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Annual Report for the year:

2019

State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division

Non-Profit Corporation
—> Filing period. June 1 - June 30
—3 Fiing Fee: $2000

—> Penalty Additional $25.00 fee if form 1s not filed by July 30

FILE AP
ar 2020

o998 O

1. Entrty 10 Number

000099581

2. Exact name of the Corporation

Habitat for Humanity of Rhode Island of East Bay, Inc.

3 State of Incorporation
Rhode Island

4 NAICS Code
624190 - Other Individual an

5 Brief description of the character of business conducted in Rhode Island

To implement the Gospel of Jesus Christ in Rhode Island

8. Principal Office Address
P.0. Box 1006

City State p

Bristol Ri 02809

7 ListALL officers (names and addresses)

Check the box to indicate an altachment D

President Name g\ o3 Donovan

Vice-President Name Karen Vebber

Streel Address 5 Rego Avenue

Stiect Address 444 |inda Avenue

C%  Bristol State gy Zp 92809  |“Y Portsmouth Sate o Zp  g2871
Secretary Name Michael Fonseca Treasurer Name Michael Taylor

StreetAddress 137 Ferry Road SwectAddress 40 Smithfield Drive

Cty  Bristol State  R| Zr 02809 [CV Middletown State gy 2P 02842

8. List ALL directors (rames and addresses). Rl Corporations MUST list at least THREE directors

Check the box to indicate an altachment

Director Name KC Ferrara

Orrector Name  pichard Hentz

Strect Address 1 0ld Ferry Road

Street AJCIESS 5088 Broad Street

¥ Bristol State g 2P 52809 |“M Cranston State R P 02905
OrectorName  pmichael Kendall Drectos Name  Spencer McCombe
SteetAddIess g 412 Church Street SUCELACUIESS 7 Thurston Avenue
Y Bristol Sae g 20 02809 |“Y Newport State gy 20 02840

9 Registered Agent in Rhode Island. Th's nformation is currently of recard in the Department of S1ate Changes require filing Form 641

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

ThiS repert must be sigaed by either ihe Pregient vice-Presigent. Secretary, Assistant Secretary, Treasurer, duiy Authorzed Representatve. Receiver or Truslee

Name of Officer/Authorized Representative
Susan Donovan

Dale

MAY (6, 017

esentative

XA VT

Signaturg of OfﬁcerlAuﬂylzed

SIGN CCCUMENT HERE

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040 !
Waebsite: www sos n gov

FORM 631 - Revised: 03/2019




Entity ID Number: 000099581

Continuation Form, Section 7 (List of Directors)

Ayanna Samuels
17 Charles Street
Bristol, RI 02809

Fatima Estrella

49 Lafayette Drive
Bristol, RI 02809
Adrianne Henderson

1 0ld Ferry Road
Bristol, RI 02809

FILED
MAY 20 2019
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