Rl SOS Filing Number: 201746795920

State of Rhode Island and Providence Plantations

Annual Report for the year:

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

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

8ol 7

Department of State - Business Services Division

Date: 6/28/2017 4:00:00 PM

1. Entity ID Number

A95 A A

2, Exact name of the Corparation

Pence DiLe ConcrecaTiondL Chvren

3. State of Incorporation

5. Brief description of the character of business conducted in Rhode Island

/")\HO—DEBLAUD RELJGIOUS
4. NAICS Code
13110
6. Principal Office Address Ci State Zip
g6t CoLomBiA STREET ﬁEACE‘DALE RL |0as883

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ ]

President Name

Toansse O. HaynNes

Vice-President Name

Non &

Street Addrgss Street Address
Zol Cuvren ST H 302
City State Zip City State Zip
WAKEFIELD 02373
Secretary Name Treasurer Name
ELizARETH B Aerson CARY K, SmuTi
Street Address Sireet Address
?¢ LDFATCHAUG LANE Ay Lity CIRG_LE
Cit State Zip Ci Siat Zip
G UARLE S—TDLOA RL _ 03313-Fed0 WOAKEE 1 ELD RL  [0g8%g

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

Check the box to indicate an attachment g

Director Name

Director Name

SYLVIA ¢. BLAVDA LEE TEANS
S"?é‘”?ﬂsr PARK LANE Str?e;?re&um?&y M Lawe
KiNcsToN ERT |"hagst | “Noar Kinestownd | RT  [Poa352
"RAYMOND T, CHRIST(AN "TINDA TEANS
YIoH Mo BERRY DRIVE AT ChonTey Haw Lane
MoakeEereey T RT [M02879 | Moty Kinestoton|™ RT |*bagsa

9. Registered Agent in Rhode Island. This irformatian is currently of record in the Depariment of State. Changes require filing Form 641.

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedufes 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 Representative, Receiver ar Trustee.

Name of OfficerfAuthorized Representative

AR W Smi v

(’(Ptéij(p)

Date

¢-20-17

Signature of Ofﬁcerrla(uthorized Regresentative
PR A A i e

FILED _

MAIL TO: [

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov

ww |
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2017
ENTITY ID #29522 PEACE DALE CONGREGATIONAL CHURCH (continued)

Names and Addresses of the Directors — attachment:

Kolodziej, Margaret
62 Beech Tree Place.
Wakefield, Rl 02879

Mather, Kim
110 Deer Trail Road
Wakefield, Rl 02879

McGovern, Galen
58 Rockland Drive
Wakefield, Rl 02879

Swain, Peter
605 Camp Fuller Road
South Kingstown, Rt 02879

Therrien, Deirdre
39 Green Kinyon Driftway
Narragansett, RI 02882
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Enay KeSmiTH
June 26, 2017
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JN 28 2017
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