RI SOS Filing Number: 202042514150  Date: 6/19/2020 4:00:00 PM
State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
gt
Annual Report for the year: 2020 ReCEIVED g

!"\ !
Non-Profit Corporation R.1. DEPT OF STATE .

S V(S
—>Filing peniod: June 1 - June 30 BUS SYCS DIV
=y Fiiitg Fee: 320.00

—3 Penalty: Additionat $25.00 fee if form is not filed by July 30. 020 JUK 19 AM 8: 33
: ,
1. Entity 1D Number 2. Exact name of the Corporation
55783 Statewide Affordable Housing, Inc
3. State ot Incorporation 5. Bret descnphion of the character of business conductad n Khode Islang
Rhode Island Develop and manage affordable housing in Rhode Island.
4, NAICS Code
624229 - Other Community Hou
0. FHncipai Oifice Adaress ity Slate Zip
One Courthouse Square Newport RI 02840
7. List ALL officers (names and addresses) Check the box to indicate an attachment D_
Prasident Name James J Prescott Vice-President Name Suzanne Worrell Gemma
Streat AddIess 155 South Main St, Suite 100 SHestAGEIEES 2 Howland Farm Road
Y providence State py ZP 92904 C% East Greenwich st g1 Zp o2818
Secretary Name | da Silveira Treasurer N&me | inda Sitveira
Streei Adaress 7 Fairview St dwreet Agaress 7 Fairview St
C Bristol Stale gy Zip 02809 C Bristol State g 2P 02809

8. List ALL directors (names and addresses). R! Corporations MUST list at feast THREE directors.
Check the box to indicate an attachment

L1rgctor Name Liractor Name

Stree! Address Street Address

City State Zip City State Zip
UireGiun ivace Citeuiur ivang

Street Address Sireet Address

City State Zip City State 2ip
3. Ragisierad Agant in Rhods Island. This infimation 15 cumently of recond in the Depariment of Slate. Changss require Ty Form 631,

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 comrect.

This report must be signed by either the Pressden!. Vice-Prasxdent, Secrefary, Assistant Secralary, Treasurer, duly Authonzed Representative, Recerver or Trustee.

Name of Officer/Authorized Represenlative Date__,
Cynthia Langlykke , S 18 ) 2020
Signatyre of Offiger/Auth Representative
M&M% SiNn v FILEDOY——
wALTE, s/ JUN 19 2020
Division of Business Sarvices #
148 W. Rivar Street, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040 BY—QIA" IO 03

. r
Website: www.s05.i.gov £33 FORM 631 - Revised: 1172017
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