LRI SOS Filing Number: 202454490950

@ State of Rhode Island

Annual Report for the year: 2024

Department of State - Business Services Division

Non-Profit Corporation
—> Filing period: February 1 - May 1
—> Filing Fee: $20.00

~—> Penalty: Additional $25.00 fee if form is nol filed by May 31.

Date: 5/2/2024 4:00:00 PM

FILED

MAY 0 2 2

BY

1. Entity ID Number 2_Exact name of the Corporation M
0000275769 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.

624229

6. Principal Office Address
3188 Post Road

City State 2ip
Warwick RI 02886

7. List ALL officers (names and addresses)

Check the box o indicate an attachment D

Prasident Name Julia NOQUChi

Vice-PresidentName jordan Day

SireetAddess 210 Pleasant Street StreetAddress 184 Glenbridge Ave. Floor 2

“Y Rumford State | 2 02916 |®Y Providence Ste Rl 2909
Secrelary Name alsey Lima Treasurer Name

StreetAddress 40 Becker Ave. Street Address

“% Riverside State gl Zp 02915 |V State Zp

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

Check the box o indicate an attachmentD

Director Name .
' Laura Jaworski

Director N . .
irector Name \asilliam Stein

Street Address

51 Bishop Ave.

StreetAddress »2 Stanley Street

% East Providence State R Zr 02916 |“Y North Providence State Ry 63u04
Director Name Sara Melucci Direclor Name

Street Address 11 8 MOOI’G Street Street Address

Y providence State | Ze 02007 |CV State Zip

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 signed by either the Prosidani, Vice-Prasident, Secretary, Assisltant Secretary, Treasurer, duly Authonzed Representalive, Receiver or Trustee,

Name of Officer/Authorized Representative

Laura l.!aworskir,l!g\zza /ﬂ

oa;i;j / L/fo_

Signature d}(}ﬂice Aythotized Represesitative

MALLTO: — \n—/ (_/
Divislon of Business Servic

148 W. River Street, Providence, Rhode Island 02304-2615

Phone: (401) 222-3040
Website: www.sos ri.gov

FORM 631- Revised: 12/2023




