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Annual Report for the year: 2021
Non-Profit Corporation

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

State of Rhode Island

Department of State - Business Services Division
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1 Entity ID Number 2 Exact name of the Corporation

000103523 Women's Housing and Economic Development Corporation

3 State of Incorporation 5. Brief description of the character cf business conducted in Rhode Island

RI Promotion of economic development activities and programs that will

4 NAICS Code benefit low and moderate income persons. Title: 7-6

531390

& Principal Office Address City State Zp

861A Broad Street Providence RI 02907

7. List ALL officers (nrames and addresses) Check the box to indicate an attachment [:]

President Name Frank T. Shea Vice-President Name Vicky Walters

Sireet Address 861A Broad Street Sireel Address 861A Broad Street

Y Providence sele R % 02907 |“¥ Providence S R Ho907
N " R [ L. R

Secreary Name ¢ ristin DeKuiper Freasurer Name ¢ ristin DeKuiper

SreelAddress 8514 Broad Streel StreetAddcess 861A Broad Street

“Y Providence st g 2 02907 |“Y Providence e R 0807

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

Check the box (0 indicate an a:tachrnent[]

DrectorName praghnee Gomes e peter Lau

SteeiAddiess 8514 Broad Street !¢t A4S 861A Broad Street

“ Providence SRR P 02907 |““ Providence SeeRE | F2sus
prectorName wichelle Brophy Dredertame L arry Kellam

StreetAddress 8614 Broad Street SreetAddress 861A Broad Street

Y Providence State Ry 2 02907 |V Providence SR 05907

9 The Registered Agent information of record with the RI Department of State :s accurate. Changes require filing Form 641,

Under penaity of parjury, 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 raport mus! be signed by aither (ng Pres:dent, Vice-President, Secretary Assislar! Secratary Treasurer duly Authonzed Reprosertative. Recewar or Trusiee.

Name of Officer/Authonzed Representative

Frank T. Shea, President

Date
7/9/2024

S:gnature of OfficeriAuthorized Representative

Sncubiged oy
Clhu. L 1\ CLA A F‘LED
MAIL TO: S0 55 BAUS AR
Division of Businoss Services 4
148 W Ruwer Slreel, Prowidence, Rhode Island 02904-2615 JUL 202

Phone: (401%) 222-3040
Website: www.s0s.n.gov
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