¢ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 Nowth Main Street

Office of the Secretary of State Providence, k1039031335
Maitbew A. Brown, Secretary of State 401 222.3040
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 BIACK)

1. Corporate I} No, 2. Namg of Corporation

68151 The Housing Network: The Rhode Island Assoclation of Non-Profit Housing Developers
3. State of inconporition 4. Corpornie address in Rhode Island - Street Address C‘!%\ Zip

RHODE ISLAND UZ Nisvua Sheee “OVmeNCL O09ch4
5. Foreign corporation. Enter principal office address City Stare Zip

6. Bricf Deseription of the character of the affairs which are actually conducted in Rbode Istand

TO RAISE THE ECONOMIC, EDUCATIONAL & SOCIAL LEVELS OF THE RESIDENTS OF RI, INCLUDING MINORITIES TO EXPAND
OPPORTUNITIES.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prostdent Name

Prestdent Name g + 9 ! .
2PNy Ost avyY Cacise D Sephane
Sirvet Address . R iR Street Address o
Ca ¢ So Wrthiugron Savatg SWHP 439 Pne et
City . Stette . _‘: Zip o City 0 |Srme Zip
N Caig ert A OR S 10 Tevimewe | AT 8207
Secretary Name ’ Treasurer Name ) o . ’
Tay Meere, Joneph  Ghelitic
Streer Adelress Strpet Address . N
YBUcap - 35 &R0 Avean WD = Ho Soeth Maiy Skeeet
City State ‘ Zip City State . Zipy . -
Pad o | AT 028LC Womsodeet AT 0284

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 SHALL NOT BE_LESS THAN THREE (3). R.1.G.I. 7-6-23

Director Name Director N‘r’mm o
‘DU P\ AN D W" “l.&w Si(’ EAAW
Strect Address Strect Address — 7 5 + o
Haitat T dumaniry - 25 est Tioepaee Wy | A8ACH — 145 Decter Itree
iy Starr’ Zip City Smrc{ Zip
Koings b AT ORET| Coaterl Falls Hx 0230 3
Director Nane Director Name
Frant  Shea =
Street Address Strect Address 1 .ﬂ_-,f K
— ﬁ_ i - 3 (e
o C Carfis Shree¥ = 0
City Stale Zip City Sterte Z{tg“
?f‘udnkue- AT 0AULq h .
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 / 7- G_Zg ﬁ“;.& .
Agent Name Address -~ ':.[': cot
BRENDA CLEMENT - W m‘ iy
Addfress ' City Zip el
T3 NORTHIANSTREEF—— | b NAchan Sdre ot PROVIDENCE 02904 o

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

| |I| |I IHII IIIII ”III IIIII |||| ‘II Under penalty of perjury, I declare and affirm that 1 have examined this

68151 report, jrcluding any accompanying schedules and statements, and that all

F 'i ED statemdnss Fontained herein are true and correct. -
) ;% 6~ 3505

File Date -

ch JUN O 6 2005 Slﬁf:ﬂgﬂ:;;fwﬂlj / T Date
heck No. " < .

By: By m&:)Sp Print or T\pepNu.':fz of Oﬂ‘ (:.'.'.'rO e /

| o - F)V‘C’—SOQ 4?-\;

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. 04/04



STATE OF RHODE JSLAND AND PROVIDENCE PLANTATIONS Corporations Division

: 100 North Main Street
Office of the Secretary of State Providence. Rl 0290:1-1335

G Matthew A. Brown, Secrelary of State 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June I - June 30 +  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Comporate fD No. 2. Name of Comporation

68151 The Housing Network: The Rhode Island Assoclation of Non-Profit Housing Developers
3. Staie of Incorporation 4. Corporate address in Rbode Island - Street Address City Zify

RHODE ISLAND 4Z Naswsn SteeeX P.f\w{wﬂ CAg o4
5. Foreign corporation, Inter principal office address City State Zip ’

6. Brief Description of the character of the affairs which are actually conducted in Rhode fsland
TO RAISE THE ECONOMIC, EDUCATIONAL & SOCIAL LEVELS OF THE RESIDENTS OF RI, INCLUDING MINORITIES TO EXPAND
OPPORTUNITIES. )
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR AT‘I’AC{IMENT)_ G FILL IN SPAFZES BEFORE USING ATTACHMENTS

Presider Name ) Vice President Name .
Foank Shen - O N&m le. Ha usto. 1)) Caela ™o Stephane T SGLIAR
Street Address Street Addiress
A Cpbie StreeX 39 PI»JE’_ Sreet
City State . Zip City State . Zip,
P(‘Ddib-wu. AT 92409 Pﬂu\um 2 AT 2490 7]
Secretary Name Treasurer Name
Tad Monce  — PBVEAD Joseph Garkic ~ Yeersueon SLIADC
Street Address Street Address "
B3 R Kveuuse 191 Olo Street
City State Zip City State Zip
@c\vdw\uh fxtf. 0a8LO @msoom AT 0AEIS

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 SHALL NOT BE LESS THAN THREE (3). R.IG.L 7-6-23

Director Name Director Name

e vem Oobiqua - - ACnC Claak gripdtie  OPS@RE
Strect Address Street Address

50 Waskingtox Gyonie’ g4 Meebing Sheet
City M staie ‘ Zip City State _ Zip
qué’(‘\— KL Oa &q O Q\DU{ P /I--L OJ?Q_:)

Pirecior Name Director Name

“A L)lﬁ KNBL{!\‘PS - 66‘”5
Strect Address Street Address

306 Quis Anle NUE.

City State Zip Gty State Zip
eeui AL | eaqo] |
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
Agent Name N Acddress - -
BRENDA CLEMENT
, Address City Zip

L N\ Dot MNaneSess. PROVIDENCE 02904

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

} III ’! l”’ I I |"’ I I I ll Under penalty of perjury, I declare and affirm that l.have examined this
* 6 8 1 5 1 =*

re including any accompanying schedules and staternents, and that all

F! L E D stftemgnts contained herein are true and correct.{
& 20/ of

JUL 0 6 2004 Signe ”‘"‘W“" o Date

Check No, - I €A
By: By.é_@_‘_\}g_ GMQ Print or J\ﬁﬁ r;_-f5 (!ﬂ' Tcer <H
i R0

Title of Officer

File Date

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev, 04/04



*
*

% STATE OF RHODE ISLAND . o Corporanony Diviion

‘ * AND PROVIDENCE PLANTATIONS . 100 North Main Street, Providence, RI 02903-1335
wE Office of the Sciretary bf State 401.222.3040

*
b E T A

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June I - June 30 ¢ Filing Fee: $20.00
(@M MUST BE TYPED OR PRINTED IN BLACK)

{
i

11. Corporate ID No. 2. Name of Corporation

, 68151 ) The Housing Network: The Rhode Island Association of Non-Profit Housing Developers

\3. State of Incorporation 4. Corporate address in Rhode [sland - Street Address &ty Zip .
RHODE ISLAND Y% N#\ svOn X reet PONIDoep | O Q‘f oY

3. Foreign corporation. Enter principal office address City State Zip !

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

TQ RAISE THE ECONOMIC, EDUCATIONAL & SOCIAL LEVELS OF THE RESIDENTS OF RI, INCLUDING MINORITIES TO EXPAND
OPPORTUNITIES.

NAMFS AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT }[:] FILLI IN SPACES BEFORE USING ATTACHMENTS

T S [T DSk
L (/Luxtw ,S«&u}' | 439 60% steee t

i State State Zip

'Clly Zip

*&9"' e 1 EL 02909 pnay (OLai( e I&_T, 07907
tar} amne Hrer ivame .

Ao Limten- YV\oome Ree

S oSS mm S'rqmﬁ 10 S,Jbvzd'

Quvokucke b |6 o860 \ﬁloms&cﬁt«ﬂ 7 1RG5

8. NAMLS AND ADDRESSES OF Ti THlL DIRECTORS (“X™ BOX FOR ATTACHMENT) D FILL IN THE SPACES"BEFORE USING ATTACHMENTS™ E

———

‘ THE NUMBER OF DIHEC TORS OF A DOMESTIC (HBQEEJELA_{VB_)._C,‘ORPORATION SHALL E MME_E (3) RI G L 7-6-23
Dtrer"nr lame Director Na
tgo St Ju.jsck <Ieve OSvaC«Uw
[ Street Address sﬁ" ] ] Street Address
_l o - D'fD ,&\ J\.(Lb, R > 7 1.50 \/OIQSb I_DM.X_I}MQ\ §/7[f Ce +
rare Zip _'Z? 4" S_ § Zip

DU’J?w geed | ener X Dme‘%\?-- ke o
COausd Bnowles |
-Srreemddmn

! PQ/I/KMS C{ UCJ/VMAL _ : _
‘ ij &H’V‘CC " " o0t ? ¢ r

i S

Street Address

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R LG.L. 7-6 13/7-6-78 R
Agem‘ Name 725 P&ddrcs'r T T T T _1!
_srewoactenenr -
‘Address City Zip i
! 790 NORTH MAIN STREET PROVIDENCE 02904- !

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

' ' ‘I! I I 'l ll!l II‘ I” ‘I II Under penalty of perjury, I declare and affirm that [ have examined

this report, including any accompanying schedules and staiements,

= 6 8 1 2 1 * and ¢ Il statements contained hercin are true and correct.
File Date FILED @-’\/' (, (30/0%

Signatiie of Officer Date
crctro___NOV 132008 et CHEA
B ?)V 5‘j5———\ 6 A/h Print ar 'r’.) pe Name-of Officer

Bl (Resae~T

Title of Officer Form 631 Rev. 6/02

A

FOR SECRETARY OF STATE USE ONLY




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

Carporations Division

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

NON-PROFIT CORPORATION

Corporate ID Number DNP-68151 Annual Report for the year 2002

1. The name of the corporationis The Housing Network: The Rhode Island Association of Non-Profit Housing

Developers

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the registered office of ine corporation in tiiis state is THE HOUSING NETWORK 790 NORTH
MAIN STREET PROVIDENCE, RI 02904- .
and the name of its registered agent in this state at that address is BRENDA CLEMENT
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is R T fleser cation
ok NoneaS s Com mn.*\?&ts developumenl (ocpsl AT IONS
5 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
6. Corporate address in Rhode Island__ "\40 Noet™ Mainy Sveeet
‘p(‘\r‘_)\f’\'ghe_wq_, lf\j:" ﬂao\oq

7. Names and addresses of its directors and officers: (fn 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 be less than three (3).)

NAME OFFICE ADDRESS
Doy Eabales Director GenNg  §29 Broav Steeet Fravinewcs AL 09907
[ARIE Director H - Shi o 2 » AT o
Pack Goyooti e

ool Shea Presadent

Cac STefang Vice-President 2 s IEQ} P2y SEEEEE ECIZIH : g 20677
Tan ‘] \-ok Secretary E - a 32 Gttt Avewse ] 2 AT €U0

Treasurer

c‘-é o OS¢ 3?\1&\1(‘

ofF Soub Coynt
Dated: Under penalty of perjury, | declare and affirm that| have examined this

report, including any accompanying schedules and statements, and that
x 6 8 1 5

OFEXN [,

all statements contained hersin are true and correct.

T, Housima Nedusere

xeet Neme of Corporation

FOR SECRETARY OF STATE USE ONLY . By Q—ﬂ/.,, W}/m‘#’/r Mm
File Date: f 2 F O Title %t‘:‘;\ re \"“f“"\
— 2 ad
) {Report must be signed by an officer)
Check No.: \jOZ:Z/—D ’
Form No. 631
By: &_ Revised 5/98




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

Corporations Division

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

NON-PROFIT CORPORATION

Corporata ID Number DNP-68151 Annual Report for the year 2001

1. The name of the corporation is The Housing Network: The Rhode island Association of Non-Profit Housing

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

3. The address of the registered office of the corporation in this state is THE HOUSING NETWORK 790 NORTH
MAIN STREET PROVIDENCE, R 02904
and the name of its registered agent in this state at that address is BRENDA CLEMENT

4. The charactér of the affairs which itis actually conducting in Rhode Island, briefly stated, is M Aycdo Xsiwo

Asppciakion G{UmanrU@m Lovmonty davelingmo. ) COCPOIAR NS
& Ifa foreign corporation, the address of its principal office in the stats or other jurisdiction under the laws of which itis

_ incorporated is
6. Corporate address in Rhode Island 145 (\‘Ml"n WMan  SKleet
%PDULMMD ' . Ax. 03904

7. Names and addresses of its directors and officers: (I compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic {Rhode Island) corporation shall not be less than three (3.

NAME OFFICE " ADDRESS
Df\‘ﬁb Karoud\es Director GenNS 220 Reopy Steee ?F onvencg AL 639077
Sture Bstiqua Director (oM S0 wlashing bon Sguare Nedevt AL 0F40
Carlg_DeSkepuand Director SWAL  M39 Pae Sheet Rpviveaxe AL 09707
Clark Schizeitie President PPsA e “OY wreting Shteet Qovivime AT 04903
FFAML Shot Vice-President O‘m:juﬂ le, o 17 HEA"(' Sheeed flouibeane AT 62909
Jag Winber Secretary RACAP 33 Gok Py Pacdtouen AT 086D
Yo Senmpnt Treasurer Habitat oo Hoamto 25 idest Judoptis wiad ¥inastey AL
~ S xS ‘ 038¢|
Datad: 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.

NATATRMTION The. Voo Meboode

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By Q&”* We/‘ /4 M

Qo 7o 0/
File Date: Title __~ ectet Ay
2T d {Repett must be signed by an officer)
Check No.: _ .
a/“ T ' Form Mo. 831




Filing Fee: $20.00 1 0 be Teqa annuaily auring
. - the month of June

woe STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
5 * ; Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

Corporate ID Number NDh-( glql Annual Report for the year o? 000

1. The name of the corporation is _{hp Haxing Netwoi ¢ [he BT AScciatia.
51\ ’\nu\nﬂr(\F({- Compmairty d@umpmm- r(\rﬂ:ﬁfﬂ‘hlmﬁ

N

The state or other jurisdiction under the taws of which it is incorporated is _A h,an TolWAD

3. The address of the registered office of the corporation in this state is _34Q Mocw, A Stceet

!

Pp@dlb%fﬂ AT 390y and the
name of its registered agent in this state at that address is 6;‘ LA Cleran RS

4. The character of the affairs which it is actually conducting in Rhode Istand, briefly stated, is
YOARR A soviatign, o@ CQ""WQ«M‘{'A DE“[Mue&.‘f‘ ('(\rPQ(Ah S
5 |f a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of thCh itis
incorporated is !\J“ A
6. Corporate address in Rhode Island 140 Nac( MAIN Ueceet
Poouimeneg AT G290Y

7 Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic {Rhode Island) corporation shall not be less thar thres (3).)

NAME OFFICE ADDRESS
Director 439 AT Shceet Drosivenes AL 02 1]
n r:.ru, Director Iy Olo  Street- MW (AL 03Res
2a) 24+o Director 25 lest ?:uAa.,a,,l puso Mty N Kiussto, £ 0288 |
C\Arh, Sthnettle President o)l-( M ecetiug Si'nool- Pm. I pRas e R éd.I 02203
[f;\ma Stlueira Vice-President _jso ‘*P.m::l/l. L Shreed Bmo+n\ .4’\ 6a%0g
Ve, Shed Secretary 17 Head Steeet Crooi pessce AL ax90 ‘i
Yen 6@6 patu 1 Treasurer dS _West ct-hifipaipmlﬂ-afo‘- \ay N Huggste, AL G3%8 [
Dated: (e RO\\ 0o Under penalty of perjury, | declare and affirm that | have examined this
\ i report, including any accompanying schedules and statements, and that

all statements contained herein are true and correct.

The ‘HGUSGW Wehusrfa,
Exact Namteé of Corporation

){By@/@d\_m $

_ ™ 1 Tile Pmmm\—
i D e k (Report must be signed by an officer)

T N3O .
e SIOVORSTATE  4459/5

oo

(3, ™o regn

i




Filing m o To be filed annually during
{ the month of June

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

Corporations Division

100 North Main Street Providence, Rhode Island 02803-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-68151 7 Annual Report forthe year 1999

1. The name of the corporation Is The Housing Network: The Rhode Island Associationof Non-Profit Housing
Developers

2. The state or other jurisdiction under the laws of which it is incorporated is _Rhode Island
The address of the registered office of the corporation in this state is_ THE HOUSING NETWORK 11 AURORA
STREET PROVIDENCE, RI 02808

and the name of its registered agent in this stale at that address is BRENDA CLEMENT
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ‘hq f oSt it e
0” AW O(‘AE’; = OD Mo, st 0\ ..w@,ﬂapw@ Lo POrA i s
5 Iifa foreé/n corporatlon the address of its principal of\fée in the state or other jurisdiction under the Iaws c;f which it is
.. Incorporated is f\) ’ﬁ
6. Corporate address in Rhode Island 1L Aorze A Sicee b=
1S idomen. AL w08

7. -Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
{
(_AQ\\,\ “?Dunc) Director H3¢ PIJVC S)’ faw . RE _OR40¥
Jot, Eanvic Director _'fLL_QLLLM Wora RL _OW9§
a2l oiecor 45 WOe<d Inde po ado e 10res ) Kiagcle, 02251

President 24 Meetine SAL Pﬂwf &L D’LOICR
Vice-President 7y [O)@ RN '|1/n Sqiaag \ogon b, RT N2EY0

"\"P e, DQ’\' AL

Dindo SAM e Secretary IsD Fawntar QU Ak, RT. Osog
ed Soysup e 3S YWpst Indeperdnee | Dcm L. K nn%n
tydl
Dated: (7 I J‘-’ / Cf Under penalty of perjury, | declare and affirm that | have examlned this 0
report, including any accompanying schedules and statements, and that
’"”I I”I’ mll ”II} I“l‘ H'I ‘II} all statements contained herein are true and correct.
Mhe Housing Metus e
* 6 8 1.5 1 ‘ act Name of Corporation
FOR SECRETARY OF STATE USE ONLY
File Date: \ S }QC\ 7( By &Q“"L
. : Title Presidewt
Check No.: \\ 57_9\ (Report must be sighed by an officer)
By: ©uh Form No. NP-13
Revised 5/98

DETACH BOTTOM BEFORE RETURNING



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

Corporations Division.

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

NON-PROFIT CORPORATION :

Corporate ID Number ND-68151 Annual Report for the year 1998

1. The name of the corporation is The Housing Network: The Rhode Island Asscciationof Non-Profit Housig

Dgvslopars  Comnun 1ty duntdog me & gnagacadims

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

3. The address of the registered office of the corporation in this state is_ THE HOUSING NETWORK 90388048~
STREET-RROVIDENGERI-02067- 11 A OpCA  Stteet .-Q‘Od?r!emrg_ tﬁ{t QBQ_OE
and the name of its registered agent in this state at that address is BRENDA CLEMENT

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is S'{'ﬂ{e A< gg’ iatién

ﬁ"‘a o, = Q¢ AR COW\mnu;‘(:_j ).}

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

ho

incorporated is h"l\ 0\
6. Corporate address in Rhode Island___ A\ i\\)to?pr ShipeX . Yoeovideace . AT o990 g

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

NAME OFFICE ADDRESS
0 anda Yosug Director WG 45 Rlue Stret @“vao\f’miﬁr 09707
ik Semers Director 2eart Yoo Deyted Stree ConbalRally 4T 0763
Qe Bedo Director [CNS g Aotz Avesse Trogde 0396
A - President [A!gé;\; Elmuigon HOC ‘ﬂ?:) Cranston S PPG\/ AT 07967

wpm (\3—\~.n Ua Vice-President (¢ B¢ 50 LA)Ashwﬂ*ﬁh S&uans NpquM“\- RI catyp.
Secretary ERDC isn L'('mb LAl Sx reet E‘i‘ls+o€ ﬂI 03k 0 9
_QJ_\LLM. S{\moﬁ\ Treasurer @95_ QF 4y M@P"’lﬂj Skceet ﬂ"omﬂpu(n T 09903

Dated: L,\ Qg\ 0}% Under penalty of perjury, | declare and affirm that| have examined this
| v repott, including any accompanying schedules and statements, and that

| ‘"Hl ||’I} ‘Im ”“l IHI‘ “l‘ I“’ all statemenis contained herein are true and correct.
Yo Housma Nedwas b
* 6 8 1 5 1 =*

/? ﬁ&me of Corporation
FOR SECRVEJ}AR}'f@T@%EU?ONLY /z_/ g

File Date: _
CheckNo: 20 1) i FressDEniT
! (‘p (Report must be signed by an officer)
By: Form No. NP-13

Revised 5/98

NETACKH BATTOM RBEEORE RETHIRNING




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

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION
Corporate D Number......... Q0S8 155, Annuat Report for the year.......... 3897
FIRST: The name of the corporation is .. Tha..HousSing. Natenk.. Tha. Bhads. Is.Labd ASB0Ciat dov

OF NOM-Profit HOUSIng Developers

SECOND: Itis incorporated under the laws of ....... G\I

..............................................................................................

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ...................
................................. A‘ff?octﬂtxm AN R domnomty | daue Ly

...................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R...G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS

Cj:ﬁ.ou'?.re ........ 2o ken . Director C&A\'\G\Y\%‘\QJ\YUE?AUW C-le’v‘c")ziou{o I

Qt‘f &56 1.\ ¥R ... Director &SLC}E&} A ﬂdﬁ.p&ﬂd@ﬂce wc‘-‘-a,,ﬁ!” SS{'W IZI
V“"Q“’%W ............ Director '”’??o\?\ \'\)GSWP‘L)?nOU\éM@R—E()lq 07
éWmCW\C{.rtLME”SPremdent 292 Cacan &*‘"“&4‘,?’10\»‘1&{:01&(0}

31(%()3‘ U") ........... Vice-President SOLDQ&‘QW\S\'UV\»S‘%QCU\Q# ,MLOPW\"';?J:
1."(‘ --\g,......5.5.[..‘)((.(.(&........Secretary \SO@T‘(“CNV\Y\\\Y\E’L%C\S\Q\*KT—
.. SLIWOTH’I(’L ....... Treasurer 2N W\ﬁ Q’HV\S S Aoo Jenc e fCL 074028

(i additional space is needed, attach rider)

DAted: ... A e, 19 4.7

................................................................................................................

\ M\ S5 PRAID o s T
6 A QN JUN 2-997  ite ...........5.64;:@.&,&0;) .......................................................................
' {Report prust be signed by an officer)

ST J
If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information,
Form No. N-13




T

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

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, R 02903

NON-PROFIT CORPORATION

Corporate ID Number. ........ 9988131 . Annual Report for the year.......... 1998

FIRST: The name of the corporation is . Th& HOUS NI Natuornk. Tha Fhads I1aiand Assnfiati0r
Of Non-Profid Housing Devalopars

............... Frpde bessein hidn. ot onine. Qasfad.. Fettag.

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is f\)A .........................................................................................................................
FIFTH; Corporate address in Rhode Island ........... q

........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R.1.G.L.. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS

P;\;m.fﬁgc.&m-:..%dmeb...oirector {7 ..... HSQ}' ..... & JI‘V&'J"&UO;RLOLC{D?
6‘3“%05*?3u .......... Director SDLL}I.SI’HH mgc{)‘&}wm}')ﬁﬁoz}?yb ;
Q‘.e‘is*’@mmﬁﬂ ................. Director QS].&.S*‘QH%QW‘GE')d@ﬂC&\DGL ,\’fiﬂaﬁﬁ'ﬂ
&g@;\].ﬁe@m .................... President q{:‘"HQn"L‘\Q ,(P/'OUEIOZ?O7
5‘.\\4\{.&%[...C«.Q’SJ*:*.'SD.’.’..{:J.&Q;QS.....Vice-President qucmf]&*ow‘c‘?]'e’m\/@]:-02«%7
.‘h}ﬂliﬁ.m..ﬁﬁimek\é ............... Secretary @D(DQKﬁFS‘}’C?ﬂ’I'FQ‘FQ\l&J?IOLm
Londa. Yooug,.......... Treasurer 45leif0€4§+pﬂo\/4@fOZQO7 ........

(If additional space'fs needed, attach rider)

,_ \UD \564 | Title ... ?RQSTM .....................................................................

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent, Farm N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information,
Form No. N-13




+

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

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION
Corporate ID Number......... ? 058151 ............... Annual Report for the yeariggs ................
FIRST: The name of the corporation is ziemgﬁfiigfjeﬁgigi n QTEZ\)Z?E;::F éslandﬂssoﬁzat i
SECOND: It is incorporated under the laws of Rk\ak%3\y{u .......................................................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, i ...................

which it is incorporated is .............. N\f\ ............................................................................................................................
FIFTH: Corporate address in Rhode Island .......... 050\).) ...... @.)f‘ o.ﬁ.&....S‘.‘f.‘K.ef’;k -----------------------------------------
- . e e _‘_O‘

\Q@um,,\,u“g\x.aa%ﬂ

SIXTH: Names and addresses of its directors and officers: (Ifi compliance with 7-6-23 of the R..G.L. 1936,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE | ARDRES ) |
...Q,.\f.&.E'uﬂ.a.*wf:..\‘.‘vimrﬁirbector qu’bmaﬁ}(a/ofﬂ(\ﬁ.) VM(c&UwZJ@I@"%‘?
ﬂwb&%}ﬁuﬂ ........... Director * = B 2
j&&&ﬁ?&\%,\ﬂ, ........... Director

. %@,w:g Beckorn.. President

.. Shedes Louaen. wetls. Vice-President

U&)lutﬂhg?@t‘\&ﬁ% ....... Secretary

W‘TZ{N«J% ............ Treasurer

(If additional space is ficeded, attach rider)

(Report must be signed by an officer)

if the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information.
Form No. N-13




Filing Fee: $20.00 To be filed annually during

13 the month of June
(‘/t2 (@ State of Rhyode Jsland and Providence Plantations

NON-PROFIT CORPORATION

.........................................

...........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of ...... Rhode Tsland

TuirD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..............

Raise.the.economic,..educational.and.social..levels..in.the.State. of RI.primarly
through community based development.

FourTth: 1f a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is.........cc..cen... B oo e e et
The Housing Network
Firti:  Corporate address in Rhode Istand........ B2 0. BOX 23188 s
....................... .'.,.............'......'...'....L'.....'.........f.....l.......:.........'....P.r.o.‘.zid'ehc:e,....RI...ﬂZ.Qﬁ3531’&_8...:.:...:......1;...................
ﬁ'.- i :-_.- -'—l: J
SixTH: Names and addresses of its directors and officers: DEC S 1 994
(Addresses must include street and number, if any) B"
NAME OFFICE ADDRESS
..Aime Brissette Director 110 Ruggles Street, Prividence, RI 02908
wdoe Garlick. . Director P.0.. . DBox. 484, HWoonsocket,. . RL.02R95 e
..Sal Steven-Hubbard = Director (P20, Dox 3843, Trovidence.,.RL.02903
.Alice Engram-Hammed President .243 Manton Ave.. Providence,.RI.0290%. ...
Larwin.Becker. ... Vice President .9..Atlantic..Street,..Rrovidence,. .R1.02907. ...
..Stephen..Qstiguy........ Secretary .20.Washington.Sauare.. ewport, 31.02840.....
.Carla Young. ... Treasurer .439. pine..Street,.Providence,..RI...02907.......
(If additional space is needed, attach rider)
Dated........ Recemher..20...... 19 .94, . The.Housing. Network.:.The Rhode Island. . ...
(Name of Corporgtion
BRssocCl o of
By.. DY

Title... SECRETANY. Lo
Stepten Ostiqu
R} {Report must be signed by an officer)
If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Farm No, N-13




Filing Fee: / 0b / .
g Fee: 320.00 To be filed annually during

the month of June
State of Rhode Jslandr and Providence Plantations

NON-PROFIT CORPORATION
Corporate ID Number.. 9955151 Annual Report for the year .............. 1392 o
o The Housing Metwork: The Rhode Island A
FIRST:  The name of the COTPOIRLIOM 1S ............vvueeeveereeeierseeetceees et meeees e seoee e see s ees e eeereseesesses e esesasaeareere
SECOND: It is incorporated under the laws of ............. ﬂl"‘{“jf/‘”'vd ..................................................................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............

yﬁmhyﬁoafﬁwrfdf’ﬁenoapwﬁféovf;ydemb/mfwmawulj ............................

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated iS...............ooooooooooo A< S

Firrh:  Corporate address in Rhode Island........! f. "B”" ..... v3188 [nna{e,,u_ ..... KL 22723

...........................................................................................................................................................................................................

_SixTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any) {a _
NAME OFFICE ADDRESS ‘/0,", %
. 6!6 '!60
........................................................ Director TR NSHS RS TUOSSSIONS & SIRedl ) SO
. i«p} ‘93
........................................................ Director SN SRR,
3™
. 4
........................................................ Director L N
Miee Eagcam - Hammed . President b Box 23185 f’“’“’"‘”""’ﬁloz'aa-g ...........
. 5
Arwin beeker Vice President ............. et e e
LSlephes  Osh LA A— Secretary ... e ess oo e
R s H
....... 0 R“"dk"fﬂ'f’F Treasurer e e e
(I additional space is needed, attach rider)
Dated:.....Jvre. . F 1992 The fovsipe Netomlh .. .
(Name of Carporatio /
BY.ooon eI (W ...........................................................
Tile e L OALOCE e

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040

Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.
Form No. N-13 (




