RI SOS Filing Number: 202454571190 Date: 5/6/2024 4:00:00 PM

“’@ State of Rhode Island MAY 0 6 2Liz4
=

Department of State - Business Services Division

TP
Annual Report for the year: 2024 L{Q_,] % ‘

Non-Profit Corporation Cow e

[ESERTI

—> Filing period: February 1 - May 1
—> Filing Fee; $20.00
—> Penally: Additional $25.00 fee if form is not filed by May 31.

I 1. Entity | Number 2. Exact name of the Corparation

60%} Manwville Housing Corp.
3. State of Incorporation . 5. Brief description of the character of business conducted in Rhode Island
RI To provide elderly or disabled person with housing facilities and services
3. NAICS Code specially designed to meet their physical, social, and phychrological needs
624229
6. Principal Office Address City State Zip
1029 Mendon Road Cumberland RI 02864
7. List ALL officers (names and addresses) Check the box to indicate an attachment |_|
Prasi . -

residentName ) yhn MacQueen Vice-PresidentName £ jward Mulholland

A

Street Address 1029 Mendon Road Street Addross 1029 Mendon Road
% Cumberland SRl - |*P 02864 |Y Cumberland St R Tossa

Secretary Name Treasurer Name

Paul Gagne Joanne Buttie
et Address 1029 Mendon Road Sest A0S 1029 Mendon Road
Y Cumberland Rl [ 02864 | Cumberiand L [

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE direclors.
Check the box 1g indicate an attachmentDl

Director Name Drrector Name

John MacQueen

1028 Mendon Road

Joanne Buttie

1029 Mendon Road

Street Address Street Address

% Gumberland Siate R 20 02864 | Cumberland L
Director Name nyar, Quelletie Director Name

Street Address 1029 Mendon Road Streat Addrass

“% Cumberland State ol 20 02864 | v State Zie

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

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that all statements contained herein are true and correct.

This report must be signod by sither the Prasident, Vica-President, Secralary, Ass:stant Secretary, Treasurer, duly Aulhanzed Repraseniative, Receiver or Trusles.

Name of Officer/Authorized Representative Date
Jeffrey G. Swanson 3/19/2024
Slgnafie Ofﬁce%wriz epresentative

MA Tl :J / -

Divisjgh of B ass Services

148 W. River Slreet, Providence, Rhode [sland 02904-2615
Phone: (401) 222-3040

Wobsite: www.sos.ri.gov 7
FORM 631- Revised: 12/2023




