RI SOS Filing Number: 202454571280 Date: 5/6/2024 4:00:00 PM

@ State of Rhode Island

= Department of State - Business Services Division MAY 06 2024. LTS VP
Annual Report for the year: 2024 QO’) \./f
Non-Profit Corporation .

[T

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

1. Entity ID Number 2. Exact name of the Corporation

87330 Valley Affordable Housing Corp.

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

RI To finance, develop, package, insure, manage, regulate, control, acquire &
4. NAICS Code own diverse types of housing designed to provide safe, and suitable living
624229 accomodations to all person of low.

6. Principal Office Address City State Zip
1029 Mendon Road Cumberland RI 02864
7. List ALL officers (names and addresses) Check the box to indicate an aitachment [:]
President Name Edward Mulholland Vice-President Name Lisa Audette

Street Address 1029 Mendon Road Sireet Address 1029 Mendon Road

¥ Cumberland e R %° 02864 |V Cumberland R ] Possa
Secrelary Name Joanne Buttie Treasurer Name John MacQueen

StreetAddress 1029 Mendon Road SreetAddess 1029 Mendon Road

©Y Cumberland e Rl 2 02864 |““ Cumberiand Stete R 55864

B. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box 1o indicate an allachmentD'

Diractor Name Director Name

Joanne Buttie John MacQueen

Street Address 1029 Mendon Road Street Address 1029 Mendon Road

Y Cumberland See R 2° 02864 | Cumberland L Y
Ditector Name. £ gward Muiholland prectrtame Lisa Audette

Streel Address 4 090 Mendon Road Street Address 1029 Mendon Road

€Y Cumberland i { % 02864 | Cumberland SR 35864

9. The Registered Agent information 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
stataments, and that all statements containaed herain are true and corract.

This report must ba signed by either the President, Vice-President, Secrelary. Ass:stant Secrefary. Treasurer, duly Authonzed Representalve, Recaiver or Trustee.

Name of Officer/Authorized Represenlative Date

Jeffrey G. Swanson 4/19/2024

Sing;pr Ofﬂcen’A?[j Xepresentatwe

v@ Businass Services
148'W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Websito: www.505.1.gov

FORM 631- Revised: 12/2023




