RI SOS Filing Number: 202333444870 Date: 4/20/2023 4:00:00 PM

State of Rhode Island
@ Department-of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation 2023

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

APR 20 205 TAMP

T

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

308667 Manville Housing Corp.

3. Stata of Incorporation 5. Brief description of the character of business conducted in Rhode |sland

RI To provide elderly or disabled person with housing facilities and services

4. NAICS Code specially designed to meet their physical, social, and phychrological needs.

624229 - Other Comimunity

6. Principal Office Address
1029 Mendon Road

City State Zip
Cumberland RI 02864

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment D

President Name JOhn Macoueen

Vice-Prasidant Name Edwal‘d MulhO"and

Street Address 1999 Mendon Road

Street Address 1099 Mendon Road

% Cumberland State pI 2P 2864 % Cumberland St pI Z® 02864
Secretary Name paul Gagne Treasurer Na™e joanne Buttie

Street Address 1029 Mendon Road Slreet Address 1029 Mendon Road

€t Cumberland State R| Zr 02864 | Cumberland State Ry 2P 02864

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

Chack the box to indicale an attachmant D

Oirectar Nams ) nanne Buttie

Director Name John MacQueen

Street Address 1029 Mendon Road

StreetAddress 4 h09 Mendon Road

Ciy Cumberland State | ¢ 02864 | " Cumberland St Rl 29 02864
Director Name Dan Oullette Director Name

Streat Address 1029 Mendon Road Street Address

¥ Cumberland State | 2P 02864 | OV State Ze

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

Under panalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemaents, and that all statements contained herein are true and correct.

This report must be sigrod by sither the Presidan!, Vico-President. Secretary, Assisian! Secratary. Treasurer, duly Authorized Representalivo. Receiver or Trustae.

Name of Officer/Authorized Representative Date

Signature of Officer/Authorized Representative

3/21/2023
/01 Lt

MAIL TO:

Division of Business Services

148 W River Street. Providence, Rhede Island 02904-2615
Phona: (401) 222-3040

Website: www.505.1.gov

FORM 631 - Revised: 2/2023




