RI SOS Filing Number: 202217184300 Date: 5/2/2022 4:00:00 PM

_ State of Rhode Island
E Department of State - Business Services Division FILED

o ?

Annual Report for the year: 592 MAY MH
Non-Profit Corporation

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

1. Entity 10 Number . - 2. Exact name of the Corporation

000275769 Thomas Wilbur Homestead, Inc

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

Rhode Island Community development corporation that provides affordable housing,

4. NAICS Code shelters, and services to the homeless population.

§24229 - Other Community

6. Principal Office Address City Slate Zip
3188 Post Road Warwick RI 02886
7. List ALL officers {names and addresses) Check the box to indicate an attachment E]_l
President Name Michael Maynard Vice-President Name

Steet Address 95 Hilltop Drive Steet Address

City Warwick State RI 2ip 02818 City Siate Zip
Secretary Name Treasurer Name

Anita Sowers Thomas C. Beverly

SveetAddress py Box 76 , Smeet Address 101 Mystery Farms Dr.

“ Hope State R % 02831 | “¥Cranston . [P R 2 02921
8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an aftachment D

DrectorName| aura Jaworski Razza DirectorName wjilliam Stein

SveetAddress 51 Bishop Avenue SueetAddress g3 Vincent Avenue

C East Providence Sute R % 02916  |“™ North Providence St Ry 2P 02904
Director Name A ntoinette M. Ferrara Director Name

Street Address 69 Home Avenue Street Address

% providence sate g % 02908 |M State Ze

9. The Registered Agent infarmation 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 accompanying schedules and
statements, and that all statements contalned herein are true and correct.

This raport must be signad by afthar the Prasident, Vice-FProsident, Secrelary. Assistan! Secretary. Trassurar, duly Authorized Represantative, Raceiver or Trusles.

Name of Officer/Authorized Representative : Date
Laura Jaworskl Raz-za ' 03/17/22
Signature of ized Rep ive

MAIL TO: u

Division of Business Se
148 W. River Street, Prowden ode Istand 02904-2615
Phone: (401) 222-3040

Website: www.505.n.gov FORM 631 - Revised: 1112021




