,‘-r;r&;%?;‘i. State of Rhode Island A. Ralph Mollis, Secrctary of Suie
) and Providence Plantations C"?::w"‘ms Ditaston

o ' s Y M Ruer Strect
=% Office of the Secretury of State romdence. &1 02004-261 5
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20 101 22,3040
Filing Perdod: June 1 - Juna 30  Fiting Fee: $20.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R 1.G.1. 7-G94) each corporarion furling or refusing to file 1ts agnugl repore within the time prescribed by law (R1.G L. 7-6-91) is subject to a
nalty fee of $25.00. X " ‘ﬂ ;g )

-
.

{ Corporate 1) NG /\ 2 Name of Corgraration AP
20| NEWPORT RES e TSV INCoRPORATION
3 Stake of fircopmwation 4 Corporaie addves i Rbode Island - Sroes Addies Gy Zap
Riope 1SLARD | ONEE\SENHONER ROAD NEWPORT | 02840
5 Foreign corporation Fuier prucipal office addris, ny Mate Zip
N/A N/ NIA N/A

O Href Desenpiion of the charmcier of the affatn which are actvally conductod te Rbode biaud

TO IMPROVE THE CConomiIe AND SOUAL DEAOPMENT O TE RESHENTS OF THE
HOUSING AUTHOR'TY OF “THE i 7Y OF NEwPoR T, Ryobk |SLAND (| 1392 O
. USING ATTACHMENTS

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFOR
Prosident Name Ve President Name

YWETTE HARRS -CVANS KATHRIN BRUTA

S lip PR HOLIM ‘mfi'i“ngﬁ i Houm

NEWRORT R) “02vv0 | Neweers "R 7 02800
JCEAYN LASSITER Pep@y Yerare wheers -Evans (acTingd
Sl PARY. Hrdim 0 PARK HoLm

“Nowrort R, ? o2euy | RewrorT . " 02840

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACH’MENT)E] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RIHODE ISLAND) CORPORATION SHALL NOT. BE LESS THAN THREE (3). R.1G.L. 7-6-23

Dhrector Name Divecior Nanre
THER\NE WHVTMIRE CusTNG PETRARCA
Shper Addres Sireel Aduress
S Paex Houm 21 C DEBLOIS STREET
Cine Sate Zip Cry Siaie 2y
Neweoe—~ R) 02840  |NEWPRT =2\ O 2840
Direcior Namre Director Name
WALTER ¥ . EVANS Se. CAROL A. Wilsan
Sreet Address Strect Address
\Q D POND AVENUE 19 CHAPE, STREET APT * (D),
Ciiy Siate Zj) iy State 2
NEwPORT l R 02940 NEw PoRT R 02840

9. REGISTERED AGENT IN RHODE I1SLAND

This inJcimation 1s currenily of recurd in the Ofnce of the Secretary of State, Changes require filing of Form 641 - RLG L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President. Secretary, Assislant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that T have examined thns

report, including any accompanying schedules and statements, and that all
tat@inents gontain 10 are, ue and gorrect.

rand  lfe2/ig

Date

Check No e ————— e e plt'.‘:tm HP‘QQ]S -B!ANS
By . .. . . e F'LEE Print or Type Name of Officer

FOR éliCRl;TARY OF STATE USLE ONLY EARD P%S \Dw_r

Title of Officer

FJUL 0 2 20‘8 Form 631 Rev 09/17

av_ 11201 05

File Date __




