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Annual Report for the year:

Non-Profit Corporation
—> Filing period: June 1 - June 30
—>Filing Fea: $20.00

—> Penalty: Additional $25.00 fee If form is not filed by July 30.

Stéle of Rhode Island

2021

Date: 7/27/2021 4:00:00 PM

Department of State - Business Services Division

RECEIVED

[.I.DEPT. OF STATE
SUS SVCS 01y

M iy A 1. A1
1. Entity ID Number 2. Exact name of the Corporation bR M
93614 JENKS MILL HOUSING CORP.
3. State of Incorporation 5. Briaf description of the character of business conducted in Rhode Island
Ri EXCLUSIVELY FOR CHARITABLE AND/ OR EDUCATION PURPOSE.
4. NAICS Code
624229 - Other Community I—G
6. Principal Office Address City State Zip
1029 MENDON ROAD CUMBERLAND Rl 02864
7. List ALL officers (names and addresses) Chack the box to indicate an altachmant ﬁ
President Name PAUL GAGNE Vice-President Name JOANNE BUTTIE
StreetAddress 1029 MENDON ROAD Street Address 1029 MENDON ROAD
% CUMBERLAND State gy ZP 2864 Ct CUMBERLAND S o 2P 2864
Secrelary Name £ S WARD MULHOLLAND Treasurer Name ) AN OUELLETTE
Stest Address 1029 MENDON ROAD Street Address 129 MENDON ROAD
Y CUMBERLAND State p Zie 02864 CiYy CUMBERLAND State g ZiP 02864
8. List ALL directors (names and addressas). Rl Corporations MUST list at least THREE directors.

Chack the box to indicate an attachment D

Street Address Street Address

1029 MENDON ROAD

1029 MENDON ROAD

C% CUMBERLAND State g Z° 02864 | ™ CUMBERLAND State 2P 02864
Director Namae JOHN MACQUEEN Director Nama

Streel Address 4029 MENDON ROAD Street Address

% CUMBERLAND State g 2P 02664 City State Zip

9. The Registered Agent information of record with the RI Dapartment 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 that all statements contalned herein are true and correct.

This report must be signed by either the President, Vice-Prasxdent, Secrolary, Assistant Secretary, Treasurer, duly Authonzed Ropresentative, Receiver or Trusiee.

Name of Officar/Authorized Representative

dwand WMl ho (L eondh

Date
6/3/2021

Signature of Officer/Authorized Representative

]

FILED <

MAIL TO:

Division of Business Services

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

Website: www.s0s.fi.gov
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