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¢+ % STATE OF KHODE ISLAND
B+ ANDPROVIDENCE PLANTATIONS

Martthew A. Rrawn. Secrvtary of State
Corporations Division

100 North Main Street, Providence, RY 029031 335
41,222 3040

" Office of thé Sccretary of State

Yhaat

NON-PROFIT CORPORATION AN
Filing Period: June I - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

NUAL REPORT FOR THE YEAR 2005

1. Corpurate 1D Na 12 Nome of Corporntion I
+ *128769° Freedom Housing Corporation |
"3 Sate of Incarporation 4. Corporute address 1n Rhode Island -Streer Ad, City Zip ﬁl
_Rhode Island 50 Wa s A a5 Lo S é&
s an'gn mrpomfmn Enter principal office address Cm- State Zip
’ j
8. Bricf Description of the characier of the afforrs which are actually conducied in Rhodr Island :
"To provide disabled or elderly persons with bousing facilities and servies especlally designed to meet ]
their physical, social and peychological needs
[7 NAMES AND ADDRESSES QOF THE OF]‘ICERS (X" BOX FORATTA CHMENT) D FILL IN SPACES BEFORE USING AT'I‘A(‘HMENTS
Presidont Neme _Vice President Name
1J. Clement Ciciliine .Cha1lol.ce M. Edwards '
"Strect Address T Street Address - —
50 Washington Square .50 Washington Square
Citv TSiate Zip ~City State Zip
‘Newport fRI 02840 .Newport RI 02840
Scém}aEvNa}né""'""""""""""""'frt:n.fbréri\'ém?"""""""""' S e e e e
John D. Moynehan .Robert M. Sabel :
;-Sl_r.r;'r Address T . Street Adddress - —:
/50 Washington Square +50 Washington Square y
City !S!m’t.‘ Zip _'—Cir_v ' Stare Zip ﬁ'
Newport |RI 02840 + Newport |RI 02840 :
8. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) (JFILT, IN SPACES BEFORE, USING ATTACHMENTS -
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORA TION SHALLNOY BE LESS TMAN THREE {3).R.1. .G.L 7623
Dircctor Name - Dircctor Name ]
,John Booth ‘ Patrxcla Sargent
FStreer Address Slrr:cf Address
.20 Washington Square 150 Washington Square
.City TSrare [Zip «City FState Zip
Newport . RI l02840 Newport |RI 02840 |
D;'r.r,or Na,'"“-. e L L R L L T T TP . ‘-D;n:c".,r Namr L R T L L L ) li
*Patricia Gunn .John D. Moynehan X
Streer Address *Strect Address ]
50 Washington Square .50 Washington Square !
Ciy T Xiare Zi i “Stare 2% '
Newport |RI lo2ga0 ‘Newport 'RI lozssc :
L9 REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requlm fillng of Form 641 -RILGL 7613/ 7-6-78 1
Agens Name | Address o
Stephen P. Ostiguy !50 Washington Square |
Addross l(,m Zip I
l_ewporl 02840 i

This report must be signed in ink hy cithor the President. Vice President, Secretary,
2 i1 ) )

I

Assistant Sveretary, Treusurer. Receiver or Trusiee

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

File Dorg__ (‘O‘ ~AA o /ﬁ &M J /3/ o
Srenatuee of Officer Dare
Check No ezl . Charlotte M. Edwards
A Cz___/ Print or Type Name of Officer
[

Vice-President

FOR SECRETARY OF STATE USE ONLY Yol Olfcer

Form 631 Rev. 6102




., * Matthew A. Brown, Secrctory of State

% STATE OF RHODE ISLAND Corporaions Division
+ AND PROVIDENCE PLANTATIONS 1040 North Main Strect. Providence, RI 12903-1333
« Office of the Secretary of State 4011.222.3040

’9:1’

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June ! - June 30 @ Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporote ID No— .]2 Name of Corporation

128769 - Freedom Housing Corporation
3. State of Incorporation - + rporate address in Rhode Island .S‘.'mer Adj

RHODE ISLAND Lﬁ; CeHC 90 WGS :srcﬁfo’n SQ(;OIP mewpﬂﬁ‘ V4 OZWO

5. Foreign corporation: Enter principal officc oddress 7 rp

6. Bricf Descripilon of the characier of the affairs which arc acinally condicted in Rhode Istand
TO PROVIDE DISABLED OR ELDERLY PERSONS WITH HOUSING PACILITIES AND SERVICES ESPECIALLY DESIGNED TC MEET
THEIR PHYSICAL, SOCIAL AND PSYCHOLOGICAL NEEDS

7. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

J."Bud" Clement Cicilline Charlotte Edwards

Strect Addre~s -t T Street Address

127 Johnnycake Road 28 West Main Road

Ciry Seate Zip City Seaie Zip
Middletown RI 02842 Middletown RI 02842
Secreiary Name v ’ Treasurer Nome

John D. Moynehan Robert M. Sabel

Sirvet Address - TTTT T Sreeidddress T T T T T o
61 Almy Street '60 Washington Square

City o TState Zip “City State - “Zip
Newport Ir1 02840 Newport ’RI 02840

8. NAMES AND ADDRESSES OF THE D'IRECTORS (“X” 80X FORATTACHMEND D FILI, N SPACES BEFORE USING ATTACHMFN'I‘S .
THE NUMBER OF DIRECTORS OF A DDMES nc (RHODE ISLAND) CORPORAYION W{ﬂdwﬁﬁ [3) R. IG L 7-6 -23

- - — - - —— . ————— —— - -

Director Name Drn:cror Name
John Booth Patricia Gunn
" Strcet Address - T T T T Sumet Address e s T/ 7
220 Goddard Row .22 Chapel Terrace
City ” State Zip T Ciy - "State "Zip
Newport RI 02840 Newport RI 02840
Director Name ~ = T 77 ' ’ Director Nawe o
Patricia Sargent
Strvet Address ’ Streer Address - o - -
269 Oliphant Lane
City Sicre Zip City State Zip °
Middletown RI 02842
9, REGIS, ERED AGENTT&LRHOI??._TS_LA;‘QB-TEB NOT ALTER- Change;requlre filing of Form 641 -RI.GL7-613/7-6-78
Agent Name Address
Address ’ - ST i} City CTTTT T oz

- .. ) S .

This report must be s:gned in ink by either rhe Prcsrdcnf Vice President, Secretary, Assistant Secretary, Trcasurer Receiver or Trustee

an [N -
1 2 8 7 6 9

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,

'128769&P 08/12/04 11:34:08 AM* m and that all statements contained herein are true and correct.
File Daig 3 = O _/ W, /2) ' EMW
. Signature of Qfficer Date
et o_H /L Charlotte Edwards
a/( Print or Type Name of Officer
i Bl Vice-President
FOR SECRETARY OF STATE USE ONLY TiTe of Officer Form 631 Rev. 6/02




. Marthew A. Brown, Secretary of Staie

*. STATE OF RHODE ISLAND ' Corporations Divisian
» AND PROVIDENCE PLANTATIONS 100 North Main Sireet. Providence, R 02903-1338
o Office of the Scerctary of State 401 222 3040

L
’Q..‘

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 ® Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1D No. 2 Name of Corporalion

*128769* - { Freedom Housing Corporation

3. Mate of Incorporation 4. Corporate address in Rhode Island -Street Address City Zip
RHODE ISLAND

S. Foreign corporation; Enter principal office address City Sate Zip

6. Brief Descriplion of the character of the affairs which are actually conducred in Rhode island
TO PROVIDE DISABLED OR ELDERLY PERSONS WITH HOUSING PACILITIES AND SERVICES ESPECIALLY DESIGNED TO MEET

THEIR PHYSICAL, SOCIAL AND PSYCHOLOGICAL NREDS

[7-NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FORATIACHMENT) () FILL_IN SPACES BEFORE, USING ATTACHMENTS

President Name ~Vice President Name

J. Clement Cicilline .5tephen P. Ostiguy

Streer Address " Strect Address

50 Wwashington Sgare .50 Washington Sauare

City Stare Zip Ciry State Zip
Newport RI 02840 -Newport RI 02840
Secrciaty Nme * %t T Tt e T T h e e e
Patricia Sargent !Susan Burton

Sireer Address ' Strcer Address

50 Washington Sguare .50 Washington Square

Ciry Srate Zip “City State Zip
Newport RI 02840 « Newport RI 02840

[ENAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACITMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS -
* L. THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3).R.1.G.L 7-6-23

\Direcior Name  Director Nome
John Booth *Charlotte M. Edwards
Sireer Address :.S.'rreMddrcss
S0 Washington Square .50 Washington Square
City Srare I Zip City IState 2ip
Newport RI 02840 ‘Newport RI 02840
R I R D N I I S
Patricia Gunn .John D. Moynehan
Street Address «Street Address
50 Washington Square '50 Washington Square
1City State Zip T [State yar]
Newport RI 02840 ‘Newport RI 02840
9 REGISTERED AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 641 -R1G1.7-6:13/7.6-78
Ugent Name FAddn'ss
STEPHEN P. OSTIGUY 50 WASHINGTON SQUARE
Address City Zip

NEWPORT 02840-

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

m =

Under penalty of perjury, | declare and affirm that | have cxamined
this reppd. including any accompanying schedules and statements,

*128769 DNP6/26/0 9'44'12[\4' and thii #l) sthtements contpined hercin are true ang corree
File Date ' 7' O'—" ﬁ(::l’: : é 2.) 0)
DZ 3 3 £ Senoture ¢f Qtheer . Date

A

Check No, Stephen P. Ostiguy
. a’( Print or Type Name of Officer
Yo

Bl Vice-President

FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 631 Rev. 6702




