RI SOS Filing Number: 202333445020

' \ State of Rhode Island
e Department of State - Business Services Division

Annual Report for the year: 2023

Non-Profit Corporation

~> Filing period: February 1 - May 1
—> Filing Fee: $20.00

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

Date: 4/20/2023 4:00:00 PM

APR 20 2003 STAMP

a6y &7

1. Entity ID Number
87330

2. Exact name of the Corporation

Valley Affordable Housing Corp.

3. State of Incorporation

4. NAICS Code
624229 - Other Community

5. Brief description of the character of busingss conducted in Rhode Island

R! To finance, develop, package, insure, manage, regulate, contrel, acquire &
own diverse types of houisng desigend to provide safe, sanitary and suitable
living accomodations to all person of low.

6. Principal Office Address
1029 Mendon Road

City State Zip
Cumberland RI 02864

7. List ALL officers {(names and addresses)}

———
Check the box ta indicate an attachmant [_|

President Name £ qward Mulholland

Vice-President Name 1 ;.. A\ dette

Sireet Address 1099 Mendon Road

Slreet Address 1029 Mendon Road

Y Cumberland State p| 2P (02864 % Cumberland Sete pI 2P 02864
Secretary Nome peter Bouchard Treasurer Name j5hn MacQueen

Sireet Addrass 1029 Mendon Road Slreet Addrass 1029 Mendon Road

Y Cumberland Sete Rl % 02864 | “" Cumberland See R 2 02864

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 | 2 nne Buttie

Drrector Name John MacQueen

Street Addrass 1029 Mendon Road

Streel Address 1029 Mendon Road

Cty Cumberland State R Z° 02864  |°Y Cumberland S Rl 2 02864
Drector Name £ dward Mulholland OrectorName | isa Audette

SieetAduress 1029 Mendon Road Streel Address 1029 Mendon Road

< Cymberland St R 20 02864 | Cumberland stte g ZP 02864

9. The Registered Agent information of record with the RI Departiment 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
statemaents, and that all statements contained herein are true and correct,

This raport must be signed by esther the Prosident, Vice-President. Sacretary. Assistant Secretary, Traasuror, duly Autherized Representative, Recaiver or Trusiee,

Name of Officer/Authorized Representative
Peter Bouchard

Dale

3/21/2023

Signature of Officer/Authorized Representative

MAIL TO:

Division of Business Services

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

Website: www.s0s.n.gov

lan onthao!
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