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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 3

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

2. Exact name of the Corporation
Buttonwood Beach Chapel

1. Entity ID No.

28016

3. State of incorporation

4, Brief description of the character of business conducted in Rhode island
Religious services and related activities

Rhode Island

5. Principal office address City State Zip

2 Ninth Avenue Warwick Rl 02886
§. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT)[ |

President Name Vice-President Name

Clair Flaherty Nancy Dorsey

Street Address Streat Address

936 Buttonwoods Ave 5 Ninth Avenue

City State Zip City Stade Zip
Warwick Ri 02886 Warwick RI 02886
Secretary Name Treasurer Name

Kathleen Falaguerra Carolyn McGillivray

Street Address Street Address

70 Ninth Avenue 309 Promenade Avenue

City State Zp City State Zip
Warwick Ri 02886 Warwick Rl 02886

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
{“X” BOX FOR ATTACHMENT) [ ]

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name Director Name

Christine Alibrandi Nancy Dickerman

Street Address Street Address

976 Buttonwoods Avenue 1102 Buttonwoods Avenue

City State Zip City State Zip
Warwick RI 02886 Warwick RI 02886
Director Name Director Name

Susan Remick Rebecca Galle

Street Address Street Address

42 Ninth Avenue 27 Eleventh Avenue

City State Zip City State Zp
Warwick Rl 02886 Warwick Rl 02836

8. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing Form 641.

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

Fre v -/~ /5
Check No //7/

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

Prm{,o( Type Name of bﬁicer

Treasurer

Revised: 05/2012

92480-2-848358

Title of Officer
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