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

g FILED

Annual Report for the:j;ar: 2019 S,

Non-Profit Corporation
o 390( ()5

—> Filing period. June 1 - June 30
—3 Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number 2. Exact name of the Corporation

155086 Pawtuxet Valley Elderly Housing Corporation
3. State of Incorporation 5. Bnef description of the character of business conducted in Rhode Island
Rl To build, own, purchase, operate and rent low/moderate income housing
4. NAICS Code
624229 - Other Community He
6. Principal Office Address City State Zip
9 Mark Fore Drive West Warwick RI 02893

7. List ALL officers (names and addresses)

Check the box lo indicate an attachment [_]

President Name  pyon  Elocted

Vice-President Name Emilio DiCarlo

Street Address Street Address 19 Lancer Lane

City State Zp Y West Warwick State R 2P 02893
Secrelary Name 1y it £ Perry Treasurer Name - £olix Appolonia

StreetAddress 20 Kenyon Street SUeetAddress 26 Tobin Street

Cv  West Warwick State g Zp 02893 [N west Warwick Stte Ry 2P 02893

8. List ALL direclors (names and addresses). Rt Corporations MUST list at least THREE direclors.
Check the box lo indicate an attachment D

Director Name £ oix Appolonia

Director Name ., .4 £ Perry

Street Address 20 Kenyon Street Street Address 26 Tobin Street

Cly  \West Warwick Stale p 7P 02893  |[“™ west Warwick State  p| 7P 02893
Director Name Emilio DiCarlo Director Name

Street Address 19 Lancer Lane Street Address

CY  West Warwick State Ry 20 02893 | CV State Zip

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 mus! be sgned by eiher the President, Vice-President, Secretary, Assistant Secrelary. Ireasurer, duly Authorized Representabive, Receiver or Trusteo.

Date 6/26/19
%

Name of Officer/Authorized Representalive
James A. O'Leary

Signature of Officer/Authorized Representative
Irmr MY fines
/

[ *2

Attorney for Corporation

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.s0s5.n.qgov FORM 631 - Revised: 03/2019



