Phone: {(401)

STATE OF RHODE iSLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

222-3040 ~ Email: corporations@sos 1i.gov ~ Website: www.sos 11.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 3

Filing Period: June 1 - June 30 - This report must be typed or printed legibty.
Filing Fee: $20.00 + FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity |2 No.

28637

2. Exact name of the Corporation
Block Island Ecumenical Ministries, Inc.

3. State of incorporation

4. Brief description of the character of business conducted in Rhode Island
Religious Organization

Rhode Island
5. Principal office address City State Zip
P. 0. Box 277 Block Island Rl 02807

Pres:dent Name -President Name

Father Joseph Protano Reverend Steve Holloway

Street Address Street Address

St. Andrew Church (Chapel St.), P. O. Box 279 Harbor Baptist Church (Water St.}, P. O. Box D2
City State Zip City State Zip
Block Island RI 02807 Block Island RI 02807

Secretary Name
Miriam Leveille

Treasurer Name
Cantor Elliot Taubman

Street Address Street Address

P. O. Box 1431 . P. 0. Box 277

City State Zip City State

Block Island RI 02807 Block Island Ri

7. LIST ALL DIRECTORS (NAMES """*"“"""'mmgamxummmmsm" ST LISTNO LESS T
(“X”BOXFORATTACHMENT) /] - 7 oo Gl :

Director Name
Cantor Elliot Taubman

Dlrectbr Name -
Father Joseph Protano

Street Address Street Address

P. 0. Box 277 St. Andrew Church (Chapel St), P. O. Box 279
City State Zip Gity State Zip
Block Island RI 02807 Biock Island RI 02807

Oirector Name
Miriam Leveille

Director Name
Mary Donnelly

Street Address Street Address

P. O. Box 1431 Old Town Road, P. O. Box 323

City State Zip Gity Zip
Block Island Rl 02807 Block Island 02807

8. REGISTERED AGENT IN RHODE{SLAND - -1 oo

This information is currently of record in the Oﬂ'lce of the Secretary of State Changes requn-e ming Form 641

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

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

. FiloDate

and t | statew:ned herein are true and coqrect,

‘?'f‘j?“ ho. Last oo S B)2013
By‘ Sigrature of Officer / Ddie
£OR sscnsmav Elint Torbne
BRSNS AR Print or Type Name of Officer
Form No. 631 F"_ED —aﬁmr
Title of Officer

Revised. 05/2012

MAY 2 2 9013
v IS/




Block Island €cumenical Winistries, Inc.
P. Q. Box 277, High Street
Block Island, RI 02807
Telephone 401-466-2861, Fax 401-466-2771
ETBI@Verizon.net

Additional Directors

Father Gary Lemery,
St. Ann’s By The Sea Episcopal Church
Spring Street, P. O. Box 622
Block Island, RI 02807

Ann Henault
Spring Street, P. O. Box 1022
Block Island, RI 02807

David E. Roosa

Payne Road, P. O. Box 1922
Block Island, RI 02807

& FILED
MAY 22 2013
& LD 20637




