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Annual Report for the year:

2019

State of Rhode Island and Providence Plantations
1 Department of State - Business Services Division o r:‘l‘\lE'.,ﬁ e
[

Non-Profit Corporation
—> Filing period: June 1 - June 30
—> Filing Fee- $20.00

—> Penaity: Additional $25 00 fee it form is not filed by July 30.
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1. Entity ID Number

000074962

2. Exact name of the Corporation

University Heights Housing Corporation

3. State of Incorporation
RI

4. NAICS Code families.

624229 - Other Community }

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

Development and preservation of affordable housing for low income persons and

6 Prncipal Office Address
44 Washington Street

City State Zip

Providence RI 02903

7. List ALL officers (names and addresses)

E—
Check the box to indicate an attachment [:]

President Name o air: Nicolas Retsinas

Vice-President Name . . .
Vice Chair: Michael DiBiase

A
Street Address 344 Taber Avenue

Steet Address noa, Gne Capitol Hill 4th floor

State RI

CY providence 2P 02906

State

Y providence RI 2P 02908

Secretary Name
v Carol Ventura

Teeasurer Name .
Seth Magaziner

Sireet Address pIHousing, 44 Washington Street

Streel AJIesS 11 e State House, 82 Smith Street, Room 102

State RI

Ciy providence 2P 02903

State RI

City providence Zp 02903

8. ListALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Directar Name ;> abeth Tanner

Director Name Kevin Ol'th

Street Address DBR, 1511 Pontiac Avenue Streel AJJIesS atlantic Amer. Partners, 269 § Main St, Ste E
€YY Cranston State gy 7P 02010 “Y providence State g 2P 02903
Drrector Name - g40phen McAllister Il Drector Name pyaria F. Barry

Sireet AU(ess £ Viewesta Road Steet Addiess poyA, 100 Westminster Street

€Y warwick State g ZP 02886 Y providence State »y 2P 02903

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. 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 report must be signed by either the Prasident, Vice-President. Scorotary. Assistant Socretary, Troasurer. duly Aulhonzed Represantahve. Receiver or Trustea

Name of Officar/Authorized Representative

049@‘

Date
6/21/19

Sigrfatu uthorized Representative

SIGN DOCUMENT HE

MAIL TO:

Division of Business Services

148 W. River Sireet. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Wobsite: www.sos.r.gov
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