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

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _20/4

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.

1. Entity ID No. 2. Exact name of the Corporation
3051 9 WOODRIDGE CONGREGATIONAL UNITED CHURCH OF CHRIST

3. State of Incorporation 4. Briel description of the character of business conducted in Rhode Island
CHURCH
RHODE ISLAND
5. Principal office address City Zip
CRANSTON 02920

20 JACKSON RD

President Name Vice-President Name

KENNETH KINOIAN NONE

Street Address Street Address

140 SUFFOLK DR

City State Zip City State Zip
N KINGSTOWN Rl 02852

Secraetary Name Treasurer Name

PATRICIA FORTIER RAYMOND PERROTTA
Street Address Street Address

33 GREEN ST 2242 CRANSTON ST
City Zip City

W WARWICK 02393 CRANSTON

breor Name

me

RICHARD THERRIEN DIANNE CAVANAUGH :g :: f;i:f_;:
Street Address Street Address _— X
24 FIR GLAD RD 256 SLEEPY HOLLOW RD = BT
City State Zip City State Zify el
WARWICK RI 02886 WARWICK RI 086 % = g
Director Name Diractor Nama - D_Uj
COURTNEY LOMBARDI DEBRAH SCIPIONE o~ e
Street Address Street Address o rm

40 SAGAMORE RD 195 SISSON ST

City City

PROVIDENCE

CRANSTON

This information is currently of recrd 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 Secretary, Treasurer, Receiver or Truslee

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

and that all stateppents contained herein are true and correc}.
FILED M3 /ém% Lo §/03/28) 3

Signature of Officer 7 7 Date
; N 1 | 20]3 KENNETH KINOIAN
el 5% e l Print or Type Name of Officer
Form No. 631 Y !:Zf 17 9 3<O MODERATOR

Revised: 05/2012 Title of Officer



