RI SOS Filing Number: 202195867950

Date: 4/21/2021 4:00:00 PM

State of Rhode island
@ Department of State - Business Services Division
Annual Report for the year: 2020 | “
Non-Profit Corporation 1
—> Filng period: June 1 - June 30 APR 21 zozt
—) Filing Fee: $20.00 K u"’
— Penatty: Additional $25.00 fee if form is not filed by July 30. BY ' ﬂ\,:
Ly
1. Entity 1D Number 2. Exact name of the Corporation
001673051 SouthCoast Fair Housing, Inc.
3. State of Incorporation 5. Brief dascription of the character of business conducted in Rhode Island
MA TO PROMOTE FAIR HOUSING PRACTICES ELIMINATE PREJUDICE AND
% NAICS Coda DISCRIMINATION AND ENSURE FAIR EQUAL AND AFFORDABLE HOUSING
) OPPORTUNITIES FOR ALL.
813319 - Other Social Advocacy !
6. Principal Office Address City State 2p
257 Union Street New Bedford MA 02740
7. List ALL officars (names and addresses) Chack the box fo iscale an attachmant
President Name pyarijoan Bull Vice-Prasident Name jaannine Schoos o
Stroet Address 58 Salisbury Street Strast Addess 7 terra Court
% Rehoboth Stato A Zp 02769 | Cranston a1 2P 02920
YNO™® Jeannine Schoos Treasurer Name Marijoan Bull
Sireet AXress 7 Torra Court Street Address 58 Salisbury Street
Cty Cranston Swle pi 20 02920 | " Rehoboth Sirte pA Zp 02769

8. List ALL directors (names and addressas). Rt Corporations MUST list at least THREE directors.

Check tha box to indicate an attechment D

Director Name

Matthew Shea Director Nama 4 rijoan Bull
Sireet Addrees 37 Winsegansett Avenus Strast Address 58 Salisbury Street
Y Fairhaven St pma Z 02719 | “™ Rehoboth Sote ma |2 02769
Director Name )0 cqica Drew Director Name ;0. annine Schoos
Streat Adiress 5 Cushing Drive Street Address ; Torma Court
Y plymouth State MA Z® 02360 4 Cranston State 2 2P 02920

9. The Registerad Agent information of record with the RI Department of State is accurate. Changes require fifing Form 641,

Under penalty of peifury, | deciare and affirm that | have examined this report, including any accompeanying schedules and
statements, and that all statements contained herein are true and cormect.

This report musst be aignoed by elther the Prazident, Vice-Preaident, Socrotary, Assistent Secretary, Tresurir, duly Authorized Representative, Reosiver or Trustos.
Name of Officer/Authorized Representative Date
Marijoan Bull Aprit 8, 2021
Signature Wmm:'ﬁa Reprosentative 7 '

MAIL m/ (

Division of Business Services

148 W. River Street, Providence, Rhode laland 02904-2615
Phone: (401) 222-3040
Wabsite: www.s0s.ri.gov

FORM €31 - Revised: 08/2020




