RI SOS Filing Number: 201745019540 Date: 6/7/2017 4:00:00 PM

State 6f Rhode Island and Providence Plantations
8 - Department of State - Business Services Division
Annual Report for the year: - 2017
Non-Profit Corporation

—» Filing period: June 1- June 30
—>Filing Fee: $20.00
3 Penalty: Additional $25.00 fee ¥ form is not filed by July 30.

1. Entity ID Number 2. Exact name of the Corporation
86890 Benjamin Church Development Corp.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Isiand
Rhode Island To develop and manage low income housing.
4. NAICS Code
531110
6. Principal Office Address City " | State Zip
Manor Drive Bristol Ri 02809

7. List ALL officers (names and addresses)

Check the box toindicate an attachment |J

President Name John E. Faria

Vice-President Name 1 menic C. Canna

Street Address

1039 Hope Street Strest Address 447 Beach Road
% Bristol State Ze 02800 | Bristol Sute o 2 92809
Secretary Name y_ Candace Pansa Treasurer Name. sonn M. Day
Strect Address 48 Clipper Way Street Address 34 Michael Drive
Y Bristol State gy 7P 02809 | M Bristol Sidte Ry Zp 92809

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

Check the box to indicate an attachment

Director Name ;. nn E. Faria

Dwector Name 5ohn M. Day

Street Addess 440 Hione Street STeetAESS 31 Michael Drive

CtY Bristol State Ry % 02809  |°V Bristol S Ry % 02809
Director Name 1 e . Canna Director Name. Chartes E. Millard

Siret Address 47 Beach Road PTEAIIRS: 620 Hope Street

N ristol State Z0 02809 | Y Bristol State gy % 02809

8. Registerad Agent in Rhods Island. This information is curmently of record in the Departmient of State. Changes require Ming Form 641,

Under penaity of perjury, | deciare and affirm that | have examined this report, including any sccompanying schedules and
statements, and that all statements contained herein are true snd correct.

This report must be signed by sither the Presidert, Vice-President, Secretary, Assistant Socrtary, Treasiwer, duly Authorized Representative, Receiver or Trusles.,
Name of Officer/Authorized Representative ) )

M. Candacefansa, Schot:ry P/ J \ Bande o ..
Signature of Officer/Authorized Representative

Date
5/30/@0/1

SIGN DUCUMENT HERL

MAIL TO: JON T 207
?Wblon ﬂmpmﬂﬂm Rhode island 02804-2615 ' { \ L w
Phone: (100) 2225040 BY \plollo

Website: www.s03.r.gov FORM 631 - Revised: 05/2017



Linda Silveira
7 Howe Street
Bristol, RI 02809

Additional Director

FILED
JuN 07 207
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