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1. Entity ID Number

82835

2. Exact name of the Corporation

THE WEST HOUSE CORPORATION

3. State of Incorparation

RHODE ISLAND

5. Brief description of the character of business conducted in Rhode Island

To provide elderly or disable persons with housing facilities

4. NAICS Code
624229 - Other Community |

6. Principal Office Address
50 WASHINGTON SQUARE

City State Zip
NEWPORT Ri 02840

7. List ALL officers (names and addresses)

E—
Check the box to indicate an allachment [

President Name ROBERT M. SABEL

Vice-President Name PAUL MURPHY

Street Address g WASHINGTON SQUARE

Street Address 4o |;NION STREET

CY NEWPORT State gy Zp 02840 | ™ PORTSMOUTH State 7P 02871
Secretary Name uy A RJORIE E. JENSEN Treasurer Name \ ARJORIE E. JENSEN

Street Address 4794 CRANDALL ROAD StreetAddress 50 WASHINGTON SQUARE

¢y YIVERTON State gy 7P 02878 ClY NEWPORT State gy 20 02840

8 ListALL directors (names and addresses) RI Corporations MUST list at least THREE directors.

Check lhe box to indicate an attachment D

Orector Name o\ s AN BODINGTON

Director Name &1 1A BETH PHELPS

StreetAddress g \waA SHINGTON SQUARE

Street Address 50 WASHINGTON SQUARE

Ciy NEWPORT State gy 7P 92840 | “Y NEWPORT Sale oy P 92840
Director Name o OBERT M. SABEL Director Name g4 L. MURPHY

Street AJOIess 5 WASHINGTON SQUARE Street Adaess g6 WASHINGTON SQUARE

! NEWPORT Site gy 29 02840 | NEWPORT Stete gy 2P 02840

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State Changes require filng Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This repart must ba signed by eithar the Presiden!, Vice-Prasident, Sacretary. Assistant Secreiary. Treasurer duly Authanzed Representatve, Recewver ar Trustee

Name of Officer/Authorized Representative
ROBERT M. SABEL

Date
6/20/2019

Signature of O

SIGN DOCUMENT HERE

MAIL TO:
Division of Business Services
148 W River Street. Providence, Rhod
Phone: (401) 222-3040

Wehsite: www.505.1.gov
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