@ State of Rhode Island FILED
Department of State - Business Services Division
Annual Report for the year: 2024 MAY 10 2024

Non-Profit Corporation BY lS&%q

—> Filing period: February 1 - May 1
—) Filing Fee: $20.00 OS
=3 Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Enlity (D Number 2. Exacl name of the Corporation

72024 ANTHONY HOUSE HOUSING CORPORATION

3. State of Incorperation 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

6. Principal Office Address City State 2ip

50 WASHINGTON SQAURE NEWPORT RI 02840
7. List ALL officers (names and addresses) Check the box to indicate an attachment D
President Name ROBERT M. SABEL Vice-President Name NONE

Strect Address 50 WASHINGTON SQUARE Street Address NONE

Sty NEWPORT State R Zp 02840 |C% NONE Stale. NONE |28 ,ne
Secrelary Name MARJORIE E. JENSEN Treasurer Name MARJORIE E. JENSEN -

Sveet Address 50 WASHINGTON SQUARE Sueet Avdress 50 WASHINGTON SQUARE

Cty NEWPORT Slate R Zip (32840 Cty NEWPORT State R 63840

8. List ALL directors {names and addresses). Rt Corporations MUST list at least THREE directors.
) Check the box lo indicate an allachmemE]I

Director Name £{ |1ZABETH PHELPS precierfame SUSAN BODINGTON

SteetAddress 50 WASHINGTON SQUARE . |SreetAddess 50 WASHINGTON SQUARE

¢t NEWPORT State R ZP 02840 |©v NEWPORT e R §2say
Director Name ROBERT M. SABEL Director Name \MARJORIE E. JENSEN

Steet Address 50 WASHINGTON SQUARE Street Address 50 WASHINGTON SQUARE

City NEWPORT state R| Zp 02840 |y NEWPORT Stale R| 88840

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

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

This report must be signad by esther the Prasident. Vice-Pressident, Socrelary. Assistant Secrotary, Treasurer. duly Authonzed Representative, Recevar or Trustes

Name of Officer/Authorized Representative - Date
CHRISTIAN BELDEN 2/20/2024
Signature of Officer/Authorized ﬁe_presentall
- )Aj'\ £ QJ N
MAIL TO:

Division of Business Services
148 W. River Sireet, Providence Rhode Istand 02904-2615
Phone: (401) 222-3040

Website: www.s05.n.gov
FORWN 631- Revised 12i2023




