and Providence Plantations
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Filing Perlod: June 1 - June 30

ORATION ANNUAL REPORT FOR THE YEAR 2008

A. Ralfzb Mollis, Secretary of Stete
Corporations IXvision

148 W River Strect
Providence, BRI 029042015
401,222 3040

Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RYG.I. 7-6-94, each corporation failing or refusing io file its annual report witbin the me prescribed by law (RIGL 7-6-91) is subject

to a penalty fee of $25.00.

1. Corporaie 112 No.

28930

2. Name of Corporation

CHURCH COMMUNITY HOUSING CORPORATION

3. State of Incorporarion 4. Corparate addross in Rbade Isiind - Streel Address ity A
RHODE ISLAND 50 WASHINGTON SQUARE NEWPORT 02840
5. Foreign corporation. Exier princibal office address City State Zipy

Fresident Nawne

(7. NAMES$/ AND ADDRESSES OF THE OFFICERS:

G. Brief Description of the chardcter of the affairs whick are actuolly conducted in Rhode Island

To provide decent affordable housing for low and moderate income people

(X" BQX FOR AtracHMENTY ] FILL

Vice President Neme

ACES BEFORE USING ATTACHMENTS

Newport
8. NAME :
THE NUMBER OF DIF
Divector Name

Janice L. Craddock

ORS; (W Box FOR AFTACHMENT)[[] FIL
HODE ISEAND)CORPORATIO!

Phrector Neime

Marjorie Jensen Tammy White

Streot Address Streer Address

1724 Crandall Road 17 Central street

ity State 2 City Stctte Zip

Tiverton Rl 02878 Newport RI (2840

Secretary Nome Treaseirer Name

Judith A. Webb Charlotte Yeomans

Street Address Street Address

140 Ruggles Avenue 31 1/2 Farewell Street

ity Starte Zip ity State Ay
02840 Newport RI 02840

N!SPACES BEFORE USING ATTACHMENTS

G.L 7:6-23

Street Address

451 Middle Road

Robert M. Sabel

Street Adebress

50 Washington Square

iy Stapie Zin ity Sterre Zip
Portsmouth RI 02871 Newport RI 02840
IHrector Name Director Name
Patricia Sargent Paul Murphy
Street Address Streer Address
269 Qliphant Lane ) 598 Middle Road
City Stexte 2ip ity Steite Zip
Middletown - R 02842 Portsmouth RI 02871
9.iREGISTERED AGENT IN RHODE [SLAND - DO'NOT'ALTER - Changes reqguire filing of Form 641 - RA1.G.L. 7-6-13 / 7-6-78
Agent Name - Address
Stephen P. Ostiguy 50 Washington Square
Adelress ity Zin

Newport 02840

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

T

File tate

53
HH

Under penalty of perjury, I declare and atfirm that 1 have examined this
report, including any accompanying schedules and statements, and that all

Al W

rue and correct,

o AV W

Signature of Officer

Check

Charlotte A. Yegigans

Date

ATE 1j$E ONE:

<

s

B  Treasurer

Prini oF Type Name of ()ffi(:er

Title of Officer

Form 631 Rev. 12/06



