-

‘ * STATE OF RHODE ISLAND
+  AND PROVIDENCE RLANTATIONS
= Y Office of the Secresary of State

*

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 » Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthow A. Rrown, Scerctary of State
Cormporations Division

100 Nortly Main Steeet. Providence. RI02903.1335
q901.222.3040)

2003

"1, Corporate ID No. {2. Name of Co;pomrimr

! 7 __65048_ HABITAT FOR HUMANITY OF WEST BAY AND NORTHERN RHODE ISLAND, INC.

"3 State of Iucorporation 4. Comparate address in Rlvde Island - Streer Address Ciny Zip
_monesn_____| 31 GRAY S+oNE SHREEL WaRwic K (02886
[5. Farcign corporation. Enier principal office address Cinv Srate Zip

I

!

6. Bricf Description of the chararter of the affairs which are actually conducted in Rhode Island.

TO BUILD AND RENOVATE HOUSES FOR PEQPLE IN NEED

7. NAMES AND ADDRESSES OF THE OFFICEKS ("X BOX FOR ATTACHMENT) [_J FILI,IN SPACES BEFORE USING ATTACHMENTS N

r——

VPresident Name

i Ralph Loxley

Vice President Name

Jomes Rezeudes l

Street Address , . Streer Address

! 1054 Chopmist Hill Road /68 John SCDTT 1/9/‘{6.’_

;C ity State Zip Cirv Stare l Zip

| N. Scituate RI 02857 No JmGSTBuN | 62852,
rS_rrrrm re Name Treasurer Name

| DEBRA Stacey

{ {.&CP_YJ_C_-L&_E uMT

I Street Address

; /5 EE Main ST, UNiT 2

Street Address

/(90 WATcK K1/ ST. i

1 Ciry State Zip

| W, Warwic K R.T 02493

—

Cirv Staie Zip

E. Greemswic kL R.T. OAE &

‘8. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)

g FILL IN THE SPACES BEFORE USING ATTACHMENTS

: THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE {3).RIG.L. 7-6-23

{Director Name

Director Name

e Zexdes i

Ralph Loxley JAMmes
Streer Address Street Address
see above Sce Bhove
Ciry Siaie \Zip Cirv Siate Zip

nJr‘rrrmr Name

L .. DeBRA Sicey

Dircctor Name

Kerry Delphont

Street Address Street Address

See Aboye See Alove :
‘[ Ciry Srate Zip Ciry Stare Zip i
!9, REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER- Changes require filing of Form 641 - RLO.L. 7.0.13 1 7-6.78 T
tﬁgrm Name T T T - - “Address - 0T
]
' SHEILA M.COOLEY ]
mdrrxx City Zip :
L _1.73 DVISION STREET EAST GREENWICH 02818 !

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

=

T-d-03
Check No. / 7 g 5
Yo/l

FOR SECRETARY OF STATE USE ONLY

File Date

Undecr penalty of perjury. 1 declare and affinn that | have examined
this report, including any accompanying schedules and statements,
and that all siatements contained herein are true and correct.

_@JA : J/07 03

Signature of Officer - 7 Datr
75/3 LPh Loxiey

Print or Type Name of Officer

B AecidenT

Title of Officer Form 631 Rev, 6/2



DIRECTORS

PAULA CAMERA
328 STATION ST
COVENTRY RJ 02816

LEONA CORONA
2200 DIAMOND HILL RD
CUMBERLAND RI 02864

JUDITH ELLINWQOD
35 RUGBY ST
CRANSTON RI 02910

VERA GIERKE
15 FOX RUN
E GREENWICH R1 02818

ROSALIE JALBERT
18 WESLEYAN AVE
COVENTRY RI02816

LARRY LOVERING
754 PONTIAC AVE
CRANSTON RI 02910

BARBARA MARSH
9 COOK RD
CUMBERLAND RI 02864

EARL MARSH
9COOK RD
CUMBERLAND RI

BARBARA MCNAMARA
59 JEFFERSON RD
FRANKLIN MA 02038

MERIDITH-JANE MONTI
152 CROMPTON AVE UNIT4
E GREENWICH RI 02818

PEGGY RUBEL
55 BALSAM DR
E GREENWICH RI 02818

KRISTIN SCRIBNER
25 SPRAGUE AVE
LINCOLN RI 02865



