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1. Entity ID Number
000125598

2. Exact name of the Corporation

COMMUNITY DREAMWORKS, INC.

5. State of incorporation
RHODE ISLAND

3. Principal Office Address City Stale Zip
719 FRONT STREET, SUITE 103 WOONSOCKET RI 02895
4 NAICS Code 6. Bref description of the character of business conducted in Rhode Island

531390

ACQUIRES/BUILDS AND OPERATES AFFORDABLE HOUSING OPTIONS FOR RHODE ISLAND
RESIDENTS USING TAX AND HISTORIC CREDIT AND GRANT FUNDING MECHANISMS.

7. List ALL officers fnames and addresses)

Check the box 1o indicate an attachment 5

P N Pres

resident Name | ANCY GIAMBUSSO Vice-President Name | SEPH FRANCIS GARLICK JR
Street Add treet Add

L ACCI®SS 41 CHERRY HILL AVENUE Streel Addess ;o FRONT STREET, SUITE 103

z

CY WOONSOCKET State o) 2P 52895 Y WOONSOCKET State gy ® 02895
Secretary Name NANCY PARADEE Treasurer Name WANDA TURGEON
Street Add t Add

et AdOTESS 407 HARRIET LANE Street AddIess ¢4 SOUTH ST, #1
CY CUMBERLAND State o) 2P 62864 CY WOONSOCKET State o 2 42895
B. List ALL directors (names and addresses) Check the box to indicate an aftachment [
Director Name NONE Direcior Name NONE
Street Address Street Address
City State 2ip City State Zip
Director Name NONE Director NameNONE
Street Address Street Address
City State Zip City State 2p

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [OJ

This information is currently of record in the
Department of State.

Changes require an additional filing,

NUMBELR OF SHARES

CLASSISERIFS PAR VAI LF

8,000.00

CWP $1.0000

11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation is 1n the hands of a receiver or
trustee his report must be executed on behalf of the corporation by the receiver or truslee.

Under penalty of perjury, | declare and atfirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
JOSEPH F. GARLICK JR

Date

2f30]30
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