RI SOS Filing Number: 201878459820

(250

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 Street, Providence. Rhode island 02904-2615

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 8

Fling Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 + FAILURE TO FILE THIS REPORT BY JULY 30 WIiLL RESULT IN A §25.00 PENALTY FEE.

1. Entily 1D No.

308667

2. Exact name of the Corporation
MANVILLE HILL HOUSING CORP,

(aXoll5)

RI

o prov

3. State of Incorporation %Bder deicc:jiglieor J)ef r‘ e characler t?lfeba
designed to meet their physical, social and phychrological needs.

y or disa

siness condumﬁd in Rhﬁdo 6]

person with housing gﬁlities and services specially

1029 Mendon Rd

5. Principal office address

City State Zip
Cumberland RI 02864

f6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (X' BOX FOR ATTACHMENT)[ ]

President Namea
John MacQueen

Vice-Prasident Nama
Edward Mulholland

Sireet Address Stroot Address

1029 Mendon Rd 1029 Mendon Rd

City State Zip City State Zip
Cumberland Ri 02864 Cumbaerland Ri 02864
Secretary Name Treasurer Nama

John Gordon Joseph Lamagna

Street Address Street Addross

1029 Mendon Rd 1029 Mendon Rd

City State Zip City Slate Zip
Cumberland RI 02864 Cumberiand RI 02864

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
' (“X* BOX FOR ATTACHMENT) ]

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name
Joanne Buttle

Director Name
John MacQueen

Streal Address Straet Address

1029 Mendon Rd 1029 Mendon Rd

City State Zip City State Zip
Cumberland RI 02864 Cumberiand RI 02864
Dirgctor Name OReclgr Name -

Richard Hilton

Street Address Strdat Addross —

1029 Mendon Rd -

Clty State Zip City State Zip
Cumberiand RI 02864

8. REGISTERED AGENT IN RHODE ISLAND

This Informatlon Is currently of record In the Otfice of the Secratary of State. Changes require filing Form 641,

This repont must be signed by elther the Prasident, Vice-Prasident, Secrotary, Assistant Secrelary, Treasurer, duly Authorized Representative, Recelver

or Trusiae
Flle Date
Check No
CAN
By:
FOR SECRETARY OF STATE USE ONLY

Form No. 631
Rovised: 0472014

FILED

SEP 2 8 2018

Jan R0 \

Under penasity of perjury, | declare and atfirm that | have examined
this report, Including any rccompanying schedules and statements,
and that all statemente contalned hareln are true and corraet.

Q51§

Date

Ignature of Officer or ad Represeniative

ji’\r\ ac @A@Pﬂ

Print or Type Name of Officer or Authorized Representative




