RI SOS Filing Number: 200812218820 Date: 06/24/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

A. Ralph Mollis, Secretary of State
Corporalions Division

148 W. River Stree!
Providence, RI 02004-2075
401,222, 3040

Filing Period: June 1 - June 30 » Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* fn aecordance wilh R1.G.L. 7-G-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RIG.L 7-6-91} is subject

to a penalty fee of $25.00.

! Corporate 112 No. 2. Name of Corparatian

72024 ANTHONY HOUSE HOUSING CORPORATION

3. State of bicorporation 4. Carporate address in Rbode Island - Sireer Address [#5Y iy
RHODE ISLAND 50 WASHINGTON SQUARE NEWPORT 02840

5. Forelgn corporation. Inter principal office address Clity Steite Zip

G. Brief Descripticn of the character of the affans which are actuaily conducied in Rhode Isla

7. NAMES AND ADDRESSES OF THE OFFICERK:(
Presidenr Nevac

Robert M. Sabel

X" BOX FOR ATTACH

el

Providing lower income elderly & handicapped persons with decent, affordable housing facilities

73 [] FILL IN:SPA
Vice President Name

Robert M. Sabel

GES BEFORE USEN

G ATTACHMENTS -

Streer Address

50 Washington Square

Street Adcdress

50 Washington Square

City Sterte Lip ity State Zip

Newport RI 02840 Newport RI 02840

Secretary Name Treasusrer Name

Marjorie Jensen Charlotte A. Yeomans

Street Address Street Address

50 Washington Square ) 50 Washington Square

CEty Steite: i ity State Lip
Newport RI 02840

(%% BOX FOR ATTACHMENT)[] FILL IN SPACES BEFORE USING ATTACHMENT

THE NUMBER OF DIRECTORS YOMESTIC (RHODE ISLAND) CORPORATIONISHALL NOT BE LESS THAN THREE (3). RLG.L 7-6-23
Pivector Name Fhrector Neme
Stephen P. Ostiguy Jan DiRuzzo

Strept Address

50 Washington Square

Streer Addresy

50 Washington Square

Agoent Neme

Robert M. Sabel

ity Srare A ity Steite £it
Newport RI 02840 Newport RI 02840
PYrecror Ngme Director Name

Charlotte A. Yeomans Robert M. Sabe)

Strevt Address Street Adldress

50 Washington Square 50 Washington Square

ity Stexte Zipy ity Stote Zip
Newport Ri | 02840 Newport R 02840

5. REGISTERED AGENT IN RIODE ISLAND - DO NOT ALTER : Changes require filing of Form 641 - RiLG.L. 7-6-13 / 7-6-78. -

Address

50 Washington Square

Address

ity
Newport

£
02840

This report must be signed by either the President, Vice President, Secretary, Assistant Sceretary, Treasurer, Receiver or Trustee
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les and statements, and that all
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Tnatre rg"OﬁEr:m/
Robert M. S

l Duate l

Print or Type Name of Officer

Bl rPresident

Title of Officer

Form 631 Rev. 12/06
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