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o\ State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division

o

. o
Annual Report for the year: 201 C] FlLED 2
Non-Profit Corporation _

—> Filing penod: June 1 - June 30 )

—>Filing Fee $20.00 JUL 05 2019 X
—> Penalty Additional $25 00 fee if form is not filed by July 30. | [K

___llag)

1. Entity ID Number 2. Exact name of the Corporation =7

28930 CHURCH COMMUNITY HOUSING CORPORATION

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

RHODE ISLAND Providing lower income elderly & handicapped person with affordable housing

4 NAICS Code

624229 - Other Community |

6. Principal 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 SUSAN BODINGTON Vice-President Name BARBARA O'REILLY

Street Address 1 TOWN WAY Street Address 704 JEPSON LANE

“Y LITTLE COMPTON State gy 2P 02837 | MIDDLETOWN State g 7P 02842

Seciclary Name g 17 ABETH PHELPS Treasurer Name pOBERT M. SABEL

Street Address

Street Address 49 PRAIRIE AVENUE 50 WASHINGTON SQUARE

City NEWPORT State oy 2P 02840 Cty NEWPORT Statle gy 210 02840

8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment [:]

Director Name pAUL MURPHY DrectorName mARJORIE E. JENSEN

StreetAdICss 423 UNION STREET Slreet Address 1724 CRANDALL ROAD

€Y PORTSMOUTH sute gy 2P 02871 | °Y TIVERTON Sete Ry %% 02878
Drector Name - pATRICIA SARGENT PrecorName. JENNIFER MURRAY

Steel Address gg9 QLIPHANT LANE et ASWESS 34 GOULD STREET

'Y MIDDLETOWN State gy 70 02842 | “Y NEWPORT Ste R 2P 02840

8. Registered Agent in Rhode Island. This information is currently of record in the Depariment of State. Changes require fillng Form 641,

Under penality 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 report must be signed by either the President. Vice-President. Secretary Assistant Secretary, Treasurer, duly Authonzed Representative, Receiver or Trustea

Name of Officer/Authonzed Representative Date
ROBERT M. SABEL 6/20/2019
/-j

Signatut;
w DOCUMENT HERE

MAIL TO: \_)

Division of Business Services

148 W. River Street, Prowdence. Rhade Island 02904-2615

Phone: (401) 222-3040

Website: www 505 ri.gov FORM 631 - Revised: 03/2019




