RI SOS Filing Number: 202199485420

State of Rhode Island

®

see

Department of State - Business Services Division

Date: 7/22/2021 4:00:00 PM

FILED

Annual Report for the year: 2021 JuL 22 2021 Siany.P
Non-Profit Corporation % OE
— Filing pericd. June 1 - June 30 v & A )
—> Filing Fee  $20.00
—> Penalty’ Additional $25.00 fee if form 15 not filed by July 30.
1. Entity ID Number 2. Exact name of the Corporation
72024 ANTHONY HOUSE 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 - (ther Community Hou
6. Principal Office Address City State Zip
50 WASHINGTON SQUARE NEWPORT RI 02840

7. List ALL officers (names and addresses)

Check Lhe box ta indicate an attachment E]

President Name o AaEpT M SABEL

Vice-President Name

PAUL MURPHY

Stieet Address oo \WASHINGTON SQUARE

StreetAddress ¢\ SHINGTON SQUARE

CY NEWPORT State g 2P 02840 | “Y NEWPORT stae o 2P 02840
Secretary Name 4 ARJORIE E JENSEN Treasurer NA™: 11 ARJORIE JENSEN

Strect Address 50 WASHINGTON SQUARE Street A0Iess 50 WASHINGTON SQUARE

Cly NEWPORT State g 2P 02840 | O™ NEWPORT St gy 2P 02840

8. List ALL directars {(names and addresses). Rl Corporations MUST list

at least THREE directors.

Check the box to indicate an attachment D

Oirector Name ¢ |7 ABETH PHELPS

Orector Name g1 SAN BODINGTON

Street Address 50 WASHINGTON SQUARE

Strect Address 50 WASHINGTON SQUARE

CY NEWPORT state g 2P g2840 | ©™ NEWPORT Sl el 2P 02840
DrectorName - pOBERT M. SABEL Orector Name. pa |yl MURPHY

Swect AJIIESS 50 WASHINGTON SQUARE Street AJUIESS 50 WASHINGTON SQUARE

Gy NEWPORT State g 20 02840 | ™ NEWPORT State n ZiP 12840

9 The Registered Agent information of record with the R| Department of State is accurate. Changes require filing Form 641.

Under penaity 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 regor! must be sigred by either the President. Vice-Presiden!. Secrelary. Assistant Secralary, Treasurer duly Authonzed Representahve Receiver or Trustee

Name of Officer/Authorized Representative
ROBERT M SABEL

Date
6/18/2021

Signature of Officer/A

MAIL TO:

Division of Business Services
148 W. River Streetl, Providence, Rhode Isld
Phone: (401) 222-3040

Waebsito: www.sos n.gov

02804-2615

FORM 631 - Revised: 08/2020




