’ﬁ“‘ State of Rhode Island
=¥-> Department of State - Business Services Division

RECEIVED

Annual Report for the year: 2023 R.I DEPT. OF STATE
Non-Profit Corporation BUS SYCS niv

—> Filing period: February 1 - May 1

—> Filing Fee: $20.00 4

- Pe:glty?(i\dditionalﬁb.oo fee if form is not fi'ed by May 31. ZUB AUG 2” p 3' Ub
1. Entity 1D Nurnber 2. Exact name of the Corporation

506696 SANDYWOQOODS 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 Code

624229

6 Principal Office Address City State Zip

50 WASHINGTON SQUARE NEWPORT RI 02840
7. List ALL officers (names and addresses) Check the box to indica'e an attachment D
President Name: MARJORIE E. JENSEN Vire-President Name NONE

Street Address 425 SAMPAN AVENUE Strect Address NONE

Y JAMESTOWN @ R % 02835 |“M NONE @ NONE | RoNE
Secrotary Name ROBERT M. SABEL Treasurer Name ROBERT M. SABEL

SteetAddress 50 WASHINGTON SQUARE StreetAddress 50 WASHINGTON SQUARE

“% NEWPORT Sate gy Z° 02840 | NEWPORT e R 68840

8. List ALL directars (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an anachmele

Drectorame 51)SAN BODINGTON oreeerter® ELIZABETH PHELPS

SuectAddress 5 WASHINGTON SQUARE Streot Address 50 WASHINGTON SQUARE

“Y NEWPORT Sete R 20 02840 |“M NEWPORT Rl 55840
precorName PATRICIA SARGENT prectorNam? MARJORIE E. JENSEN

StestAddesS 50 WASHINGTON SQUARE SrectAoies 425 SAMPAN AVENUE

Y NEWPORT s@e R ° 02840 | “Y JAMESTOWN SeeRl 55835

9. The Registered Agent information of record with the RI Department of State is accurate. Changes requira filing Form 641,

Under ponalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Thus raport iust be signed by edher the Prasifent, Vico-Prosidonl, Sacrotary. Assistant Secretary. Traasurer, duly Authonzed Regresantative, Raceiver or Trustes

Name of Officer/Authorized Representative Date

STEPHEN P. OSTIGUY 8/10/2023

Signature of OfﬁccrlA/uth}ive
e }/m | ol el i

MAIL TO: P

Dlvision of Business Services \3{
148 W. River Street, Providence, Rhode Island 02904-2615 .
Phone: (;01)222-3040 ' ose e AUG 2 4 2023 )}
Waebsite: www.sos.n.gov
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