« RISOS Filing Number: 201859913660 Date: 3/8/2018 1:37:00 PM

AR State of Rhode Island and Providence Plantations

&9} Department of State - Business Services Division

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.
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1. Entity 1D Number

O0VO30 267

3. State of Incorporation

2. Exact name of the Corporation

37 mAey's (CHuECH, pbf-}'gmagq-{,\

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

e CHUEC, .
4. NAICS Code Chﬂ'sv@n ca/;:muw‘ﬁ C,’Omml%tal 16 5/;arin} @oc/,o Jeve.

513//0

6. Principal Office Address City State Zip
334 Lasr Mare Foab PoersmovTh x| 0287 |,

7 List ALL officers (names and addresses) Check the box to indicate an attachment [ZT

President Name Vice-President Name

Streel Address

Street Address

City State Zip City Stale Zip
Secretary Name Tr’e.asurer Name

Street Address Street Address

City State 2ip City State Zip

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

Check the box to indicatp.an attachment [:]

Director Name

Director Name

— ISP IR

= [ N
b 14 i
Street Address Street Address ; ] '—'—i f.,‘?‘
| TS
City State Zip City State 9 %Ip -:_-;l -& A
4= DO
Director Name Director Name __’ o ('n' o)
e 17—
Street Address Street Address — <2
) T
Cry State Zip City State 2ip

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

statements, and that all statements contained herein are true and correct.

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

Tiis report must be signed by either the President, Vice-President. Secretary. Assislant Socrelary, Treasurer, duly Authonzed Representalsve, Receiver of Trustae

Name of Officer/Authorized Representative Date

et .| o0l f

W- € dwosde -
Mqu F“..EU’

Signature of Offfcer/Authorized Representative

v
MAIL TO: M l Sé/
Division of Business Services 3 Aa
148 W. River Street, Providence, Rhode Island 02904-2615 .
Phone: (401) 222-3040 BY ] . 3/\
Website: www sos ri.gov '

FORM G631 - Revised, 1172077
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St. Mary's Church, Portsmouth
7. Names and Addrasses of the Officers and Directors:

Title

President

Treasurer

Secretary

Jr. Warden

Sr. Warden

Rector

Vice President

Director

Director

Director

Individual Name

Murray Unruh Edwards

Christopher Bartlett

Mattie Gustafson

Paul Vincent Westrom

Murray Unruh Edwards

Jennifer L. Pedrick

Paul Vincent Westrom

Jennifer L. Pedrick

Murray Unruh Edwards

Paul Vincent Westrom

Address

70 Evelin Cir.
Middletown, Rl 02842

108 Greylock Drive
Portsmouth, Rl 02871

2 Grand Terrace
Middletown, RI 02842

256 East Main Rd.
Portsmouth, Rl 02871

70 Evelin Cir.
Middletown, Rl 02842

318 East Main Rd.
Portsmouth, Rl 02871

256 East Main Rd.
Portsmouth, Rl 02871

318 East Main Rd.
Portsmouth, Rl 02871

70 Evelin Cir.
Middletown, Rl 02842

256 East Main Rd.
Portsmouth, Rt 02871



