State of Rhode Island
and Providence Plantations

Filing Period: June 1 - June 30 « Filing Fee: $520.00" +- THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAC

A. Ralph Mollis, Sccreiary of State
Carporations Ditision

148 W. River Street
erce, RIO2004-2615
401,222, 3040

* In accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RLG.L. 7-6-91) is subject 1o a

penalty fee of $25.00.
{. Corporate Hr No 2. Name of Carporation
61329 Newport Congregational Church
3. State of tncorporation 4. Corporate address tn Rhode Ileowd - Street AAedefress ity Zip
RI 73 Pelham ST Newport 02840
3. Foreign corporation. Fnter privicipal office address ity Sterte Zip
NONE NONE NONE NONE

6. Brief Description of the character of the affairs which are actually conducted in Rbode Isicod

Religious Church providing for community and food relief

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BREFORE USING ATTACHMENTS

Presiglent Neame

Vice President Name

Carl Beckman NONE

Street Addlress Street Addresy

57 Grandville CT NONE

City State pATY Cily State Zifs

S Kingstown RI 02879 NONE NONE NONE
Secrefary Name fredsurer Nanme

Ellen Bozyan Arakel Bozyan

Street Address Street Address

535 Indian AV 535 Indian AV _

City Starte Zip City Steite “ip
Middletown RI 02842 Middletown RI 02842

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[:] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L. 7-6-23

Lirector Name

Rev Mary Beth Hayes

Director Name

Rev Nan Baker

Street Adedress

52 Massasoit AV

Street Address

53 Massasoit AV

ity State Aip City Stete i
Barrington Ri 02806 Barrrington Ri 02806
{nvector Name Director Name

Thomas Sears

Street Address Streer Address

34 Elm ST Apt 1 Rear

City Steite zip ity State Zip
Newport RI 02840

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 - RI1.G.L. 7-6-13/7-6-78

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

m 61329

File Date Fll FD
Check No. [H:I l 4 Zﬂug

FOR SECRETARY OF STATE USE ONLY

o By/3Y L AL C -

Under penalty of perjury, [ declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all
statements ained fh re true and cormect.

Signature of Officer

2// 2774 Bazyw?

Prins or Tyvpe Name of Officer

Title of Qfficer 0

Form 631 Rev, 09/17



