RI SOS Filing Number: 201175461580 Date: 02/23/2011 4:00 PM

A. Ralph Mellis, Secretary of State
Corporations [ivision

148 W, River Streei
Providence, RI 02904-2615
401.222 3040

@z State of Rhode Island

A and Providence Plantations
Fr f&'. Qffice of the Secretary of State
NON-PROFIT CbRPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Period: June 1 - fune 30 » Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovdance with RLG.L 7-6-94, each corporation failing or vefusing te file its annual report witbin the time prescribed by law (RIG.L 7-6-91) is subject

to a penalty fee of $25.00.

yVanNick RI

13
Dirvector Neme

William Thibault

Director Name

Eleanagr Naysmith

1 Crsporate 11D No, 2. Name of Corroration
28837 Chistian Brethren of Warwick, inc.
3. Sterte of Incorporation 4. Corporate address i Khode Islenel - Street Address City Zip
Rhode Island 311 Buttonwoods Avenue Warwick 02886
5. Fovedgn corporation. Ewer principal office address Ciry State Zip
a. Brief Description of the character of the affans which are actually conducted in Rhode Island
Church & Pre-school & Kindergarden ]
[ et RS s
President Name Vice Pms:‘iipu [-’\"‘“,"ﬂ i o
Douglas Brush i n
Street Address Street Address ad
211 Capron Farm Drive
iy State Zip City Steite /E
Warwick RI 02886 =
Secretary Name Treasurer Novme -l
Marilyn Farrell Richard W. Sheryka ~d
Strees Aderess Street Address
44 Vernon Street 33 Heights Avenue
by Steite Zify City State Zipy
02889 Warwick RI 02889-4609

g

&

Strect Address Street Address

11 Terrace Avenue 50 Hicks Street

ity Stcate Zip City State Zip
Warwick RI 02889 Pawtucket RI 02860
Divector Name Pirector Nanw

Evelyn Brush Rachel Livesay

Strevt Adeiress Strect Address

211 Capron Farm Drive 131 Welfare Avenue

City Steite ) Zip City Stette ip
Warwick 1 Warwick - J

Agent Nae Address

William Thibauit

Adelress City Zip

11 Terrace Avenue Warwick, RI 02889

This report musi be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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declare and affirm that I

apanying scheduted and 5
ﬁet eﬁlq‘(:

A
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A

are examined this

sefernents, and thge all
< ’@//

/[ 4 1
Sighature of Offfeer” \\

Richard W. Sheryka

.r‘/".

fDate

Print or Type Name of Officer

Treasurer

Title of Officer
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