
L.:' ~ ~ THE CITY OF PROVIDENCE
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

RESOLUTION OF TH E CITY COU NCI L
r

No. 549 -` ~-
,'',1

~ M~ ~

Approved September 9, 1994 • r ;:=`

, RESOLVED, That the City Collector is hereby

authorized to cause the taxes to be abated on that property

located along 54 Appleton Street in the total amount of

Four Thousand, Twenty-Seven Dollars, Sixty Cents ($4,027.60)

in accordance with the request of the Olneyville Housing

Corporation.
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CAROLYN F. BRASSIL
CITY COLLECTOR

Mr. Michael Clement
City Clerk

• City Clerk's Office
City Hall

Dear Mr. Clement:

~ ~~ 
~~i~'.

-~` ~`..~~~; _ ~' ~z ;

~~i• tlnn,;~cP~ ,

{'~~ ~

FINANCE DEPARTMENT

CITY COLI.ECTOR

August 24, 1994

VINCENT A. CIANCI, JR.
MAYOR

I am requesting that a S.W.A.P. application filed by Olneyville Housing Corporation

for abatement of taxes on Plat 62 Lot 356, be granted. The property is located at

54 Appleton Street; the abatement requested is in the amount of $4,027.60.

Sincerely,

. ~n~t~~~ 4~ '

' Carolyn F. Brassil
City Collector

CFB/dl

City Hall ~ Providence, Rhode Island 02903-1789 • (401) 421-7740
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~ ~ ' . ..:~APPLICATION FOR TAX ABATEMENT,.. : .- ~~ ~ ..~t~ ,

~~ .~:':'.g.~i:r.suarit~~ t~o Sect~~~an`. 21-131 of the Providence Code of Ordinances of

~ th.e:...~i~y of, R.roviden~.~;;. ̀the cat~~ories of property which qualify for

~ aba~.t.em~:ht' sKall be.~;ab~n'd~oned buildings with back taxes owing that are

~ .requi:~:2a; b~~'~qualify~ing:,~homesteaders
Buil~.i~rig: address: . . ~.~

. '; .

~ Asse~~so~r~'s;~ Of ~ice Pl~;t~ ~~No. 6? Lot No. 356
' ;: : .

~ PreSe.r~~.;~:,0~n2.ri OLNEYVIL•LE HOUS?P.NG CORPORATION

. Owr}e~zs; ~or~.Pr~vious .T~i.ree Years: ,

Yea~,;: : ••~wner~ ~ ~ ' .~ ' Account No.

1'99'~ :~'`.~ b~NEYVILLE HOU~IN~. '•CORI~OIaATION 90025626

199'2;:~' ".~OLN~ILLE HOUSI%1G.~ CORPORATION "
. ,., . .

• 199~` ~ .' COLUNIBIAN ̀ CREbtT . UNION
' ;, ~.. . . ~ I: , .r .• • ,.~ , . ~ ,

Da~e •of.•.Purchase~.by •present owner: May 5, 1992
~ ~ ~ , , , •

. Is ~.t~u~~~::d.irrg~. vacant?. '::, ~~~ .~ ~ yes no

If ye:s',:.; has the .bu.il:ding been vacant for over 90 days ~ yes ~ no.
.. . . . ,~, .

~ Is~~.~~t;e;;~bu_ildinq bo.arded? ~ ves no
. ... ~ ~.... ..~ .;: ~

~ if~ :no;~ -~is `it schedul~ec~: to be boarded? ----- ves ----- no

~ '. Have :~a'~:i. ~kiuilding.`pe.rm~its been applied for and complied with?.. . ~c: .:.. ~` v~s ' — . .:~~ ~= n'o

. Is•~:~~~e~.~buil.ding iri: ~Comp`liance with the Providence Minimum Housing
•. S~~a~nda~zds~?. ~~---== yes ~:~ ---- no Building under construction

.. ~Is ~the~~~e c.lear title '~~~a ~he property, but for municipal liens?
. ..~:.: . yes ~ ~: '~'` =rio. . —.--~-- .

: ~9i1:1;" t~h.ere. be . occupa•ricy by owner ~ for at least one year? ~es no

' ~ Othe~r~ :`~Qmmen t•s : • .
. We.•~-:t~ '.~e'' F~l~n,e~tvi'lle Hous'iric~'~ Coru.--a non-profit housina developer--~urchased this pro-
:~e~tu•'for .the ~iur~ose af. ~rehabilitatinu it for re-sale to a low income owner-occu~ant

:mau~e in th~~ ~O~r►e~ construction is com leted however, tihe urchase rice would
dable .for t is. f~~y if tax abatement from ~ast tax liabilitv j~as forthcominc,.,

~~ .:NQ~'E::.~ No applicafior~. will be considered unless accompanied by the
~ .. fol~ow~ng..documen~tat':ion:.,. . . .. .

'~: ~:~~1~., .,S~worn Affi.c~a'.vit of occupancy by owner for at least one year
~ :..:Z~ ~~ertific~at~~on'of building inspector that building permits have

~ , be`e~:~:~:~gpl:ied for . and':,~o~nplied c~,ith.
' ~~~:'~:3.`:.~~..~Certificat~ari form the~division of minimum housing that the
' p.ro.p~.~',~y ~.is in cofigl.iance with the~ Providence Minimum Housing

~ . st~~~~~:~as:.~- ~ ~• . ~ ~ : . ~ - -
":'.~4..;• .~'A, certifi~a~e of clear title, but for ~municipal liens.

. ~ ~~,'•':I h~ereby state`.:that the within information provided on said
~ ap~p.Iic'ation. is true ,,ana•,accurate. ~

, ,. . ~ ~

. ~ . • . :•; _ . ~
. ~ ~'~ . . • ', ~ • i

STA'I'~'.~:CSF ,RHODE ISi,AND „~,, ,,,,H~ .
~ PROVII~EN~E .. ~C . : .~I t~ Eh~~

' : ~ • . .. ~~~ ~, I v 6 ,G ~
. . ~ . ~ . . ~ ~x~~i~-~ ~'/l ~'I/~.~ ~Gn ~~ ~ .

.. ~ ~.~;~~.'St~bscri~bed ~anc7~~~swo.rn to before me on this /9 day of ~~~



_ . _. .~ ... . . ~I" I" LI~h1 1 VIN ufFlGt tILE (LUCATION)

M~INICIR4lFTY ~~' NUMERICAL CODE Z V P,~RMIT Nd, ~~~

APPUCATION bA '~ ~~ CENSUS TRACT FEE RECENED: ~ ~~~~y BY

1. STREET LOCATION ~ 4' ~~' I~`G~h S~ • ~ 2. ZANIN(3 DISTRICT ~^ ~"'

3. PLAT/MAP~4. LOT/BLOCK ~s~.~ 6. FILE/PARCEL 6. AREA L+ 25 7. FlRE DISTRICT MO. 0 or 1j 2

8. USE OF STRUCTUR~: PRE~ S~,(~i C~^~• b*~+~~~~a1 PROPOSED ~-! ~~^'`'` • ~p V"p\~~̀ q

9. OWNER ~~-h L~ V`'` e ~-0 r► s~ r q ApOFiESS '~ i TEL NQ

10. CON7RACTOR (0 or 1•) __ t~ A 9 0 ~' f ~~ No. 4 5 3- G4 i C
i t. CONTRACTOR ADDRESS 12. RI BUILDERS REGISTRATION NO. ~~~J 3

,' 13 ARCH. R ENG. ~✓ h~^'' ~r8 ~ ~► h~ V0~ ADDRESS ~~ TEL NO.

14. RHODE ISLAND REG. NO. ~~ U 15. Stamped Prints (C~role one) Yes o 16. Certificate of Occupa~cy Required es No

17. DESCRIPTION OF WO~RK T,Ò BE ~PERFORMED ~'e~'~ ~!t~""eM ~' ~ ~ 18• USE OF EA~CH FLOOR

~4,,~'2~n'O Y ~'~JV'^~~1h ~ ~ 
C.Q~'1v~a.-~"' 

~Y~O'~+~ ~Ml.. s~~ ~ . 
.

~ _~3~ ~ c~ ~..~.... ~.,..~~~;~q - _ ~,sf. ~~~: --~~,~,,.. .
2nd : a r ~

. A. TYPE OF

1. NEW STRUCTURE

2. ADDfT10N TO STRUCTURE

3. INSTALLATION

4. ~RECONSTRUCTION

5. REPLACEMENT

6. FOUNDA710N ONLY

D. PROPOSED USE RESIDENTIAL

1. R-1 MOTEL, HOTEL

2. R-2 MULTI-FAMILY

3. R-3 dne and Two Family Attached

4. ~-4 One and Two Family Detached

5. GARAGE

6. CARPORT

7. MOBILE HOME

8. SWiMMING POOL

9. FENCES

10. SIGNS

11. FIREPLACE

~2. OTHER, SPECIFY

(~. FOUNDATION SETS BACK
FROM PROPERTY LINES

1. FRONT ft., In.

2. REAR ft., in.

~.:F~ 3ICC fl., in.

4. RIGHT SIDE ft., in.

J. FLOOD HAZARD AREA - 1. YES
t_ Elev. (MSL) of bvrest

floor incl. basement

2. Elev. (MSL) of
100 year flood

i~ L NUMBER OF OFF-STREET
'~ PARKING SPACES

t.ENCLOSED

2. OUTDOOfIS

F~w.: .: ~ ~-.,'.c.rcl. t- ~ 04.-

4'}:f'~.'FRti'~-.4CK:Syf_Y.I.~X.IDY.k:c"_ ~. , r.. . .

(CONSTRUCTION C;LA,SS iCheck one)

PUBLIC PHNATE

~j~(pg~ 1. tA 5. 2C1. STATE 4.

2. CRY OR TOWN 5. TAX EXEMPT
2' ~B 6'3A

3. OTHER, SPECIFY 3. 2A 7. 38

4. 28 8. 4

t. A-1-A wi~~~Es

2. A-1-B w o~s Er~

3. A-2 NIGHf aUBS

4. A-3 RESTAUHANTS

5. A-4 CHURCHES

6. A-5 SfADiUMS

7. B BUSI S

8. E TIONAL

9. F-1 (Moo~w~z.~

13. 1-2 ~n

14. 1-3 sm~weo

15. MEflCAN(1LE

16. S-1 a~~

. S-2 ~ E

18. SWIMMING POOL

78. FENCES

20. SIGNS

21. OTHER

t0. -2 j~ov"~i°"'~w~z~ SPECIFY

11. H HIGH {tAZAflD _____

i I-1 oaous~' ~

H. DiMENSIONS . :
~ , . : . .i ; '.

t. No. oi Stories~ 2. Basement: Ye~_

Max. Max.
3. Heighl of Construction Ft. WiDTH_oEPTH_

4. Total Ftoor Area Sq. Ft. w/o Basement

TYPES OF SEWAGE DISPOSAL

1. "PUBLIC 2. _ PRIVATE SYSTEM'

3. ISDS NO. DATE

M. TYPE OF WATER SUPPLY N. EQUIPMENT'

1. ✓ PUBL~C 1.INCINERATOR

2. ~PRIVA7E SYSTEM 2.ELEVATOA

3. + INDIVIDUAL, WELL 
(Enler Number)

t hereby certily thal i have ihe authority to make the toregoing application, ihat the application
undersigned agree to conform to atl epnlicobie codes and ordinances o1 lhis )urisdiciion.

'fN~51ATF CONTRACTOR - 0 Tf_L NO. APPLICANT'S SIGNATURE _
Oui-OP-STA7[ CONTRACTOR ̂  1

••STATE APPROVAL RFOUIRCD. SCE BACK
Of FORM FOR INiOHMA7ION. FOR _

9. 5A

10. 58 _i~

(~ w~ ►~w et~.oNcs, roo ~cora~ucinNl
SINGLE HIMILY ~ . L :~

1. T~DTAL SINGLE FAMILY UNfTS

2. TOTAL NO.OF BEDROOMS }

7DTAL NO.OF BA7HROOMS 3._Fuil 4._HaH

MULT-HIMILY
5. TOTAL NO.OF KRCHENS

TOTAL NO.OF BATHROOMS 8..._Full 7._Haif

TOTAL NO.OF APAR'TMENTS BY N0. OF BEDROOMS

8. Effic. ~ 9. t 10. 2

11.3 12.4 13.5

14. MORE, Please Specify

15. 70TAL NUMBER OF BUILD►NGS IN PROJECT.
L ESTIMATED COST MATERIAL AND LABOR •__.

~1. GE E L 
s: •.::~ vi:.z'~y;„~ yry i-,~~near.3~,̀__

~O;' OOp.w...-
.00

TO B[ WSiAllEO 8UT NOT NC.i1AE~ N TFIE h9WE C06i

2. ELECTRICAL $ .00

3. PLUMBING OR WP!^!G ~ •:ti

4. HEATING, AIR CAND. S .00

b. OTHER, ELEVATOR, ETC. 3 .00

O. FEES

1. MUNICIPAL BUILpING r ~~
PERMIT FEE _ $ ), p~~

2. CE 8 ADA FEE:

+ x .001 ~ $~a~

(t) ITEM +k t+ ITEM *5 x 00/

T9~A!-~PE~flM~fE~~$ % ~ ~ie

/1& 2 FAMILY OWEIiiNG UMITED (r~
1T E ADA FEE OF $50.00 ~ ~~~ ~~( - ~f a~ ~l~__ "

er ol ihis building e~d t~

. ~ 7~ ~ ~

~R74 _4~
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RECEIVER'S DEED

COLUMBIAN CREDIT UNION, by Maurice C. Paradis, Receiver of the
Estate of Columbian Credit Union by the power conferred by the
Superior Court for Providence County, Providence, Rhode Island
by Decree entered October 8, 1991 and recorded with the
Westerly Records of Land Evidence in Book 381, Pages 170-200,
the Providence Records of Land Evidence in Book 2475, Pages
287-319, the Warwick Records of Land Evidence in Book 1688,
Pages 63-93, and the Newpor~ Records of Land Lviclence in Book
523, P~ges 73-103, and by every other power me thereunto
enabling for Four Thousand Three Hundred Dollars ($4,300.00) ~
grant to Olneyville Housing Corporacion ,of Providence, Rhode
Island.

See Exhibit "A" attached hereto and made apart hereof.

SUBJECT TO any and all covenants, conditions,
rest~ictions, easements, rights of way, terms and riqhts of
record.

By egecution hereof, the undersigned Receiver hereby
certifies that all provisions of the above-referenced Decree
have been satisfied, to wit:

(a) The sale price of the property conveyed herein (the
"Property") does not exceed $300,000;

(b) The sale of the Property is supported by an appraisal
performed within the preceeding 12 months, ar in the
case of an appraisal that is more than 120 days old,
by an appraisal upclate; and

(c) The sale price of the Property is not less than 85%
of the appraised fair value, or, if any appraisal
update has been performed, not less than 85% of the
most recent appraisal update.

The foregoing certification may be relied upon by the
grantee, as well as that qrantee's successors and assigns as
conclusive evidence of compliance by the Receiver with the
requirements of the foregoing Decree with respect to the within
sale and conveyance of the Property.

~Yo .~~«~<-r~~ ~~~ «< u°~ C

~.
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~~ ,-~~" Columbian Credit Union doeg hereby covenant that it is a
resi6ent of the State of Rhode Island as defined by statue and
as~such is in compliance with RIGL.44-30-71.3

WITNESS its hand this ~day of ,1992.

COLUMBIAN CREDIT UNION

. A
BY : t: ~

Ma ice C. Paradis
Receiver

STATE OF RHODE ISLAND
COUNTY OF PROVIDENCE

In Providence on the ~y~ day of FEbKUfY~~/ , 1992,
before me personally appeared MAURICE C. PARADIS to me known
and known by me to be the party ezecuting the foreqoing
instrument, and he acknowledged said instrument by him executed
to be his free act and deed in his said capacity as Receiver of
the COLUMBIAN CREDIT UNION and the free act and deed of the
COLUMBIAN CREDIT UNION.

S~ C~.~ _,_ ~:p:.
Y PUBLIC: ~_T '~":5:~; ~' S'~•,r(i»p
ssion Expi~es'~` ̀' r•.- .

~ ~9 ~-`~~~~~`,. ~~`~~~ - .~` g~,~t+:~a
•. ° ~".~.~`', ~„t" ;~.: .

' _ '~..: ~ ~~ ~.,., -:~ . : %c: r : r~t,:'.
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. :_...,.._ ... . . EXHIBiT "A" " `

• ;. : ~~~ ~ . -. . • : -. . , : . -
~That certain lot.or parcel_of 1end,~with the_.buildinqs~ and

improvernents thereon, situated on the northerly:side of ::~~ '
Appleton 6treet in the City cf Providence,'County of Providence..`
an8 6tate of Rhode Island, laid out and designated es Lot,No.
Twenty-Five-(25) on a plat of house lote belonginq 'to Abiel ~
fi ampson and Jonathan Angell, surveyed and platted by Cushing
and Farnum, May, 1851,. a copy of which plat i's recorded in aaid
City of Providence on Plat Card~356. Said.lo,t fronts on ,
Appleton Street thirty-five (35) feet, mare or less, and
eatends back on Benton Street seventy-five (75)~feet, more or
less. ,

Subject to~rights of others in and to the sewer drain serving
the premise~.

54 Appleton Street
Providence, Rhode Island

t~ceived i~ Record 'si' ~ clock ~~mlrrr ~ p

2 ~ ~ :i~ecorde~ of Deeda. Y •:: $..~g~► . _ _ .

:1 .
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AMERJCAN I.AIVD TITLE ~lSSOCIA770N
OWNER'S POLICY

, (4-6-90)

CHICAGO TITLE INSURANCE COMPANY

SUBJECT TO THE EXCLUSIONS FROM COVERAGE, THE EXCEPTIONS FROM COVERAGE
CONTAINED IN SCNEDULE B AND THE CONDTfIONS AND STIPULATIONS, CHICAGO TTTLE
INSURANCE COMPANY, a Missouri corporation, herein called the Campany, insures, as of Date of Pblicy shawn
in Schedule A, against loss or damage, not exceeding the Amount of Insurance stated in Schedule A, sustained or
incurred by the insured by reason of:

1. Title to the estate or interest described in Schedule A being vested other than as stated therein;

2. Any defect in or lien or encumbrance on the title;

3. Unmarketability of the title;
4. Lack of a right of access to and from the land.

The Company will also pay the costs, attorneys' fees and expenses incurred in defense of the tide, as insured, but
only to the extent provided in the Conditions and Stipulations.

!n Witness WhereoJ, CHICAGO TITLE 1NSURANCE COMPANY has caused this policy to be signed and sealed as
of Date of Policy shown in Schedule A, the policy to become valid ~vhen countersigned by an suthorizcd signatory.

Issued by:
CHICAGO TITLE INSURANCE COMPANY
155 South Main Street
Providence, Rhode Island 02903
(401) 331-4601
Rhode Island Toll Free 1-800-668-2842

CHICAGO TITLE INSURANCE COMPANY
By:

- --.>„

~'~ ,~~i~"~'~iG .,

_ _ _ . :_~~~

'~ 
By: .

~~~ry,

ALTA Owner't Pblicy (4-6-40)



Ordsr No: 926190076 Policy No: 926190076

Amouat.~ of ~.Iaeurance i $4 ~ 900.00
Dat• of Policp: May S~ 1992 at B:S1 AM

1. Name of Ineured:
Olaeynille Houeing Corporation

~

2. The estate or intereat in the lead described herein and which ie covered
by thie policy is:
Fee Simple

3. Title to the estate or interest in the land ia vested in the Insured.

4. The d~er n described is encumbered by the following mortgage and
ss3'grnme,~t a .

/ NONE ~
t

5.

The land referred to in this Policy ie located at 54 Appleton Street. in
the City of Providence~ County of Providence. State of Rhode Island and
ie designated ae aeseaeore Plat 62. Lot 356 and as more particularly
described as followe:

That certain lot or parcel of lnnd~ ~vith all the buildinge and
improvemente thereon, eituated on northerly eide of Appleton Street in

See Attached Exhibit '
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~~~;``~ CITY COLLECTOR~ , .~ ~
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GOUNTE R 8 I LL
DATE: JAN ~0 1994

DLNEYVILLE HQUSING COR~~ORRTI~N

54 AF~F~LET~N ST
F~RC)VIDENCE, RI Q~~9Q~9

ORIG TAX e 4, 0~7. EQ~ CREDITS: Q~. ¢~¢~

062-0356-0000 54 ARPLETQN

REAL ESTRTE
ACCOUNT #s 9Q~02~6~6

QTR 1 4, 0:~7. 6►~
QTR ~ ~, ¢~¢~
QTR 3 0. 0~
QTR 4 ft~. ~Q~
TOTAL 4, ~27. 6~+

INTEREST

TOT RAID _________

1 I' : ; ~ ~~ , ~• ~• ~ •~ ~; 1 1 I'

~~~~ CITY COLLECTOR, CITY OF PROVI DENCE
~ ° ' ~~~~~ ~, DATE: JAN 2Q~ 1994 ACCOUNT #: 9~~~~E`6

a --~-,~'~̀ o

OLNEYVILLE HOUSING CbRRQRATION QTR 1 4,Q~27.EQ+
QTR 2 Q~, i~0

54 AF~F~LETOIV ST QTR 3 ~. Q~i~
F~RDVIDENCE, RI 0~9@9 QTR 4 @, @¢~

TOTAL 4, @~7. ~Q~
ORIG TAX: 4, Q~27. 6Q~ CREDITS: 0. 0~

0b2-0356—@000 54 APPLETON

YR
--

ACCT NBR
--------

PROP VALUE
----------

TDTAL TAX DUE CREDiTS TOTAL TAX BAL

93 90Q~25b~6 71, 5@Q~
-------------

1, 3+Z~9. ~~
-------------

Q~. @+Q~
------------

1, 3Q~9.:~@
9` 9~~:~3~13 71, S~~ 1, 3~9. ̀~ ~. ~Q~ 1, 3Q~9. ~Q~
91 9Q~~~1~9~ 71, SQ~Q~ 1, 4~9. ̀Q~ Q~. 0Q~ 1, 409. ~~

4, 027. 6@ 0. 00~ 4, 027. 6QM

• NOTE: NO INTEREST IS SHOWN ON THIS STATEMENT. IIVTEREST WILL BE
APpLIED TO ALL RAST DUE BALANCES AT TIME PAYMENT IS MADE.

TAX _______ INTEREST CHARBES


