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1. Entity ID Number

2. Exact name of the Corporation

624120 - Services for Elderly and

000548071 RODMAN COMMONS INC.

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

RI To provide affordable housing to elderly and disabled persons on a nonprofit
4. NAICS Code hasis.

6. Principal Office Address
861A BROAD STREET

City State
PROVIDENCE RI

Zip
02907

7. List ALL officers {names and addresses)

—
Check the box to indicate an attachment E]

President Name JULIA BUSH - CHAIR

Vice-President Name

StreetAddress ga1A BROAD ST

Streat Address

City PROVIDENCE State R Zp 49907 City State Zip
Secretary Name KRISTIN DEKUIPER Treasurer Name K RISTIN DEKUIPER

SteetAddress 861A BROAD ST SteetAddiess 861A BROAD ST

Y PROVIDENCE State ) 2P 02907 |“M PROVIDENCE Stale R 2P 02907

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

Check the box to indicate an attachment D

Director Name o TEPHANIE ZUREK

Orector Name NOEL SANCHEZ

Streel Address 861A BROAD ST

Street Address 861A BROAD ST

CY PROVIDENCE State R 02607 |“™ PROVIDENCE State B 2P 02907
Girector Name LARRY KELLAM Director Name

Street Address 861 A BRO AD ST Street Address

Cy PROVIDENCE Stae ) Z® 92907 | OV State Zi

9 The Registered Agent information of record with the Rl 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 contained herein are true and correct.

This report must be sigmed by either the President. Vice-President. Secrelary, Assistant Secretary. Treasurer, duly Authorized Representalive. Recerver or Trustee.

Name of O&ermuthor zed Represeniative

(’,Ok

Date

4/47[0169)

Pall|
Signature of Officer/Authorized Representative ha -
Fi.ED
MAIL TO: ) }% %
Division of Busineas Services JUN 2 8 2922 \\ ‘ \-\7/
148 W. River Street. Providence, Rhode Island 02904-2615 t
Phone: (401) 222-3040 B q q %
Website: www.s0s.n.gov Y FORM 611 - Revised: 11/2021




