RI SOS Filing Number: 201062511840 Date: 05/18/2010 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

NON.PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR XJ10

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Filing Period: June 1 - June 30 « Filing Fee: $20.00* »

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Streat

FProvidence, Ri 029(4-2615
401.222.3040

* In accordance with RI.G.L. 7-6-94, each corporation failing or refusing to file its annual repors within the time presevibed by law (RI1.G.L. 7-6-91) is subject to a

penalty fee of $25.00.

1. Corporate ID No.

37%¢!

2. Name of Corporation

EXETER CHAPEL

3. State of Incorporation 4. Corporate address in Rhode Istand - Street Address ity Zip
RT 765 TEN RoeD Fosp EXETER | 02822
5. Foreign corporation. Enter principal office address City State Zip

6. Brief Description of the character of the affairs which are actially conducted tn Rhode Islan

CHUVRCH

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X* BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

d

President Name Vice President Name
REV. PHiLp H. CvRTis G EORSE  BanN
Srreet Address Street Address
532 CgPAR _GRoveE PR LEA Dgr
City State ip City State Zip
EXETER RI 02%22 N KNGS Town RT 02952
Secretary Name Treasurer Name
ReBERT MuskHewn TimeTHY A. HAaRRispw
Street Address Street Address
H9 MaRrRianv AVE 270 ScHooL ST
City State i City State Zip
NARRAGANSETT Rx 02872 | N Kine STown RL 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR ATTACHMENT)[ | FILL IN 8PACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION

5, RER (3). R.IG.L. 7-6-23

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State.

Director Name Director Name
REV. PHiLih H. CoRTIs GEoksE  Bawv
Street Address Street Address
5% CcEpAR GRovE DR 7 LEs DR
City State Zip City Stare Zip
EXETER RIT 62832 | M Kivestown | RI 02852
Director Name Director Name )
RogerT MusHEnN TiptoTHy A HARRUM/
Street Address Street Address
49 MarigNv _ RvE 370 ScHoot ST,
City State Zip City State Zifi
M}ERAG’A)\/‘SETT| RT ! O0r8¢2 | M KiINGsTown KT 02852

Changes require filing of Form 641 - RI.G.L. 7-6-13/7-6-78

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

Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

F" E U statements contained herein are true and correct.

Pl De Timathy A, (6 May 10
MAY 1 8 2310 Signature of gﬁcer Date
Checko Timorir _A. HARR 50N
By.‘_w N D\ —WM Print or Type Name of Officer
A - )
POR SECRETARY OF STATE USE ONLY - _m EA‘gUR fﬁ
48788-27-499273 Title af Officer

Form 631 Rev. 09/17
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