ﬁ State of Rhode Istand 3
h Department of State - Business Services Division ﬁﬁ
Annual Report for the year: 2024 RO
Non-Profit Corporation gg
—> Filing period: February 1 - May 1 He
—) Filing Fee: $20.00 A-49P
—> Penalty. Additional $25.00 fee if form is not filed by May 31. '—: EQI
1. Entity 1D Number 2. Exact name of the Corporation c_g ht
000275790 LBB Corp.

3. State of Incorperation 5. Brief description of the character of business conducted in Rhode Island

RHODE ISLAND Solo general partner of limited partnership formed to provide elderly

persons

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 Ihe box to indicate an attachment D
President Namo ROBERT M. SABEL Vice-Prosident Name \MARJORIE E. JENSEN
SteetAddress 5 WASHINGTON SQUARE Seetfddiess 425 SAMPAN AVENUE

¢t NEWPORT siate R| zp 02840 |C% JAMESTOWN sae R (2,
secrelary Name | ARENLU LaPOLICE Treasurer Name NONE

Slree; Address 50 ANGEL AVENUE Street Address NONE

Cty NORTH KINGSTOWN | Stete R| Zo 02852 |C NONE sete NONE |fionE

B. List ALL directors (names and addresses). Rl Corporations MUST fist at least THREE directors.
Check the box tg indicate an attachment[jl

Oirector Name ROBERT M. SABEL Drrector Name K ARENLU LaPOLICE

Sueet Address 50 WASHINGTON SQUARE StreetAddess 50 ANGEL AVENUE

Cty NEWPORT State R Zip 02840 |C% NORTH KINGSTOWN|State R] Ly
Dwector Name MARJORIE E. JENSEN Director Name NONE

Street Adaress 4265 SAMPAN AVENUE Street Address NONE

Cty JAMESTOWN Stale R Zo 02835 |C% NONE state NONE | FfonE

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

Under penalty 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 either the Prasident, Vice-President, Sacretary, Assistant Secrelary, Treasurer, duly Authonzed Represenlative, Recewer or Trustee

Name of Officer/Authorized Representative Date
CHRISTIAN BELDEN 2/20/2024
Slgnature of OfﬁcerlAulhon Representative
FILED
MAIL TO.
Division of Business Services “AY 0 9 2024

148 W Ruver Slreel, Providence, Rhode Island 02904-2615
Phone: (40%) 222-3040

Website: www.s0s.M.gov E - ] :
Rp a )\F 1531- Revised 122023
[}




