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State of Rhode Island A. Ralpb Mollis, Sccretary of State

and Providence Plantations Cunporations Division

B Office of the Secretary of State me'dm’; f‘f’}; 0‘2’;;; 52’;:‘;
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 #4222, 3010

Filing Period: June 1 - June 30 + Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-6-24, each corporation failing or rvefusing to file its annual report within the time prescribed by lnw (RLGL 7-6-91} Is subject
to a penalty fee of $25.00.

1. Corporate 10 No. 2. Name of Corporation
275790 LBB Corp.
3. Stette of mcorporation 4. Covporale address in Bhode idand - Street Addvess ity i
Rhode Isfand c/o Church Community Housing Corp, 50 Washington Square | Newport, Rl 02840
5. Foreign corporation. tnter principal office address ity Stonte pAre
N/A

. Brief Descripiion of the character of the affairs which are actually condncted i Rbode Ixland

Sole general partner of a limited partnership formed to provide elderly persons with housing facitities & services specially designed to meet

their physical, social, & psychological needs, & to promote their health s & usefulness in longer living.
7; NAMES. AﬂﬁmESSEs OF THE OFFICERS: (‘X" B 4 \ SING ATTACHME

‘e President Name

Pres !dl??if Name
Robert M. Sabel None
Street Address Street Address
50 Washington Square
City State Zify ity Steite 2Zip
Newport Rhode Island 02840
Secrefary Name Treasurer Name
Marjorie Jensen Paul Murphy
Street Address Street Addvess
1724 Crandall Road 598 Middle Road
Ciy Srete Zify ity Steie Zip

Tiverton Rhode Island | 02878 Portsmauth Rhode {sland 02871
8 NAMES A.ND ADBéR]-: : ES 0 F HEDIRECTORS: ("X" BOX EOR AITACHMEW)[:] FILL IN'SPACES BEFORE USING: ATTACHMERTS

ORP()RATIO,V SHAL NOT BFE LESS THA,N THREE (3) R.1.G, }_'. 7-6 23

Ihrector :\-am@ Director Name

Robert M. Sabel Paul Murphy
Street Addiesy Street Address
50 Washington Square 598 Middle Road
by Stette 250 ity Stette Zip
Newport Rhode Island 02840 Portsmouth Rhode Island 02871
Drrector Naime farector Name
Marjorie Jensen Patricia Sargent
Stroet Address Streer Address
1724 Crandall Road 269 Oliphant Lane
City Stare Zip Ciy Statte Zip
~ Tiverton Rhode Isiand 02878 Middietown Rhode island 02842
§i REGISTERED AGENT IN/RHODE ISLAND - DO NOT ALTER - Changes require filing of For ] 1.G.L. 76187 7:6:78
Agent Neine . Adldress
Kristin A. DeKuiper
Adicdress Chy il
One Financial Plaza, Suite 1400 Providence, RI 029203

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

mEm - -

Under penalty of petjury, T declare and affirm that T have examined this
ng atl acc.ompammo schedules and statcments, and that all
rrect.

report, ing

Duate

June 20, 2008

Robert M. Sabel

Print or Type Name of Officer

I President

Tirle of fficer

F
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