A

RI SOS Filing Number: 201878459730

Date: 9/28/2018 4:00:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Sireet. Providence, Rhode Isiand 02904-2615

25— Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Wehsite: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 8

Filing Pertod: June 1 - June 30 + This report must be typed or printed legibly.

Flling Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JU

LY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Endity ID No. 2. Exact namae of the Corporation
93614 JENKS MILL HOUSING CORP. ((0 { ( ') {O’j
3. State of | ti Briet desc H f b ndycted In Rhede Island
ale o Incofparation ReTLEvaR Fof chraritalsle andfor sducation purpose.
RI
5. Principal office address City State 2ip
1029 Mendon Rd Cumberland RI 02864
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X' BOX FOR ATTACHMENT)] )
President Nama Vice-Prasidenl Name
Joseph Lamagna Richard Hilton
Stresl Addraess Street Addrass
1029 Mendon Rd 1029 Mendon Rd
City State 2Zip City State Zip
Cumberland Ri 02864 Cumberland RI 02864
Sacralary Name Treasurer Name
Street Addrass Street Address
City State Zip City State Zip

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
| _("x" BOX FOR ATTACHMENT) [}

CORPORATIONS MUSY LIST NO LESS THAN THREE (3) DIRECTORS

Directot Name
Lisa Audette

Diraclar Name
John MacQueen

Stroet Address
1029 Mendon Rd

Strest Address
1029 Mendon Rd

City Slate 2ip
Cumberland RI 02864

Cily State Zip
Cumberland RI 02864

Director Name
Edward Mulholland

Director Name

Street Address
1029 Mendon Rd

Stroot Addrass

City State Zip
Cumberland RI 02864

City State Zip

8. REGISTERED AGENT IN RHODE ISLAND

This information Is currently of record in the Office of the Sacretary of

State, Changes require filing Form 641.

This repornt must be signed by either the Presidert, Vice-Prosident, Secretary, Assistant Secrelary, Treasurer, duly Authorized Represenistive, Recelver

or Trustes
Flla Date F' I-ED
Check No SEP 28 2018

| Y

FOR SECRETARY OF STATE l_lSE ORNLY

Form No, 631
Rovised: 04/2014

Under penalty of perjury, | dectarc and atirm that { have examined
this report, including.any accompanying schedules and statements,
Snd that all statements contained hereln are true snd correct,

RV G251

[4;]

pnature of Officer or AWapresenlative Date

) MOJO ee S

—

Print or Type Name of Officer or Authorized Reprasentative



