* Maithew A. Brown, Secretary of State

‘s STATE OF RHODE ISLAND ‘ Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI §02003-1335
& Office of the Sccretary of State 401.222.3040

ﬂ..‘,a

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June I - June 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

L. Corporate 1D No. 2. Name of Corporetion

110538 PROCAP HOUSING. INC.

3. Statc of incorporation 4. Corporate address in Rhode Isiand -Street Address Ciry Zip
RHODE ISLAND S$18 HARTFORD AVE. PROVIDENCE 02909-
3. Foreign corporation: Enter principal office address Ciry Stare Zip

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

TO PROVIDE ELDERLY PERSONS AND BANDICAPPED PERSONS WITH HOUSING PACILITIES AND SERVICES SPECIALLY
DESIGNED TO MEET THEIR PHYSICAL, SOCIAL AND PSYCHOLOGICAL NEEDS.

7. BAMES AND ADDRESSES OF THE OFFICERS (“X” BOXFOK ATTACHMENT) L] FILL, IN SPACES BEFORE USING ATTACRMENTE ™ T

[ President Name e “Vice President Name

Paul A, MacDonald N/A

Srreer Address : Streer Address

514 Colwell Rd.

City Srate [Zip "City State Zip
Harrisville RI 02830 .

Secreiory Name = © 1ttt B Treasrir Nome™ * tCct e oo oo oo,
Terrence M. Hassett .Terrence M. Hassett

Streer Address Strect Address

15 Higgins Ave. . .15 Higging Ave.

City State Zip “City Siare Zip
Providence RI 02908 - Providence RI 02908

8. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS. ¢
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION (3)RIGL7-623 ;

[Direcior Nome - Director Name

ProCAP Housing, Inc. *Frank Corbishley

Streer Addhess “Srect Addvess

514 Colwell Rd. .36 Edgewood Blvd.

City Siate Zip «City Sate Zip
Harrisville RI 02830 ‘Providence RI 02305
Directds Mo P D e e e e Dirsetr Nams " B e e e e e
Terrence M. Hassett )

Sereet Address ~Street Address

15 Higgins Ave.

City Seate Zip Lty State Zip
Providence RI '02908 :

9. REGISTERED AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 641 -R.L.GL 7-6-13/76-78 R
Ugent Name Address

Kurt M. Hayes, Esq. 735 Smith St,

Address Ciry Zip

Providence 02908

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

1 10 5 3 8 Ungoerthalty ol Rrjury, I declare and affirm that | have examined
th A_ accompanying schedules and statements,
*110538 DNP 06/01/05 12:19:25 PM* an¥, thas-etTst; ﬁ contained hercin arc tye and cormect,
File Dare_ (ﬂ [ 0! QB— “

Chectno___LOO S M Y053 . Hassett

W'L’ Print or Type Name of Ufficer
Bl Secretary/Treasurer

Tule of Officer Form 631 Rev. 6/02

By
FOR SECRETARY OF STATE USE ONLY




Y Mathew A. Brown, Secretary of Sate

‘%« STATE OF RHODE ISLAND ' Corporations Division
K + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
o Office of the Secretary of State 401.222.3040

*
Yran?t

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2004
Filing Period: June | - June 30 @ Filing Fee: $§20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corparate ID No. 2. Name of Corporation

110538 ProCAP Housing, Inc.

3. State of Incorporarion 4. Corporate address in Rkode Island -Stmﬂ Address City Zip
Rhode Island 518 Hartford Ave. Providence 02909
3. Foreign corporation: Enter principal office address City Sate Zip

6. Brief Description of the character of the affairs which are actually conducted in Rhode Island
Build, consatruct and otherwise provide housing and for any other lawful purpose

> T.NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) O FiLL IN SPACES BEFORE USING ATTACHMENTS !

 President Name Vice President Name

Paul A. MacDonald .

Streer Address . " Street Address

514 Colwell Rd. .

City State Zip City State Zp
Harrisville RI 02830 . |
Neireiaiy Nome * * Tt R I I R T I VS I NI
Terrence M. Hazsett !Terrence M. Hassett

Street Address . Sreet Address

15 Higgins St. .15 Higgins St.

City Siate Zip “City Seate TZip
Providence RI 02908 . Providence RI I02908

8. NAMES AND ADDRESSES OF THE DIRECTORS (*X™ BOX FOR ATTACAMENT) ] FILL 1IN SPACES BEFORE USING ATTACHMENTS -
' THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE [3).RAG.L 7-6-23

'Director Name :Diu-cxor Name

Paul A. MacDonald . - Terrence M. Hassett

Street Address Steet Address

514 Colwell Rd. .15 Higgins St.

City State Zip ~City State Zip
Harrisville RI 02830 " Providence RI 62908
R I R R ............_D.i’;ﬂ;".m.m;.. ................
Frank Corbishley

Street Address -Sm.-cr Address

36 Edgewood Ave. :

City State — —- = —Zp ———- =~ - Ly ———— - ~ - |Stote - - — [%p —
Providence RI | 02905

,9. REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changes. requlre ﬂllng of Form 641 -RLGL 746-13/ 74678
 Ageni Name Address

Kurt M. Hayes, Esq.

Address City Zip

735 Smith St, Providence 02908

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

Under penal fury, | declare and affirm that [ have cxamined
this report, 4 qne accompanymg schedules and statements,

rienne 127/ 0 4
e | A0OSE ¢ DAk

P VS . Secretary/T reasurer
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 631 Rev. 6002




Y Edward 8. Inman, 111, Secretary of State

1 * STATE OF RHODE ISLAND o _Corpormmm Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI{?M{;S-;;%

ol Sl Office of the Secretary of Stute 401,222,

L P

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)

7. Corporate 1D No. 2 Name of Corporation
110538 ProCAP Housing, Tac. .
3. State of Incorporation 4. Curparate udd'rtss in Rhode Island -Street Address City Lip
Rhode Island 735 Smith S&. Providence 02908
3. Foreign corporation: Enter principal office address City State Zip

6. Brief Description of the character of the affairs which are actually conducied in Rhode Isiand

Build, comsr/mot and othe)wuue pfwuuie hoqug -and 6on any o/thef‘t anﬁui’. pwzpoae.

-

residen: Name Vice Prr.ndem Name

Paul A. MacDOnald .
Street Address ‘ Street Address
514 Cofwell Rd.
City L State Zip “City State Zip
Haunisville R1 02530 '
%cmmry N a‘m} ooooooooooooooooooooooooooooo ’rmmr Na ";r ------------------------------
Frank Conbishley - Ternence M. Hassett
Strect Address ' Street Address
36 Edgewood Rd. . 47 Raymond S£.
State Zip “Ci . State Zip
Pnouuience "R1 02905 . gnoum‘znce R1 | 02908
\Director Name :Dirrclor Name
Paul A, MacDonald . Terrence M. Hcvb}.:e/tt
Stree! Address ' Street Address “—‘ T
514 Colweld Rd. X 47 Raymond SZ.
City State Zip «City Srate Zip
Harisville Rl 02830 . Providence Ri 07908
R NI PN A S PR R LR SRR
_Frank Conbishley e : —
Street Address +Street Address
(_'_‘,03 6. Edgewaad BLv o - - — —
Providence RI 02905 -
9. REGI TSTEREB AGENT LN RHODE [SLAND._DO NOT ALTER. Changes.requite tilng ol,Form 641 It 680y e
Agenr Address
Kurt M, Hayes, Esq. 735 Smith S,
Address City Zip
Providence (02908

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

Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and statcments,

and that all statements contained herein are true and comrect.

revs_ o0 “Fud @LL&, Tone 24 2003

. Signature of Officer Date
Check No. | | 1 <X Frank Conbishley
Print or Type Name of (Mficer
By, !{) ﬂ' - Secheta
FOR SECRETARY OF STATE USE ONLY

Tiale of Offcer Form 631 Rev. 6402




> Edward S, Inman, I, Secretary of State

»
* STATE OF RHODE ISLAND : . Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
+ Office of the Secretary of State 401.222 3040

* *
TxwaW

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002
Filing Period: June I - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

{. Corporate [D No. 2. Name of Corporarion
110535 PROCAP HOUSING, INMC.
3. Siote of Incorporation 4. Corporate address in Rhode Island -Street Address Ciry Zip
Rhode 1sfand 735 Smith St, Providence | 02908
3. Foreign corporation: Enter principal office address City State Zip
& Brief Description gf the character of the affairs which are actually conducted in Rhode Isiand
Bucld, construct and othemwdise provide housing and fon any other Lawful purpose.
GENAMES AND ADDRESSES OFTHE OFRICERS TEX=ROXFORATTACHMENTFY T ENLISINSPACFS REFORFIUSING AYTACHMENTS & 20 ey
President Name , Vice President Nume
Paul A. MacDonald
Street Address Soreet Address
f 514 Cofweld Rd. .
City ] ] State Zip JCiy State Zip
Hariavilie RI 02830 .
M"‘m;y Nalmé ............................. .h .+ » oh’am‘ $ 4 & 8 & 8 & 3 B B 4 8 & B B B 8 F A s
Frank Conbishfey . Ternence M, Hassretd
Street Address ' Street Address
36 Edgewood Blud. : 47 Raymond St.
City ] Zj “City ) Stare Zip
Providence RI . Providence R1 02905
S RAMESTAND ADDRESSES OF T HE-DIREGTORSTAAZBOX FORATTACHMEND LT FILT N SPACES BEX ORE USING AUTACHMENTS 1
MEIEHTHE NUMBER OF DIRECTORS OFA DOME STIC (RHOX , ANDJ CORPORATION SHALL NOT BE LF53 THAN THREE BIRICT 7629 0
Director Name :D'irrctor Name
: Paul A. MacDonatd . Terrence M. Hassett
"Sovet Address . Street Address
514 Coluweff Rd X 47 Raumond St
City (e Srate Zip «City s State” Zip
Hanrnisville RI 02830 . Provadence | RL | .. 02908
Dinciie Name -t o e A BRI ORKVICR ISR
Frank Conbishley : .
Street Address - Soeet Address
_ 36 Edgewood Bfud. .
City = Seate Zip City State Zip
| Providence R1 l 82905 '
{3; REGISTERED AGENT IN RHODE ISLAND DO NOT ALTER. Changés re
Agent Nume Address
; Kurt M. Hayes, Esq. 735 Smith St.
| Address City ~ Zip
i Providence 02908

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

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

. and that all statements containedAierein are true and comrect.
File Datg P’Zéﬂ 'é? - 57/23/0&.
- K SRgnaiure of Officer / Date
Check No. ////f\j/\j : .
AWE a

— ' - Secret
o ecnetany
FOR SECRETARY OF STATE USE ONLY et o S TTY




* Edward S. Inman, IiI, Secretary of State

.*. STATE OF RHODE ISLAND : Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Pravidence. &/ :f?‘;;;;i;

~ Office of the Secretary of State
Tra tt"

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2001
Filing Period: June I - June 30 @ Filing Fee: 520.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Neme of Corporation
110538 PROCAP HOUSING, INC,
3. Suate of Incorporation 4. Corporate address in Rhode Island -Street Address ‘City Zip
Rhode Isfand 735 Smith S%. Providence 02908
5. Forelgn corporation: Enter principal office address City State Zip

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

Build, construct and othemwdise provide housing and for any othen Lawful purposes.

T T N YN R SN A3 3 R A e o 5 s Yo e P T

nt Name , Vice President Nume
Paul A. MacDonald :
Street Address : Street Address
514 Cofwell Rd. :
City ] ] State Zip “City State Zip
Harrisvitle R1 02§30 ‘
Seireiaiy Name * ~ - C et AR éaiur N * 1t
Frank Conbishfey .+ Terrence M. Hassett
Street Address Streer Address
36 Edgewood Bfvd. /S . 47 Raymond St.
City ] Zip "G State Zip
Provdidence 02905 : Pnou4dence R1 02908
DM‘ONM! e s o e .DIC 3 )
PaLf A, MacDonatd ) Terrence M. Hassett
Street Address « Street Address
514 Cofwetf Rd. - 47 Raymond St.
City State Zip -City State Zip
Harnesville RI \ 02830 © Provddence RI 02908
I R R R R R I R
Frank Corbishley .
Street Address +Street Address
36_tdgewoud Blud. SRS . ) ST
City State ] .
Providence
9. REGISTERED AGENT.
Agent Name
Kurnt M. Hayes, Esgq. 735 Smith St.
Address City Zip
Providence 02908

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

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,

‘ . s P ‘ and that al! statements containegd herein are true and correct.
Fite Datg y‘ &_0:? C . C : é2 / é( 57/32/02-—
aweiro__ [/ L0519 - L;a::no Conbishl o

. F_Tlﬂ%ﬂ oy
/4/77/{- : rint or fype Name o cer

By:
ARY OF STATE USE ONLY | SQC./I.?/tCUUj
FOR SECRET. F STA ONL Tile of Officer Form 631 Rev. 602




