RI SOS Filing Number: 201739110750

—\ _State of Rhode Island and Providence Plantations

YHope®

Annual Report for the year:
P y 20\

J Department of State - Business Services Division

Non-Profit Corporation
—> Filing period: June 1 - June 30
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

Date: 3/29/2017 11:13:00 AM

W1 HAR 29 AMII: 12

1. Entity ID Number

235449

2. Exact name of the Corporation

The Religiovs Sotiety of Bell Street Chapel

3. State of Incorporation

4, Brief description of the character of business conducted in Rhode Island

Churein
Rhode Tsiand homoumg of donahovg
5. Principal Office Address City State Zip
S Bell Street Providence T 02909 |

6. List ALL officers (names and addresses)

Check the box to indicate an attachment [ ]

President Name

Vice-President Name

Ondstine  (CoMSTanting et N R
Street Address Street Address

4 WaASWovHh  Avenue
City . Stat Zip City State Zip

Sith&eid 2x 02417
Secretary Name Treasurer Name

‘ Shaven  Constandivyeac
Street Address Street Address
4 WOASwiehh Avenue

City Stat Zi City Staty Zi

| * P Smithfredd "x 02417

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name

Diractor Name

Elleny Welwier Elizaiptihy Ginwss

Street Address Street Address

330 Evart €oad 54 Tvan  Steeek

C&\ State Zip City . State Zip
cpuehg A &1 | Providence 02004

Director Name . Director Name

Stuart  Smpin

Street Address Street Address

225 Tde Zoad

City State Zip City State Zip
Statuad e 2L 02257

8. Registered Agent in Rhode Isiand. This information is currently of record in the Department of State. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representalive, Receiver or Trusles.

Name of Officef/Authorized Rcﬁesentative

(b isteng

st eaean

Date

3/260 /) F

Signature of Officer/Authorized Representative

SIGN DOCUMENT HERE

MAIL TQ:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone; (401) 222.3040

Website: www.s0s.fi.gov
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