f’f__\\ State of Rhode Island and Providence Plantations
i._\a ‘ Department of State - Business Services Division

Teoet

Annual Report for the year:
Non-Profit Corporation

2019

—> Filing period: June 1 - June 30
—>Filing Fee: $20.00
—> Penalty. Additional $25.00 fee if form is not filed by July 30.
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1. Entity ID Number 2. Exact name of the Corporation

58867 PEMBRTON PLACE HOUSING CORPORATION

3. State of Incorparation 5. Brief descriplion of the character of business conducted in Rhode Island

RHODE ISLAND Providing affordable housing for low to moderate income families

4. NAICS Code

624229 - Other Community |

6 Pnncipal Office Address City State Zip

50 WASHINGTON SQUARE NEWPORT RI 02840

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ ]

President Name ED GROMADA

Vice-President Name ROBERT M. SABEL

Steel Address g WASHINGTON SQUARE

Street Address g0 WASHINGTON SQUARE

“ NEWPORT Stete g “r 02840 | “Y NEWPORT State R 2P 02840
Secretary Name \ A LERIE MOLLOY TreasurerName A LERIE MOLLOY

Street Address 70 COLOMBIA AVENUE Steel AGJESS 70 COLOMBIA AVENUE

€Y JAMESTOWN Stete Ry 2P 02835 CY JAMESTOWN State gy 2 02835

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name gyepHEN P, OSTIGUY

Director Name o L MURPHY

Strect Address g4 WASHINGTON SQUARE

Strect Address 493 UNION STREET

Y NEWPORT State g 20 02840  |“" PORTSMOUTH Slate 2P 02871
DirectorName - © ARROLL PRUELL DrectorName OBERT M. SABEL

Steet Addess 425 CONANICUS AVENUE SUeetACUIEES 50 WASHINGTON SQUARE

Y JAMESTOWN State g 7P 02835 | NEWPORT State gy 2P 92840

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

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

This rnepart must be signed by edher the Prasident, Vice-Presidant. Secretary. Assistant Secrotary. Treasurer, duly Authonzed Representalive, Receiver or Trustee

Name of Officer/Authorized Representative Date
STEPHEN P. OSTIGUY ' U C}L/ﬁ\ 6/20/2019

Signature of Officer/Authorized Representative

SIGN DOCUMENT HERE

MAIL TO;

Division of Businoss Services

148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Wobsite: www.s05.n gov

FORM 631 - Revised: 03/2019



