RI SOS Filing Number: 202047149690 Date: 7/30/2020 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

A o 9N N
Annual Report for the year: 20020 urﬁt H*FPQTME STAMP
Corporation R"g%% S\’LL‘S Dty o
—> Filing period: January 1 - March 1 o
— Filing Fee $50.00 99 JUL 30 PH 2: 56
—> Penalty. Additional $25.00 fee if form 15 not filed by Apnt 1, m
1 Entity ID Number 2. Exact name of the Corporation
000160104 HARRISVILLE VILLAGE PARTNERS, INC.
3. Principal Office Address City State Zip
719 FRONT STREET, SUITE 103 WOONSOCKET RI 02895
4. NAICS Code I6. Brief description of the character of business conducted in Rhode Island
531330 ACQUIRES/BUILDS AND OPERATES AFFORDABLE HOUSING OPTIONS FOR RI RESIDENTS
5. State of Incorporation USING TAX AND HISTORIC CREDIT AND GRANT FUNDING MECHANISMS.
RHODE ISLLAND
7_LislALL officers (names and addresses) Check the box lo indicate an attachment L |
P N P
resident Name o ICHARD E. KYTE, JR Vice-Presdent Name | SEPH F. GARLICK, JR
Street Add Street Add
reetACTIeSS 565 CENTRAL STREET reetAdCIeSS 219 FRONT STREET, SUITE 103
“ MAPLEVILLE state o) 2% 42839 CY WOONSOCKET State o 2P 02895
Secretary Name EMMA DANDY Treasurer Name NONE
Street Add
ree ress 43 SNOW STREET Street Address
Z
CY WOONSOCKET State oy 2P 92895 City State °
B. List ALL directors (names and addresses) Check the box [0 Indicate an aftachment L] |
Director Name Diractor Name
NONE NONE
Streel Address Street Address
City State Zip City State Zip
Director Name NONE Director NameNONE
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares |ssued Check the box lo indicate an attachment [J
This information is currently of record in the NUMBER OF SHARES C. ASS/SFRIFS PAR VAL UE
Department of State. 8,000.00 STK $0.0100
Changes require an additional filing.
11, This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recewer or
trustee, this report must be executed on behalf of the corporation by the recewver or lrustee.
Under penalty of perjury, | declare and affirm that | have examinad this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
JOSEPH F. GARLICK, JR /30 A O
Slgnature uthorizeq Repregentatiy, F".ED (/
J SIG PENT HERE
= L3420
MAILT
Divusmmmess Services BY ZAI K 6) DA@

148 W River Street, Providence, Rhode Island 02904-2615 /
Phone: (401) 222-3040 A 51&
Website: $08.11.9OV FORM 630 - Revised: 10/2017



