STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office.c;the Secretary of State - Division of Business Services

113 . RVer Street, Providence, Rhode Island 029042615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri gov ~ Website: www.s0s.n.gov

Flling Perlod: June 1 - June 30 * This report must be typed or printed legibly.
Flling Fee: $20.00 - FAILURE TO FILE THIS REPQRT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entlty 1D No. 2. Exact nama of the Corporation .
66 3 80 Sacred Heart Housling Cerporation
> S o eaaaien [ B AD perals oh e RarGE3p ASSSIng GEvalopemen
Rhode Isfand 8{
20

S. Pnncipal office addé?s City Stale Zip
845 Wakefield Street West Warwick RI 02893
6.LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X” BOX FOR AFTACHMENT{ [ <~ .~ - = N .
Prasiden! Name ‘ Vice-President Name
Frances Gallo Sandra Reddy
Strest Address Street Address
13 Maywood Drive 46 Cliffside Drive

State Zip Clty State Zip
West Warwick RI 02893 Cranston RI 02920
Secretary Name Treasurer Name
Elizabeth Santilli Mark Brunero
Straet Addross Strest Address
192 Lippitt Avenue 49 Division Road

State 2ip City State Zip
Cranston RI 02921 West Warwick RI 02893

| * ("X" BOX FOR-ATTACHMENT) [}
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7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIGNS MUST LIST-NO LESS THAN THREE.(3) u'l'a_t:.cfons|
. L T T b

0

Dirgctor Name Diractor Name
Frances Gallo Sandra Reddy
Street Address Street Addrass
13 Maywood Drive 46 Cliffside Drive

State Zip City State Zip
West Warwick RI 02893 Cranston RI 02920
Diractor Name Director Name
Elizabeth Santilli Mark Brunero
Street Addrass Street Addrass
192 Lippitt Avenue 49 Division Road

State Zip Clry Stata Zlp
Cranston RI 02921 West Warwick RI 02893
8. REGISTERED AGENT INRRODE ISLAND - . T N

This information Is currently of record in the Office of the Secretary of State. Changes require filing Form 641,

This report mus! be signed by aithar the Prasidant, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Recelver

or Trustea
o - Under ponalty of parjury, | declare and atfirm that | havo examined
Flle Date ' this report, including any sccompanying schedules and statements,
" ) - and that ’ll statements contained heroln aro true and correct,
Check No _ T FILED (,/

By Mﬁs@do & ~AF-20/F

Form No. 631

ST et C UU ZUI Signature of Officer or Authorized Representative Date
FOR S.ECRE-TAﬂY. OF STATE USE ONLY ¥
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