(RHODE,
wag =< State of Rhode Island A. Ralph Mollis, Secretary of State
& 3 and Providence Plantations Corpurations Division
T . ] , 148 W. River Streef
h&‘ﬁ;’ Office of the Secretary of State Providence, RI 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2. .009 401.222.3040
Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annual repore within the time preseribed by law (RI.G.L. 7-6-91) is subject to a

penalty fee of $25.00.

1. Corgarate ID No., 2. Namv_ of Corporation . . .
ATTT b Slatersville Conqregational Church

3. State of mcorporation 4. Corporate address in Rbode Island - Street Address \J ~ A0 do ¥ 5 ‘OS; City . Zip .

Rhode Island | Corner of 13 School and Green ST| Slatersville 0L8 76

5. Foreign corporation. Enter principal office address City State Zip

G. Brief Description of the character of the affairs which are activally conducted in Rbode Istand

Chwrec
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Jea /) M [<ie) e e
Street Asidres:\‘__’ . . —— Street Address
H Tall Timber Tra,l
City, . - Stute Zip City Stete Zip
No.Smithheld | Al 0L §96
Secrefary Name , Treasurer Name )
Linda Pprier Charles Kenoran
Street Address Street Addlress
b Countrg tWag PO Box 756 /7 Roselawn Auve. PO Boy 104
City L Steite Zip ity Sterte Zip
dfg_‘f’g_rjsui He. R/ O2E Tk /-—"or‘g,sf"tla_/e_ R/ Oo{yo)_.‘)[
8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREFE (3). RIG.L 7-6-23
Pirector Nanwrl . Director Name
nery. ’Oe—-ff‘ce,- «Dd.-l/id Rﬂ 4e.r:s
Street Address Street Address e

6S Great Road Jo Lincola Orive
Steite R[ Zip Oulg'qé 0' sm’fhﬁejcl State &/ 71;’100)\?q6

City, City

No, Smithfred d

Thrector Name

Director Name .
au‘qa_r‘g._'f' Hanoian Ann Colton
Street Address < Street Address H
4 Mara [Lane JLT LaKeshore Drive,
City . . Stere Zip Ciry State Zip .
No. S mithfreld R{ | OXF 76 Bla_cKstone I MA Orso Y

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.I.G.L. 7-6-13/7-6-7%

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penaity of perjury, T 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.

rievme __FILEL Je e B, Do s 6/3/04

Signanéé of Qfficer t Date

Check No. M_Q_Q_Zﬂﬂg_— J’g_a,,n 8 M&G‘

. =] /V/ ’_.) / Print or Type Name of Officer .
YR I Modera—+toy C/O/“&S: c:feLnf')

Title of Officer

7
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Form 631 Rev. (19/17



