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Annual Report for the year: 2025 MAR 2 U 2025 U/

Non-Profit Corporation

—> Filing period: February 1 - May 1 ay lq OO)D
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity 1D Number 2. Exact name of the Corporation

001740008 HOMES FOR GOOD FAMILIES INC.

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

RI REHABILITATION OF ABANDONED AND NEGLECTED PROPERTIES

T RS Cogs TO BENEFIT ECONOMICALLY CHALLENGED COMMUNITIES AND
624229 OTHER RELATED PURPOSES

6. Principal Office Address City State Zip

986 Broad Street Providence RI 02907
7. List ALL officers (names and addresses) Check the box to indicale an allachment l:]

Prastdant Name Vice-Presidant Name

Carlos M. Lizardo Jose Dominguez

Street Address 110 Rugby Street, Apt. 3 Street Address 69 Bellmont Street

°Y Providence See Rl | 02908 | Pawtucket " RI | Ghse0
Secretary Name Treasurer Namo » 1 -riser Sanchez

Street Address SweetAddress g3 River Avenue

City State Zip €Y providence Stte g 6‘5908

8. List ALL directors {names and addresses). Ri Corporations MUST list at least THREE directors. )
Check the box to indicate an :«machmemDi

Director Name Sm o‘s abw Director Name 6% ! e

Street Address Street Address
City State Zip Cilty State Zip
Director Name Director Nama

Sunv 0SS Ghovt
Stroel Address Streel Address
City State Zip City 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, | declare and affirm that | have examined this report, including any accompanymg schedules and
statements, and that all statements contained herein are true and correct.

This raport must be signed by elther the Prosident. Vico-Prasidant. Secretary, Assisiant Secretery, Troasurer, duly Authorized Reprosenistive, Recaiver or Trusiee.

Name of Officer/Authorized Representative Date
CARLOS Nf LIZARDO : E / ey
Signar r/Authogzed Representalive !

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

Wobsite: www.sos.n.gav
FORM 631- Revised: 12/2023



