RI SOS Filing Number: 201868696570

@ State of Rhode Island and Providence Plantations
Annual Report for the year:

Non-Profit Corporation
—> Filing penod: June 1 - June 30

201X
— Filing Fee: $20.00 T

—> Penaity: Additional $25.00 fee if formk is not filed by July 30.

Date: 6/5/2018 4:00:00 PM =~

Department of State - Business Services Division

1. Entity 1D Number

b MT2Y

2. Exact name of the Corperation

MINISTERIAL CORD PRESERVATION ASSOCIATION

3. State of Incorporation

RKo0E ISLAAD

4. NAICS Code

| 332

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

TO ENSVEE THE PRESERVATIN JF THIS
KUEAL A ND SCENIC LoADWAY |1
<SCuTH EINGSTOW M.

6. Principal Office Address

C/p KATE QHALLEY, Z0HY mIvISTEUALEY

City

WhEEFIELD

State

E

Zip

0z¥19

7. List ALL officers {names and addresses}

Check the box to indicate an attachment [ ]

President Name

FICK RiCkELL

Vice-President Name

ERTE O'HALLEY

Street Address

Street Address

25109 MIMISTERIAL RORD 2044 MINISTERIAL £
C"LJEerfUOSwM Siateﬂl Z?)Z‘o’qz. Cltyw‘q KE-F—/a-—D S!aleEl Zgzg/f?
SeaeEbTTji'H m UJH LLHCE Treasurer Name H[U[Uﬁ glCt[Ubi ,

Street Address

Z o punistEriAL. KORD

Selhiss e e MINISTERIA L EDAD

“ waceEey |7eL | 82819

EST K NOSTON

Slaleﬁ l

S259(

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

Check the box to indicate an attachment D

Director Name

BAREAPR (WALLACE

Director Namem H f\[ E]J_E\) I’Hﬂ H Ofu E_:'y

Street Address

2| MISTERIAL EOAD

Street Address

2ouy minisTERIAL RD

v pAeeaeld e "oz8m

v WHRKEEIELD

State K l

8289

Director Name K’E&H A_J é'HH’LLé-Y

Director Name

Sireet Address

- ouy MINISTERIA L BAAD

Street Address

City MHQ’F/E‘ID Staleﬁ{ Zipom

City

State

Zip

9. Registered Agant in Rhode Island. 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 lrue and correct.

Ttus report mus!t be signed by either the President, Vice-Pressdent. Secrotary, Assistant Secretary, Treasurer, duly Authorized Representative, Receivar or Trusteo.

Name of Officer/Authorized Representative

KATE O'MALLEY, V|CE PRESIDENT

Date

e

Signature of Officer/Authorized Representative

FILED

MAIL TO:

Division of Businass Services

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

Website: www.s05.n.gov

4 WN DOCUMENT HERE

JUNOS OB
195

= FORM 631 -

av—AL0

Revised: 11/2017




