RI SOS Filing Number: 202570635880 Date: 4/11/2025 4:00:00 PM

‘ l State of Rhode Island o FLED -
¥~ Department of State - Business Services Division ?Jm Ty

Annual Report for the year: 2025 APR 11 2025 X/

Non-Profit Corporation } Q)Cl 5’]
—> Filing period: February 1 - May 1 BY '

—> Filing Fee: $20.00

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

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

000084100 CENTRAL FALLS FAMILY SELF SUFFICIENCY FOUNDATION
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

RI TO ASSIST LOW INCOME AND SUBSIDIZED HOUSING TENANTS AND
TRAICS Cone FAMILIES INCLUDING BUT NOT LIMITED TO HUD SECTION 8

624190 HOUSING TENANTS AND FAMILES

6. Principal Office Address City State Zip

30 WASHINGTON STREET CENTRAL FALLS RI 02863
7. List ALL officers (names and addresses) Check the box lo indicate an attachment DI
President Name BRIDGETT DUQUETTE Vice-President Name JONATHAN KELLY

Street Address 30 WASHINGTON STREET Street Address 150 JENKS STREET

“Y CENTRAL FALLS  [S*RI % 02863 |°Y CENTRALFALLS [®*° RI Tose3
Secretary Name Treasurer Name

Street Address Streat Addrass

City State Zip City State Zip

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachmenlE]l

Director Name s 0 ~ )| S ARCIA precterName GIDGET GRIVERS

SteestAddress 30 WASHINGTON STREET 140 A99% 125 HIDDEN VALLEY LANE

“Y CENTRALFALLS  [%*°RI 20 02863 [“Y LINCOLN e Rl 188865
Dirscior Name BARBARA SILVAS orecoran® JACKIE PARRA

Stesthddress 404 ROOSEVELT AVENUE SrestAqe 72 NOTRE DAME STREET

% CENTRAL FALLS  [S@@ R| Zr 02863 ¥ CENTRALFALLS  [S“°RI 5863

9, The Registered Agent information of record with the Rl Department of State is accurata. 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 contained herain are true and correct,

This raport mus! be signed by either the President, Vice-Prosident, Secrolary, Assistant Secratary, Treasurer, duly Authonzed Representative, Receiver or Trustes.

Name of Officer/ orized Representative Date
JOSEPH A. LAMAGNA, GENERAL COUNSEL 4/7/2025
Signatureof Officer/ iibd Representative

//—\/._
MAILTO: T

Division usiness Services
148 W. River Street, Providence, Rhode island 02904-2615
Phone: (401) 222-3040

Webaslte: www.sos.ri.gov i
FORM 631- Revised: 12/2023




