RI SOS Filing Number: 202199415670

State of Rhode Island
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Annual Report for the year:

Non-Profit Corporation

— Fillng period: June 1 - June 30
—> Filing Fea: $20.00

—3 Penally: Additiona! $25.00 fee if form is not filed by July 30.

Department of State - Business Services Division

Date: 7/19/2021 4:00:00 PM
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JUL 19 202
0 —

2021

1. Entity 1D Number

2. Exact name of the Corporation

135194 Living East Bay, Inc.

3. State of Incorporation 5 Briaf doscription of the character of business conducled in Rhode Island

Rhode Island To provide affordable housing, either through rental, home ownership, home repair

4. NAICS Code programs or olher means.

624229 - Other Community Houn

8. Principal Office Address Cily State Zip
443 Hope Street Bristol RI 02809

7. Lisl ALL officers (names and addresses) Check the box to indicale an atlachment [:]

President Name Bette Walpole

Streel Address

-Pres! i
Vice-President Name Josue D. Canario

Slreet Address

30 Bay View Avenue 15 Riverview Avenue

Y Bristol State gy 2P 52809 | C™ Bristol State g 2P 02809
Secrolary Name iy White Treasurer Name 1 ise Asclola

Streel Addrass 2 Ursula Drive Street Address 50 Brooks Farm Orive

€y Bristol State gy 20 02809 |V gristol State Ry P 02809

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Chack the box to indicate an attachment LZ]

Direclor Nama o o Mello Ofractor Name Mary Moreira

Streat Addtess g2 Arlington Avenue Steet A4%(82 570 Wood Street

€ty \warren State 20 50885 |V pristol stale o) 2P 52609
Dioctor Name ¢ Bazinel DirectorName ¢, therine Tattrie

Sweet Addiess g4 Duffield Road StrectAddress g Schoothouse Road

Y Bristol State g 2P 02809 | " warren State gy %0 02885

9. The Registered Agent information of record with the Rl Depariment of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and thet all statemients contained herein are true and correct,
Thig repont must b signad by oither the Prasident, Vice-FPresident, Secretary, Assistani Secretary, Traasurer, duly Authorized Reproseniative, Receiver or Trusfee.

Date
bAG 2037

Name of Officar/Authorized Representative
Bette Walpole, Presldent

)

Signalure of Officer/Authorized, Representative

MAIL TO:

Divislon of Businoss Services

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

Waebslle: www.s0s.rl.gov FORMG31 - Revised: 08/2020



NON-PROFIT CORPORATION ANNUAL REPORT
‘OR THE YEAR 2021; CORPORATE ID NQ. #135194

ADDITIONAL DIRECTORS FOR
LIVING EAST BAY, INC,

Aida Cabral Anthony Marouchoc
3 Highview Avenuc 61 John Kesson Lane
Bristol, R1 02809 Middletown, RT 02842



