Rl SOS Filing Number: 201868737570

oot

Annual Report for the year: 2018

Non-Profit Corporation

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

— Filing period: June 1 - June 30
—) Filing Feg: $20.00 -

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

Date: 6/6/2018 4:00:00 PM

1. Entity iD Number

001668691

2. Exact name of the Corporation

ST. THOMAS EPISCOPAL CHURCH, ALTON, RI

3. State of Incorporation

4. NAICS Code
813110 - Religious OrganlzaB

5. Brief description of the character of business conducted in Rhode lsland
Rl EXCLUSIVELY FOR RELIGIOUS, CHARITABLE AND EDUCATIONAL PURPOSES TO PROVIDE
AND OPERATE PROGRAMS, SACRAMENTS, AND OUTREACH

6. Principal Office Address
322 CHURCH ST./P.O. BOX 33

City State Zip
ALTON Rl 02894

7. List ALL officers (names and addresses)

———
Check the box to indicate an attachment [

President Name NONE

Vice-President Name

NONE

Street Address Street Address

City State Zip City State Zip
Secrelary Name & cENDA PATER Treasurer Name o ABERT L. HAFEY

Street Address gsq ALTON CAROLINA ROAD Steet AdUesS 3 L OXSIE ROAD

C CAROLINA State ZP 02812 CitY RICHMOND State gy ZP 02892

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

Check the box to indicate an attachment D

Director Name py » py E. HAFEY

Director Name peymiNE E. BESIER

Street Address

Street Address

7 HOXSIE ROAD 30 SCOTCH CAP ROAD

CitY RICHMOND State g 20 92892 ClY QUAKER HILL Swte oy 7 ogars
Director Name  gR1AN MCDONALD Director Name yoNE

Street Address 309 CHURCH STREET Street Address

CfY WOOD RIVER JUNCTION | S2¢ Ry 20 92894 City State 2p

9. Registered Agent in Rhode Istand. This information is cumently 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
statemants, and that all statements contained herein are true and correct,

This report must be signed by either the Prasident, Vice-President, Secretary, Assistant Secrelary, Treasurer, duly Authorized Ropreserntative, Recoiver or Trustee.

Name of Officer/Autherized Representative
MARY E. HAFEY

Date
6/01/2018

Signature of Officer/Authorized Representative

Ty 5. Mafe

4 v [
MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040
Woebslte: www.s0%.1.gov

FILED
JUN 086 2018

BY_ \SOIQ 53’31-%‘”“‘1; 112017




