State of Rhode Isiand and Providence Plantations

3 3 Department of State - Business Services Division !
Annual Report for the year: 2020 |_ILEI] -?/ R Uﬁ‘. g (I:L CISTAMP
Non-Profit Corporation BT IEES Vs DfT{}TF
— Filing period: June 1 - June 30 AUG 2 5 2020 R
— Filing Fee: $20.00 253“ 152 5 p P it
—> Penalty: Additional $25.00 fee if form is not filed by July 30, b(O(D{ E( Hi2: 24,
1. Entity IO Number 2, Exact name of the Corporation
505043 George Galen Wheeler House Inc
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Isiand
Ri Community development corporation that provides affordable housing, sheiters and
4. NAICS Code sarvices to the homeless popuiation
611310 - Colleges, Universit
€. Principal Office Address City State Zip
3188 Post Rd Warwick RI 02336

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [
President Name Deborah Imondi

Michael T. Maynard

Vice-President Name

Sireet ASrESS 20 Poppy Hill Dr Steet AXITeS3 95 Hilitop Dr
" Johnston State gy % 02918 | warwick =t 2 02818
Secretary Name Anita Sowers Treasurer Name Joshua Gorra
StreetAddress g py.csic Way Streat Address 34 Mystery Farm Lane _
1" Hope State gy Zr 92831 % Cranston Sate gy & 02921

8. List ALL directors (names and addresses). R| Corporations MUST fist at least THREE directors.
Check the bax to indicate an attachment D

Dwector Name | 2 ura Jaworkski Razza Owector Name yttiam Stein

StreetAddress 51 Bishop Ave Street AJIeSS 23 Vincent Ave

% Rumford State Ry P 52916 % N Providence el Y 2P 92904
Director Name | -~ oo o Director Name

Soeet Address 60 Fletcher Rd Street Address

% N kingstown Sate oy 70 g2852 [ CM State Z

S. Registered Agent in Rhode Island. This information is currantly of record in the Department of State. Changes require fliing Form 641,

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that 2l statements contained herein are true and correct.
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