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Annual Report for the year:

. State of Rhode Istand

SOS Filing Number: 2020662695

Department of State - Business Services Division

X017

Non-Profit Corporation

— Filing period: June 1 - June 30
—> Filing Fee: $20.00

~3 Penalty: Additional $25.00 fee if form is not filed by July 30.

00

Date: 10/19/2020 9;34:00 AM.
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1. Entity 1D Number 2. Exact name of the Corporation
Q00 11024y Faemeanos Homeowiseps /lssocm'f/an/ Iac,
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
| I 1% l 000 A
4. NAICS Code HOMeDng-ES ASjod}ﬁT/&
313910
6. Principal Office Address City State Zip
553 1w Mie Run TJouws Tsean? | SC  |27455
7. List ALL officers (names and addresses) Check the box to Indicate an attachment[ ]
President Name Vice-President Name
Lescie  QoDRIDGE HowArp  MaesH
Street Address Street Address
12206 _ParK AveduE 294 _ 2 Jrorngp fee Lpde
Cltwé.w yDKK Staie/\/y Zl;.’oIOI28 Cstyéfzégﬂjwl Q,H State CT Zip éggo
Secretary Name Treasurer Name
JE5C/E __GoDRIDGE (€516 GobriD&E

s ok hvenus #9A 1956 parx Avewue  # A
cww VDKIC Stat):\} y le /28, c.wMEw y(ﬂfj( StateA/y ZIP/D/ZS’

8. List ALL directors (names and addresses). RI Corporatlons MUST list at least THREE directors.

Check the box to indicate an attachment D

D:rectorgN‘zgnz}g G O'D /Q | D G 6 Director Nﬁn‘;wﬁﬂ D M A IZ.S/')
5%7&:’2;\(5%59 pﬁﬁ Y A v E}\)VL £ # q A St-reet Addresss’_ 0£ ¢ H,Q,Qb Hi L,L ZA;(/é
Sew VYorx  |PNY 0128 |“Greenwes |CT  "o6830
Director Name Hom RS Hﬂ.y T'f-/g Director Name
Street Address — Street Address
/ amBoll STREE]
tyaH AJQL é.s 7o ,‘/ State 5 C le ‘] 40 I City State Zip

9. The Regustered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.

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

This report must be signed by either the President, Vice-President, Secrefary, Assistant Secrefary, Treasurer, duly Authorized Representative, Recelver or Trustes.

Name of Offi cerIAuthonzed Representative
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Slgr:zgrf :;i)@ii%u?inzeg Repiesentégve

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.i.gov
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