RI SOS Filing Number: 202199485790

State of Rhode Island

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

@ Department of State - Business Services Division ﬁ:” r[}
ghd .o .l.'?n -
Annual Report for the year: 2021 JUL 2 ? 2021 STAMP
Non-Profit Corporation @ .
— Filing period: June 1 - June 30 |
—>Filing Fee' $20 00 ki1 QQE_LQ_. .
— Penalty Additional $25 00 fee if form 1s not filed by July 30. '
1. Entity ID Number 2. Exact name of the Corporation
506696 SANDYWOODS HOMES, INC.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode island
RHODE ISLAND Church Community Housing Corporation
4 NAICS Coge
624229 - Other Community Hou
6 Principal Office Address City State Zip
50 WASHINGTON SQUARE NEWPORT RI 02840

7 ListALL officers (names and addresses)

E—
Check the box to indicate an attachment [:]

President Name psap JORIE E. JENSEN

Vice-President Name

PAUL MURPHY

Street Address 425 SAMPAN AVENUE

Streel Address 453 UNION STREET

€YY JAMESTOWN State g 7 02835 | poRTSMOUTH state g 2P 02871
Secretary Name 2 OBERT M. SABEL Treasurer Name p SBERT M SABEL

Strect Address 5 WASHINGTON SQUARE SHeSLAGESS 50 WASHINGTON SQUARE

€ty NEWPORT State gy 2P 02840 ClY NEWPORT Stale gy 2P 02840

8. List ALL directors {names and addresses). RI Carporations MUST hst

at least THREE directors.
Check the box to indicate an attachment [:]

Durector Name ¢\ ) 5AN BODINGTON

Drector Name e\ |17 ABETH PHELPS

StreetAddress o3 \WASHINGTON SQUARE

Street Address oo \wASHINGTON SQUARE

ClY NEWPORT State g 2 02840 | “" NEWPORT state g 2P 02840
DrectorName oA TRICIA SARGENT DrectorName 1 ARJORIE E. JENSEN
Street Address 5 \WASHINGTON SQUARE Steet AJIMesS 425 SAMPAN AVENUE
CY NEWPORT Slate p 7P 02840 ClY JAMESTOWN Stae g 2P 02835

9. The Regrstered Agent information of record with the RI Department of State 1s 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 report must be signed by cuher the Presiden!, Vice-President Secrotary Assislant Secretary. Treasurer. duly Autharizad Representative. Racewver or Trustae

Name of Officer/Authonzed Representative
ROBERT M. SABEL

Date
6/18/2021

SignatWthonzed Repr.

MAIL 'IQ

Division of Business Services

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

Website. www.s0s.0 gov

FORM 621 - Revised: 08/2020



