STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Divislon of Business Services

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

Phone: (40I) 222-3040 ~ Emall: corporations@sos.n.gov ~ Website: www.s0s..gov

FILED
JUL 0 2 2018

BY 7%[

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

1, Entlty 1D No., 2. Exact name of the Corporation
26790 845 Housing Corporation
3. State of Incorporation gr:)e\fv dnesécg bgn of the chara r of I’Hslna ucwd inR Island
perate an elderly ousing developement
Rhode Island ( ’,;/13@ k ‘% )
5. Principal office address Skﬂa Zip
845 Wakefield Street West Warwick 02893
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (:X" BOX FOR ATTACHMENT)[ ] . N T I
Prastdent Name Vica-President Name
Frances Gallo Sandra Reddy
Street Addrass Street Address
13 Maywood Drive 46 Cliffside Drive
Clty State Zip City State Zip
West Warwick RI 02893 Cranston RI 02920
Secretary Name Treasurar Neme
Elizabeth Santilli Mark Brunero
Strest Address Stroet Address
192 Lippitt Avenue 49 Division Road
City Stlate Zip City Slate Zip
Cranston RI 02921 West Warwick RI 02893
7 LIST ALL DIRECTORS (NAMES AND Aoonesses; RHODE ISLAND CORPORATIONS MUST LIST-NO LESS THAN THREE (3) DIRECTORS"
{"X" BOX Fon ATTACHMENT) Eﬂ o o A e T
Diromor Name Cirector Name
Frances Gallo Sandra Reddy
Sireet Address Street Address
13 Maywood Drive 46 Cliffside Drive
City State Zip City State Zip
WWest Warwick RI 02893 Cranston RI 02920
Diractor Name Diractor Name
Elizabeth Santilli Mark Brunero
Street Address Stroet Address
192 Lippitt Avenue 49 Division Road
City State Zp Clty State Zip
Cranston RI 02921 West Warwick RI 02893
8-REGISTERED AGENT IN RHODE ISLAND . B e T & e SR )
This Information Is currently of record In the Otfice of the Secretary of State. Changes require llllng Form 641,

This report must be signad by eithar the Presiden!, Vice-Prasidant, Sacrelary, Assistant Secreiary, Treasurer, duly Authorzed Represantative. Recelver

or Trustga

Fi'lurdato T

. Check N~

By: __.

*FOR SECRETARY OF STATE USE ONLY

--

i

Form No, 631
Reviged: 0472014

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompenylng schedules and statements,
and that all statements contained hereln are true and correct.

Signatfffa of Otficer or Author(zed Representative

Frances Gallo
Print or Type Name of Officer or Authorized Ropresentative




