¢ Matthew A. Rrown, Secrciary of State

+ % STATE OF RHODE ISLAND Corporailons Division
ﬁ: +« AND PROVIDENCE PLANTATIONS 100 North Matn Sireet, Providence, RI 02903-1335
= 0 Office of the Secretary of State €01.222.3040
Yeesr”
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _200>
Filing Perivd: June I - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
{. Corporate 1D No. 2. Name of Corporation
124569 Omni Affordabla Housing, Inc.
3. Staie of Incorporation 4 Corporate address in Rhode Island Strect Address T ciy Zp
RHODE ISLAND 150 Colfax Street Providence 02908
3. Forelgn corporation: Enier principal office address Cuy - State Hp

6. Brief Description of the character of the affairs which are actually conducted In Rhode Isiand

TO ACT AS A GENERAL PARTNER IN PARTNERSHIPS OWNING AND OPERATING HOUSING DEVELOPMENTS FOR LOW-INCOME
FAMILIES.

7. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACUMENT) [ FILL IN SPACES BEFORE USING ATTACHAMENTS

Prestdent Name Vice President Name

Joseph A, Caffey Michael Clement

Strect Address Street Address ‘ -

150 Colfax Street 150 Colfax Street

Cy Swic Zip City " State Zip
Providence RI 02905 Providence RI 02905
Secretary Name Treasurer Name ' ot
Stephen Napolitano Michael D. Aaronson

Street Address Street Address

150 Colfax Street 150 Colfax Street

Cty State T T Ciry T T Qare Tap T
Providence RI 02905 Providence lRI 02905

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).R1.G.L 7-6-23

Dircctor Name Director Name
'Joseph A. Caffey Michael Clement
+ Strest Address et T . Streer Address - - o
150 Colfax Street "150 Colfax Street
cy T Sare T Ip cuy T Tsele T T - i
Providence RI 02905 Providence RI :02905
Direcior Name ) oottt Diector Namee T " . . e e
Stephen Napolitano Michael D. Aaronson
Street Address ~ T T 7 ’ T Smeet Address T T - -
150 Ceolfax Street 150 Colfax Street
Cuy State Zip Clry State 'Zip”
Providence RI 02905 Providence RI 02505
9. REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 641 -R1.GL74-13/7-6-78 ;
Agent Name Address .
Drew P. Kaplan
Address - T Clry ) . T T mp T -
One Park Row, Suite 300 Providence 02903

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

m  IGTIERD -
2 4 5 & %

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,

a1 24569 Dﬁ gl2gfo3 0353% PM. e ) and 1| statements contained hercin are true and correct.

File Dat i ORIV B A

Check No. JUN (07 2006 > '

' I 3; Type Name of Ufficer
. [} - President

Thir of Ulficer Form 631 Rev, 602

1
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» % STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
- o Office of the Secretary of State

t ]
Tegpat

Marthew A. Rrown, Secrerary of Siate
Corporations Division

100 North Main Smeet, Providence, RI 02903-1335
401.222.3040

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. Corporate 1D No. 2. Name of Corporation

124569 Omni Affordable Housing, Inc.
4. Corporate address in Rhode Island -Streer Address

3. State of Incorporarion

RHODE ISLAND 150 Colfax Street
3. Foreign corparotion: Enter principal office address

City Zip
Providence 02905
Ciny Siate Zip

6. Brief Description of the character of the affairs which are acrually conducted in Rhade Island
TO ACT AS A GENERAL PARTNER IN PARTNERSHIPS OWNING AND OPERATING HOUSING DEVELOPMENTS FOR LOW-INCOME

FAMILIES.

7. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Joseph A. Caffey

Srreer Address

150 Colfax Street

Ciry Srare Zip
Providence RI 02905

Secretary Name
Stephen Napolitano

Street Address

150 Colfax Street

City Srare Zip
Providence RI 02905

Vice President Nome
Michael Clement

Srrect Address

150 Colfax Street

Ciny Stare Zip
Providence RI 02905

Treasurer Nome
Michael D. Aaronson

Streer Address

150 Colfax Street

Ciry State Zip
Providence RI 02905

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [J FILL IN SPACES BRFORE USING ATTACHMENTS
r. THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3).R..G.L 7-6-23

Director h;ame

Joseph A. Caffey

Director Name
Michael Clement

Srrect Address Streer Address
150 Colfax Street 150 Colfax Street
City ' State Zip Ciry State T T Zp
Providence RI 02905 Providence RI 02905
Director Name Director Name . C
Stephen Napolitano Michael D. Aaronson
Streer Address Streer Address
150 Colfax Street 150 Colfax Street
City Stare ' Zip Ciry State Zip
Providence RI 02905 Providence RI 02905
9.REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require fillng of Form 641 -R1.GL7-6-13/7-6-78
Agent Nome Address
Drew P. Kaplan
Address ' City Zip
One Park Row, Suite 300 Providence 02903

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

1.2 & 5 6 9
*124569 DNP W&OB PM*

File Darg

crectio__ UN 2 1 200%
By, %_C_}‘LS‘BB —

Oy

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that ail statements contained hercin are true and correct.

Dare

Jogeph A. Caffey

Privt or Type Nume of Officer

Il President

fule of Officer Form 631 Rev. 6402
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Matthew A. Rrosvn, Secretory of Sune
Corporations Division
160 North Main Street, Prvidence, RE Q29031115

wigm: y STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
Gyt ) (ffice of the Secretary of State

Trent

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 & Iiling Fee: 520.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Comporate 11} No. 2. Name of Corporation

124569 Omni Affordable Housing, Inc.

3. State of Incorparation 4. Corporoic address in Rhode Island -Sirvei Address Ciry Zip
RHODE ISLAND 150 Colfax Street Providence 02905
S. Foreign corporation: Emer principal office address Cin Male Zip B

6. Mricf Description of the characier of the affairs which are actually condncied in Rhode Island

TO ACT AS A GENERAL PARTNER IN PARTNERSHIPS OWNING AND OPBRATING HOUSING DEVELOPMENTS FOR LOW-INCOME
FAMILIES.

7. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTAGHMENT) [] F111, IN SPACES BEFORE USING ATFACHMENTS
p;ﬂ;rﬁ] NEP;F‘“- T A e e e ER e e e .—P‘:;“‘ P‘"‘;’I&ﬂ"‘ N;"’. R B s -
Joseph A. Caffey .Michael Clement
Sireet Address : Street Address
150 Colfax Street .150 Colfax Street

Ciry State [Zp “Ciny Stalr VZip
Providence RI 02905 .Providence RI 102905
A A e N R R R
Stephen Napolitano .Michael D. Aaronson

Street Address * Streer Address

150 Colfax Street .150 Colfax Street

City State Zip Ciry State Zip
Providence RI 02905 . Providence RI 02905
[3"SAMES AND ADDRESSES OF THE DIRECIORS ("X" BOX FOR ATTACHMENT) [] FO.L IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION W [B.RIG.L76-23

iDirector Nume :Df rrcior Name

Joseph A. Caffey *Michael Clement

Street Address : Street Address

150 Colfax Street 1150 Colfax Street

City J'.swe Zip “City State ip
Providence RI 02905 ‘Providence RI 02905
I R I R R A
Stephen Napolitano !Michael D. Aaronson

Streer Address *Sirvet Address

150 Ceolfax Street *150 Colfax Street

Ciny Stare Zp Ty State p
Providence RI 02905 :Providence RI 02905

9. REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changas require filing of Form 641 -R1LGL7Y-6-13/7-6-78
Agent Name i Address -

Drew F. Kaplan
Address ‘ City 2ip
One Park Row, Suite 300 02903

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

1 2 & 5 6 9 Under penally ol perjiry. 1 dectare and affinn that | have examined
124569 DNF‘%Q@&OG PM*

this report, including any accompanying schedules and stalements,
File Darg

and Uipd all statements contained herein are true and correct.
. an
Cheek No. NDV 1 8 LUUS

. By W\lllw

-

FOR SECRETARY OF STATE USE ONLY

Providence

Print or Type Name af Officer

President

itde of Officer

Fuorn 631 Kev, 6702




