RI SOS Filing Number: 201744850720
State of Rhode Island and Providence Plantations

Annual Report for the year:

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.

-Department of State - Business Services Division

Date: 6/5/2017 4:00:00 PM

1. Entity 1D Number 2. Exact name of the Corporation )
234, Duun’s Copners Commumity CHurctd ( PRESBYTERLAN)
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
R.*.
PRI Kevtious  OR&an zATION
33110
6. Principal Office Address . C\?/t\t)/ State Zip
22 Post ROAD, g,s,T(;{z.l_?r R 02 %9 |
7. List ALL officers (names and addresses) Gheck the box to indicate an attachment [-j-
President Name Vice-President Name
GLEN B ulic e LAveige BERRY
Street Address Street Address i
3 Bealms  Roao 20 Brawen  Buc  (Cooer
City State Zip City State Zip
wWesTeewy fx 0289 CAROLY AJA RE 02812
Secretary Name Treasurer Name
MAZTHA _ HoSP Jenn i fer. CLAyS
Street Address '| street Address !
12 WAXe xpowA  Ave 1S Piezzo Da,
City State Zip City State Zip
WesTezLy BT 6284 | WESTERLY _r 02.89|

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

Check the box 10 indicate an attachment D

Diractor Name Director Name
PAVID CAPALDL SUSAN O GLE
Street Address Street Address
148 SUNSET Deive 3 Hiemuane Ro
Cty State Zp City State Zip
C HARLESTOWA BT 02 %I3 CHAPLESTOWN T 02RI3
Director Name Di Name
SAMANTHA FAu L. m\
Street Address Street Address \
1O SuNNYSIPe Deqve
City - State Zip City State Zip
Wlestee Ly R lozrq)

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

" | Under penalty of perjury, I deciare 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, vho-hesidenr. Secretary, Assistant Secrelary, Treasurer, duly Authorized Representative, Receiver or Trustee,

Name of Officer/Authorized Representative

Glenn W, Qa@«@:,d‘

Date

Signaturmﬁ‘utmﬁzed ﬁ@resentativea

sV )7

MAIL TO:
Division of Business Services
148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
\@mz WWW.505.51.gov

Y -

W 631 - Revised: 0512017

-



