Ofpice of the Secretary of State
k-@_’-;}ﬁ Malthew A, Brown, Secretary of Siate

-

@‘&? STATE OF RHONE ISLAND AND PROVIDENCE PLANTATIONS

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: Junc I -June 30 o Filing Fee: $20.00
{FORM MUST BE TYPED OR PRINTED IN HIACK)

Corparations st

100 Nonth Main Sireet
Providence. Rf 02903-1335
401.222 3040

2005

1. Corporente 1) No
111415

2. Name of Corporation
Conanlcut Housing Corporation

3. Swate of Incorpmmiion 4. Corporate uddress in Khode Istand - Street Address

RHODE ISLAND 45 Pemberton Avenue

City

Jamestown

Zip
02835

5. Farcign corproration. Euter principat office address

Ciry

State

Zip

Prstedent Name

6. Bref [xescription of the chamcter of the affuirs which are actually conducrod i1 Rhode Iskand

TO FINANCE, DEVELOP, PACKAGE, INSURE, MANAGE, REGULATE, CONTROL, ACQUIRE AND OWN DIVERSE TYPES OF HOUSING DESIGNED
TO PROVIDE SAFE, SANITARY AND SUITABLE LIVING ACCOMODATIONS TO ALL PERSONS OF LOW, MODERATE AND MIDDLE INCOME IN RI.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* B0OX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presidemt Name

Ernest Anthony, Jr. F. Gavin Fitzgerald
Stret Adedress Strovt Adedress
8 ShaDY Lanpe 168 Calaman Road
Ciny State Zip Ciiy State Zip
| Jamestown RI 02835 Cranstaon RI 02910

Sccretary Name

Charlaotte S Richardsnn

Treasurer Name

Charlotte S

Richardson

Strevt Adledress

165 Hamilton Avenue

Strvet Address

165 Hamilton Avenue

iy Mate Zip

Jamestown

Director Name

George Levesgue

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHM
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.L.G.L. 7-6-23

Cry

inctor Name

Ste

Jamesto RI
ENT)] | FILL IN SPACES BEFORE USING ATTACHMENTS

Ralph Misto, Jr.

Zip

35

Stroet Adedross ' - Street Address
45 Windsor Street 72 Top O'Mark Drive
Cirve . Stare Zip Ciry State Zip
Jamestown RI 02835 Jamestown R1 02835
Dirvetar Name Director Name
Ernest Apnthony. Jr. F. Gavin Fitzgerald
Street Address Street Acdross
8 Shady Lane 168 Calaman Road
Ciry Stie Zip City Stare Zip
mes town RI 02835 Cranston RI 02910
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78
Agent Neame Addres
SIRJE CARL 45 Pemberton Avenue
Acfelress ity Zip
45 PEMBERTON AVENUE JAMESTOWN 12835.

This rcport must be signed in ink by cither the President, Vice President, Sccrewary, Assistant Secretary, Treasurer, Receiver or Trustee

111418

File Date __ D - 27 -3

Check No. 7 3 5 3
By: ﬂ V’/

FOR SECRETARY OF STATE USE ONLY

Ernest Anthony,

v atllyaums

Print or Type Nome of Officer

President

Title of Officer

Form 631 Rev. 04/04



ﬁ@m STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
\

p , Office of the Secretary of Staie Proyr‘:llifl)cf;b:;,f;ggg ;-‘;’3’?5’
%\%ﬁ? Matthew A. Browen. Sccretary of State ‘ . 401,2é2.,3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: June I - June 30 ¢ Filing Fee: $20.00
(FQRM MUST BE IYPED OR PRINTED IN RIACK)

I. Corparate 1) No. 2. Name of Comporation

111415 Conanicut Housing Corporation
. Stare of incorporution 4. Corporaie address in Rbode island - Street Addres City Zip

RHODE ISLAND S Pembeetnn AVE, L Tamestowa | OAF3S
5. Farefgn corparation. Enter principal office addres City Srate 2ip

G. Hricf Lxescription of the cbaracter of 1be affairs which are actually conducted i Rhode istand

TO FINANCE, DEVELOP, PACKAGE, INSURE, MANAGE, REGULATE, CONTROL, ACQUIRE AND OWN DIVERSE TYPES OF HOUSING DESIGNED
TO PROVIDE SAFE, SANITARY AND SUITABLE LIVING ACCOMODATIONS TO ALL PERSONS OF LOW, MODERATE AND MIDDLE INCOME IN RI.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) B FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Prosident ;\'art:c '
Ernest A N'f'hnn\?zIJr‘. Floavn Fitagera, 2
Stroet Address Strvet Adddross
¥ Shadylane (68 Colawaw LT.
City Y Sate Zip _ Cuy Stare Zip
JamesT o g.1 HaA&38 Crawnston T 037919
Socretary Name Freasurer Name
Chhaclette S Pichacdsan, CWaviote S.Biahavd Son.
Strees Addros . Stroet Adiress .
(68 Hamilton Aue. /6S Havg [fan Ave
ity State Zip City State Zip
Tamestown QI 03935 Jamestown L1 OAF3IE

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" 80X FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODFE [SIAND) CORPORATION SHALL NQT BE LESS THAN THREE (3). R.1.G.L 7-6-23
Pirecior Name Dircetor Name
beovrae Lf‘.ULSQULC, Q.a...lpk-ﬁu Mcsf'o,gjr.
Stret Address o Stroet Adddress
— ' f
4 windsoc: St 72 Top (9'the Marns< Tr.
i "’l—- State Zip — City Siate Zip o
daweskown RT 03838 Jowmestowmn, LI 02§35
Dirvetor Namge —_ ircctar Name
Exneat Avthony,~r. F Gavin Fitzgevrald
Street Address 4 Street Address ~
€ Shady {lawe, ¥ Coala waun RA.
ity / State Zip - City Sate — Zip
Joawmes Fowa RT 03§ 3S Cravgton _ R OXx9LO
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 641 - RI.G.L. 7-6-13 / 7-6-78
Agent Name Address
SIRJE CARL Hs Pe, wolberTFon ﬁ- ve.
Aelelrrss City Zip
45 PEMBERTON AVENUE JAMESTOWN 02835-

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 1 1 1 4 1 5 =

rreome _lp] (4[4
Check No _B&q

5 l )\ Print or Typre Name of Officer '
y: . :
FOR SECRETARY OF STATE USE ONLY - TEI}‘O%S ! Oi e V\.+
e o wcer

Form 631 Rev, 04/04



. Manhew A, Brown, Secreiary of Siure

% STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335
S5 Office of the Secretary of State 401.222.3040

‘ton*

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 ® Filing Fee: §20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

« 1. Corporate 1D No. 2. Name of Corporation K
i 111415 Conanicut Housing Corporation '
1. State of Incorporation 4. Corporate address in Rhode Istand -Street Address Ciry Zip ) 1
Rhode Island 45 Pemberton Ave. Jamestown 02835 I
[ . Foreign corporation: Enter principal office address City State Zip 1

6 Brief Description of the character of the affairs which are actually conducted in Rhode Island

To finance,develop,package, insure,manage,regulate, control, Acquire and own diverse types of housing
deaigned to provida aafe,sanitary and suitable living accomodations to all persons of low,modeorate, &

:\_ 7 NAMF.S AND ADDR.BSSES OFTHE OFFICFRS RS (“X"BOX FORATTACHMENT) D FILL IN SPACES BEFORE USINGATTACHMF.NTS 1
President Name ™~ “Vice President Name —
Ernest Anthony, Jr. .F. Gavin Fitzgerald
" Street Address ¥ Street Address
8 Shady Lane .42 Normandy Rd. !
City ate Zip City State 1Zip I

|Jamestown RI 02835 .Hakefield RI 02879 X

&‘mwmm................. I W I D N |

|none ‘Charlotte Richardson 1

. Street Address :Snrer Address

i .165 Hamilton Ave. B

; City State Zip “City State 1Zip !

[ . Jamestown RI 102835

8. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORF. USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3).R.1.G.L 7.6-23

!:Dimcrar Name :Dirccrar Name !
‘George Levesque ;_Ralph L. Misto, Jr. 1
| Street Address + Street Address !
|45 Windsor St. "72 Top O'the Mark Dr. _}
| City State Zip +City State 1Zip ;
Jamestown RI 02835 ' Jamestown RI Jozsas '
Direstor Namé * T R R X R NI
iEmeat Anthony, Jr ‘Charlotte Richardson |
[Srrrtuddru: «Street Address !
:8 Shady Lane 7165 Hamilten Ave.

: C.‘ry State VZip Ly State *Zip

'-Jamesl:own RI 02835 "‘Jamestown RI 102835 i
‘9 REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 641 -R.L GL?-G-IJI?-(»?S

Agent Name Address :
. Sirje Canl '
Address City Zp Bl
145 Pemberton Ave. Jamestown 02835 P

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m  [IEEIATY
11 1 4 1 5
FILED

File Datg

Y
JUN _1 3 Signaty :cer ate
it 00 BT /}m*ﬁ(é’b’v TR

5y__‘QL3_(O " Print o ¢ of Ulficer
toan W [ Fss DeT

FOR SECRETARY OF STATE USE ONLY T e

Form 631 Rev. 6/02




Filing Fee: $20.00

N To be filed annually during
MAY 1 3 L the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

~# gk s

NON-PROFIT CORPORATION

Corporate D Number DNP-111415 Annual Report for the year 2002

1.

The name of the corporation is Conanicut Housing Corporation

The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

The address of the reqistered office of the corporation in this state is _45 PEMBERTON AVENUF JAMESTOWN Rl
02835-

and the name of its registered agent in this state at that address is SIRJE CARL

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is +n provide

affordable housing to low, moderate, and middle income within RI.

If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is

Corporate address in Rhode Island 45 Pemberton Avenue,Jamestown, RI 02835.

Names and addresses of its directors and officers: (/n compliance with 7-6-23 of the R.1.G.L. 1 956, as amended, the
ni'mber of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE AJUDRESS

Ernest Anthony, JPirector 8 Shady Lane, Jamestown, RI 02835

George Levesque Director 45 Windsor Street, Jamestown, RI 02835

Ralph L. Misto, JrDirector 72 Top O'the Mark Dr,, Jamestown, RI 02835

Ernest Anthony, Jr Fresident 8 Shady Lane, Jamestown, RI 02835

F. Gavin Fitzgerald Vice-President 42 Normandy Road, Wakefield, RI 02879

Secrataiy

Charlotte Richardsod 'casurer 165 Hamilton Avenue, Jamestown, RI 02835

Dated: Under penalty of perjury. | declare and affim that I have examined this

report, including any accompanying schedules and statements, and that
all stalements contained herein are true and correct.

IR conantcot. tovsing corperation

< M xact e of~Corporatio
FOR SECRETARY OF STATEUSEONLY | By

File Dates 2" 5% O Titl:’V pEE:S IDEM” U

~ 5 (Report must be signed by an officer)
i Check No.: 7 2'92‘ 7 .
]) ; Form No. 631
Revised 5/98
By:




Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State 4),
Corporations Division 3,

100 North Main Street Providence, Rhode Island 02903-1335 200,
Telephone (401} 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-111415 Annual Report for the year 2001

1. The name of the corporation is Conanicut Housing Corporation

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

The address of the registered office of the corporation in this state is _45 PEMBERTON AVENUE JAME STOWN, RI

02835
and the name of its registered agent in this state at that address is SIRJE CARL

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
Affordable housing; reference original Articles of Incorporation

5 lfa foreign corporation, the address of its principai office in the state or other jurisdiction under the laws of which itis

incorporated is __n/a
8. Corporate address in Rhode Island__45 Pemberton Avenue, Jamestown, RI 02839

7. Names and addresses of its directors and officers; {In compliance with 7-6-23 of the R.I.G.L. 1956, as amended, the
number of directors of a domestic {Rhode Island) corporation shall not ba less than three (3).)

NAME OFFICE ADDRESS

Ernest Anthony, Jr. Director 8 Shady lane, Jamestown, RI 02835

F. Gavin Fitzgerald Director 41 Clarke Street, lamestown, RI (2839
Charlotte S.Richardsomirector 165 Hamilton Avenue, Jamestown, RI 02835
Ernest Anthony, Jr. President 8 Shady lLane, Jamestown, RI 02835

F. Gavin Fitzgerald Vice-President 41 Clarke Street, Jamestown, RI (02835
Charlotte S. Richardson Secretary 165 Hapilton Avepue, lamestown, RT 02835
Charlotte S. Richardson Treasurer 165 Hami n. BRI (28135
Dated: June 13, 2001 Under penalty of perjury, | declare and affirm that| have examined this

report, including any accompanying schedules and statements, and that
all statements contained hereln are true and corect.

|
RN Gonanicus Housig Cocpogoion
*+ 1 1 1 & 1 5 «

o Ol
FOR SECRETARY OF STATE USE ONLY By - \'\,0, j A :

:.:’j_ _'_:‘::)r
File Date: H"‘i.lg_g;_ﬂj_ Tite President % /
Check Nox JUN 15 2001 lﬂ {Report must be signed by an officer)

sy \( !\O ’bb

By: L

Form No. 801
Revised 598

L=y




