RI SOS Filing Number: 202198455730

T e - —

@ State of Rhode ....o.0 and Providence Plantations
13
Annual Report for the year:

Non-Profit Corporation

—> Fling panad: June 1 - June 30
—> Filing Fee: $20.00
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1. Entity iD Number 2. Exact name of the Corporation _l
139243 Hartford Park Resident Association -
3. State of Incorporation 5. Brief description of the cheracter of business contucted in Rhode Island

Rhode island Tenant assoclation for residents of the Hartford Park public housing development
4. NAICS Code

813319 - Other Soctal Ady~]

&. Pnncipat Office Addrass City o State Zp

335 Hartford Avenue, Apt 308 Providence R 02909

7. ListALL officers (namas and addresses)

Check the box 1o indicals an attachment E]

President Name y/. 10 Medina

Pras!
Vice-Prasident Name Naomi Medina

Streel Address

22 Whelan Road Apt 7 Street Adaress 229 Harford Avenue Apt 2
“Y providence Stale gy %0 02909 | °Yprovidence Sale %% 62909
Secretary Namo Carlos Gonzales Treasurer Name yilsa Hernandez
Stect Address 266 Hartford Avenue Apt 6 Street Address o \whelan Road Apt 3-3
C% providence Staie gy 7o 92909 C providence State g 22 92909

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box 10 indicate an attachrhent D

Orector Name yivian Medina Direcior Name Naomi Medina

. Strest Address o Whelan Road Apt 7 Straet Address 529 Hartford Avenue Apt2

|cy Providence State gy 0 92909 Y providence Sate R 2P 02909
OractorName v Gonzales Duector Name yiisa Hernandez

SuestAAdTes: 256 Hartford Avenue Apt 6 Steet AdJIesS 3 Whetan Road Apt 3-3

C* providence State gy 20 2909 CY providence Ste gy Z» 92908

9. Registered Agent in Rhode Island. This information 15 currently of record in the Depariment of State. Changes require flling Farm 641,

Under penalty of perjury, ! declare and affirm that | have examined this report, Including any accompanying schedules and
Statements, and that all statements contained hereln are true and correct

' This report must be sgnad by mihar the Presdent, Vico-Presdent, Sacrarary, Assialant Seemiary, Trvasurnr, duly Authonssd Reprsentativa, Racaver or Trusleo.

Name of Officar/Authorized Representative

Lo\

Signature of Oﬂ/lcgg\u szed Representative
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'A\’.'»\:/.'J':

4 r'e




