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@ State of Rhode Island i
Department of State - Business Services Division 3 (1?* _
= =¥ : ”

Annual Report for the year: 2024 2 Wl 6%&0“5
Non-Profit Corporation :A o\ 3 Z

— Fifing period: February 1 - May 1 NU\\"‘ & ((';,"‘ prr

—> Filing Fee: $20.00 MADE 02

—> Penalty: Additional $25.00 fee if form is not filed by May 31. 5] p0s v e

1. Entity 10 Number 2. Exact name of the Corporation :" B
000041512 Habitat for Humanity of Rhode Island - Greater Provrgence g
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode [sland

Rhode Island To eliminate substandard housing in communities in the Greater

4. NAICS Code Providence, Rl area by constructing simple, decent, affordable houses
624229

6. Principal Office Address City State Zip

460 Harris Avenue, Suite 101 Providence RI 02909
7. List ALL officers {(names and addresses) Check the box to indicate an attachment E

President Name Vice-President Name

Amanda Heinsen Thomas J. Curran

Steet Address 1377 Westminster Street oreetAdTess 3803 Post Road

Y Providence SaeRr 02909 | Warwick "Rl |Tss
Secretary Name | e b i TreasurerNa™® Erica Mandeville

SestAddieSS 1 Turks Head Place Sueet A% 100 Broad Street

¥ Providence SseRl 1202903 | Providence """ Rl 63903

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an aﬂachmentDl

Director Name Director Name

Dr. Patricia Jackson Steven Santos

Street Address Street Address

460 Harris Avenue, Suite 101 460 Harris Avenue, Suite 101

Y providence State R ZP 02909 |°Y Providence Sate g| 65909
Director Name Carmen Gonzalez Director Name

Street Address 460 Harris Avenue. Suite 101 Street Address

“% providence State R Zr 0pgpg | O State Zip

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

Under penalty of perjury, I deciare 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 signed by elther the Presiden!. Vice-President, Secretary, Assistant Secretory, Treasurer, duly Authonized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative Date

Dr. Patricia J/lt@/ 10/09/2024
Sigature o Oecwymaﬁve

tl - 1

MAIL TO: : UL

Divislon of Buslpess [1)

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: {401) 222-3040 UCT ' 8 202#

Website: www.sos.ri.gov Ao o5 ‘1. @2%)3
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