls RI 02863 : Central Falls RI 02863
Secretary Name R I ’ ) ) T Ci T:m‘mrrr S’nmr o . ' o
Alido Baldera Linda Cipriano
Street Address Street Address
445 Dexter Street 445 Dexter Street
Clty State Zip -Cley State Zip
Central Falls RI 02863 . Central Falls RI 02863
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
[Hrector Name [Hrector Name
Kenneth Castle Alido Baldera
Street Address Street Address
445 Dexter Street 445 Dexter Street
Clty State Zip City State Zip
Central Falls RI 02863 - Central Falls RI 02863
Directar Name Director Name

Linda Cipriano

Streer Address . Street Address

445 Dexter Street
Ciry State Zip City State Zip

Central Falls RI 02863
10. SHARES AUTHORIZED (<X~ BOX FOR ATTACIHHMENT) | 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES ISSUTI) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series ) Par Value

2,000 NO PAR VALUE

100 Common No par value
- . . - ek e e - — —_— e —_————— -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 9 101 1 *

Under penatty of perjury, 1 declare and affiem that | have examined
this report, including any accompanying schedules and statements, and

/ / ) that alkstatements contained hgrein are true and correct.
File Date: 4/2- J /g 02—— Q
¢ ' / Fiereven K -

e Vs /loz

/ 3‘0 Y Slgnature of Officer Date
Check No.: i,

KXenneth R, Castle
/6 Print or Type Name of Officer
By:
fder .
FOR SECRETARY OF STATE USE ONLY - President

Tirte of (fficer
> s Form G30 12001



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rlﬁgg;-?”

. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001
Filing Period: January 1-March ] + Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of Corporation
91011 Community Apartments for Tenants, Inc.
7445 Dexter Street Pntral Falls Sete pr §4s63
4. Business Phone No, 5. State of Incorporation 6. SIC Code
(401} 723-8730 Rhode Island 8888

7. Brief Description of the Character of Business Conducted in Rhode fstand
Acquire, own, develop and operate housing projects for low-income families.

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Kenneth Castle Alido Baldera
Street Address Street Address
445 Dexter Street 445 Dexter Street
City State Zip City State Zip
Central Falls RI 02863 Central Falls RI 02863
Secretary Name ’ ’ ' ’ ' o Treasurer Name ) )
Alido Baldera Linda Cipriano
Street Address Street Address
445 Dexter Street 445 Dexter Street
Clty State Zip City State Zip
Central Falls RI 02863 Central Falls RI 02863
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Kenneth Castle Alido Baldera
Street Address Street Address
445 Dexter Street 445 Dexter Street
City Stare Zip Chy State Zip
Central Falls RI 02863 Central Falls RI 02863
Director Name ' Direcror Name ’

Linda Ciprianoc
Street Address Street Addresy

445 Dexter Street

City State Zip Ciry State Zip
Central Falls RI 02863
10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT} 11. SHARES ISSUED (*X° BOX FOR ATTACHMENT)
AUTHORIZED SHARES : ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
100 Common No Par Value
2,000 Common No Par Value

This report must be signed in iak by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

FILED that all statements contained hereln are true and correct.

e Date: APR 1 8 2m1 mn}:%f:;'gmg. asn > ;?"A 6/0 )

Cheek ~°‘:——_@ﬁ&‘ Kenneth R. Castle
By Print or Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

Farm 630 12196



STATE OF RHODE IS

L
AND PROVIDENCE PL
Office of the Secretary of State

AND
ANTATIONS

. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-Marchh 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate {D No. 2. Name of Corporation

James R. Langevin, Secretary of State
Corporations Diviston

100 North Main Street. Providence, RI 02903-1335
40]-222-3040

91011 Community Apartments for Tenants, Inc.

3. Street Address Principal Business Office
14 Moore Street
4. Business Phone No.

(401} 723-8730
7. Brief Description of the Character of Business Conducted In Rhode Istand

$. State of Incorporation

RHODE ISLAND

City Stute Zip
Central Falls RI 02863
8. SIC Code

Acquire, own, develop and operate housing projects for low-income families.

8. NAMES AND ADDRESSES OFf THE OFFICERS ("X~ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Kenneth Castle
Street Address
14 Moore Street
Crty State Zip
Central Falls RI 02863

Secretary Name‘
Kenneth Castle

Street Address
14 Moore Street

City State Zip ’
Central Falls RI 02863

Vice President Name

Alido Baldera

Street Address
14 Moore Street

State

City 2ip
Central Falls RI 02863

Peasun omse Cv eeee ¢ aeveeeneeee 4 eae e
Linda Ciprianc

Street Address
14 Moore Street

. Clr); State Zlp
Central Falls RI 02863

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Kenneth Castle

Streer Addresy
14 Moore Street

City State Zip
Central Falls RI 02863
Director Neme ‘ o o
Linda Cipriano
Street Addresy
14 Moore Street
City State Zip
Central Falls RI 02863
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shaves Class/Series Far Value

2,000 SHS NO PAR VALUE

Drector Name

Alido Baldera

Street Address
14 Moore Street

, Ciry State Zip

Central Falls RI 02863

Street Addl.'f.l.i
city ' State zip

11 SHARF.S ISSUED (“X* BOX FOR ATTACHMENT)
ISSUFD SHARES
Number of Shares

Class/Series Par Value

Common No Par Value

100

—— — = o —— — — e -

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 91011+

FILED

Check No - MéR 03 2“00
By LG 0C¥I>

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanyling schedules and statements, and
In are true and coreect,

that all gtatements contained m\
\(%wm@- ¢ 2100

Signature of Offfcer Date
Kenneth R. Castle

Print or Type Name of Officer

- President

Title of Officer

v &7} 171K



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

§ Office of the Secretary of State

et 1999

James R, Langevin. Secretary of State
Corporations Division

100 North Main Strect, Providence. RI 02903-1335
401.222-3040

STOP

PIE W9 READ

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: $50.00

Filing Period: January 1-March |

INVRUC TIONS

(FORM MUST RE TYPED IN RLACK)

| 1" CogQqp Mo 2Comffunity"Apartments for Tenants, Inc. -
b 3. Street Address Principal Business Office ' City State . Zip -
14 Moore Street Central Falls RI 02863
4. Busintess Phone No. 5. RHODETSEAND ' ' 6. 519000

~{401) 723-8730
7. Brief Description of the Character of Business Conducted in Rhode Island
Acquire, own, develop and operate housing projects for low-income families.

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Pr;sfdmr- Nare

Kenneth Castle

Strect Address

14 Moore Streect

b

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) 1 FILL N SPACES BEFORE USING ATTACHMENTS

H Director Name
Kenneth Castle

Vice President Name

Alido Baldera

* Streel Address

14 Moore Street

Directar Name

Alido Baldera

City State 21p " City State 2ip )
Central Falls RI 02863 Central Falls RI 02861
tertes iereeeen ceeeeesere weer . e iitters cmeil e eieeiseenesiaerns o aebbers amneresben it iiietirririie e s rerererenes eeeeves
Secretary Name ! Treasurer Nam-» i
Alido Baldera ) Linda Cipriano o o i *
Street Address . Street Address ‘
14 Moore  Street . 14 Moore Street . . i
City , State _Zip : Clry " State [ ztp 1
Central Falls RI 02863 Central Falls RI | 02863 I
- - |

i
) Street Address Street Address - 1
. 14 Moore Street 14 Moore Street - |
| Cley State Zip * City State Zip -I
. Central Falls RI 02863 Central Falls RI 02863 I
i'ﬁh}ﬁé;ﬁké}'°""'"'"'“'" . . e e bewae h.-.bh;H;'NG;:.".".".”.“.n cn eeersirraeens taees O “.}
, Linda Cipriano ) . i .
| Street Address Street Address
! 14 Moore Street : . . |
| Ciry Stale 2ip © Clty " State Zip 1
1
' Central Falls RI 02863 _
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) - . _]
, AUTHORIZED SHARFS " SLYD SHARES
Number of Shares Class/Series Par Value Number of Shares ) Closs/Serles Par Value h
. -4 . .
' 2,000 SHS NO PAR VALUE [ 100 Common No Par value
I I - -

— — - w = - .- _—

-

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasuret, Receiver or Trustee

I
Uy A qa

*

1

— .

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

that all statements contal heretn are true and correct.
wor (4 0@ 2-1549

Flle Date: {
Iﬁ g q&) Signature of Officer Darte
Check No.: S
Kenneth R. Castle
B (w P'rint er Type Name of Qfficer
iy

FOR SECRETARY OF STATE USE ONLY

President
Titte of Officer




AND PROVIDENCE PLANTATIONS . Corporations Divisian
0fﬂf€ Of the Sf{r({ary o" State 100 North Main Streel, Providence, Rl 02903-1335%
s 401-227-3040

@ SIALE OF KHUODE |ISLAND . James R.'Lungn'ln, Secretary of State
v

.
PR

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March I » Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
91011 Community Apartments for Tenants, Inc.
J. Street Address Principal Business Qffice City State Zip
400 Dexter Street Central Falls RI 02863
4. Business Phone No. 3. State of tncorporation 6. S5IC Code
RHODE ISLAND

{401) 723-8730

7. Belef Desciiption of the Character of Business Conducted in Rhode hrand

Acquire, own, develep and coperate housing projects for low-income familes.
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name Vice President Nome
Kenneth Castle Alido Baldera
Street Address Street Address
400 Dexter Street 400 Dexter Street
City State Zip Clty State 2ip
Central Falls RI 02863 Central Falls RI 02863
Serremry Namr ) ' ) Treasurer. Name B t S
Alido Baldera Michael Braet
Street Address Street Address
400 Dexter Street 400 Dexter Street .
City State Zip City Stare Zip
Central Falls RI 02863 Central Falls. RI _ 02863
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Dlrector Name Disector Name
Kenneth Castle Alido Baldera
Street Address Streer Address
400 Dexter Street 400 Dexter Street
City State Zip City State Zip
Central Falls RI 02863 Central Falls RT 02863
Dlrector Name Director Neme
Michael Braet ,
Street Address Street Address
400 Dexter Street
City State Zip Ciry State Zip
Central Falls RI 02863 ]
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORDED SHARFS 1SSUED) SHARES
Nuember of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
2,000 SHS NO PAR VALUE 100 Common No Par Value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m([RNUAL | -

Under penalty of perjury, [ declare and affirm that ¢ have cxamined
this report, including any accompanying schedules and statements, and
= that all t u.-mcn:s coniahiyd herein are true and correct,
b

Fite Date: - ﬁDg Hd 34 Z 2-@ -q 6
.FEB 1 0 1998 ) suncrurrdf\wfm Date

:11\‘1 .o :?Kéiiﬁ;éih_ﬂastle
" BV_QLM/.O_E’:D‘—"""‘_ AL D Dt bl Type Name of Officer

FOR SECRETARY OF STATE USE ONLY President
Title of Officer

Check No.:

Farm 11 17 /04



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

x

James R.lLangevin, Secretary of State
Cotporations Division

100 Northr Main Street, Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

91011

2, Kame of Corporation

J. Street Address Principal Bustress Office
400 Dexter Street
4. Business Phone No. 5. State of Incorporation
RHODE ISLAND

401-723-8730

7. Befef Description of the Character of Rusiness Conducted in Rhode [stand

Community Apartments for Tenants, Inc.

401-277-3040

STOP:

PLEASE HEAD
ENSTRUCTIONS

HILORE
CUNDPLLITING
EHIS TORM

City State Zip
Central Falls RI 02863
6. SIC Code
8888

Acquire, own, develop and operate housing projects for low~income families
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* 80X FOR ATTACHMENT)

President Name
Kenneth Castle
Streer Address

400 Dexter Street

Cilty Store Zip
Central Falls RI 02863
Secretary Name
Alido Baldera
Street Address
400 Dexter Street
City State Zip
Central Falls RI 02863

Vice President Name

Alido Balders

Street Address

- William Siemers.

400 Dexter Street - 400 Dexter Street

City

Central.Falls. RI

Treasurer Name

Michael Braet
Street Address

40 Dexter Street
Clty
Central Falls RI

State

State

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT)}

Direcior Name

Kenneth Castle
Street Address

400 Dexter Street

Ciry State 2ip

Central Falls RI 02863

Director Name

William Siemers
Street Address

400 Dexter Street
Ciry State Zip
Central Falls R1 02863
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED) SHARES
Number of Shares

Class/Seties Par Value

2,000 SHS NO PAR VALUE

Director Name
Alido Baldera
Street Address
400 Dexter Street
City State
Central Falls RI

Director Wame

Michael Braet
Street Address

400 Dexter Street

City State

Central Fails RI

[SSUFD SHARFS
Number of Shares

100

Class fSeries

Common

2Zip
02863

Zip
02863

Zip !

02863

zip
02863

Par Value

No par value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I
/97

T
Cirech No.: / 0 é ;7/
By: L —

FOR SECRETARY OF STATE USE ONLY

Fle Date:

& |

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

Dbl il

3477

Signatuse of Officer

_ Mlicnac BRAST

Print or Type Name of Officer

| REASUR O

I.ﬂ!ej

Ttle of Officer



