Rl SOS Filing Number: 201869391050

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

S |
t
Annual Report for the year:

2018

Non-Profit Corporation

—> Fiing period’ June 1 - June 30
—> Filing Fee: $20.00
—> Penally: Additional $25 00 fee if farm s not filed by July 30,

Date: 6/12/2018 4:00:00 PM

1. Entity ID Number

29489

2. Exact name of the Corparation

Clayville Assembly

3. State of Incorporation
Rhode Istand

4 NAICS Code
813110 - Religious Organizatio

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

A preaching of the Gospel of our Lord Jesus Christ.

6. Principai Office Address
7 Plainfield Pike

City State Zip
Foster RI 02825

7. List ALL officers (names and addresses}

—
Check the box to indicate an altachment D

President Name pov. James C. Gallagher (Pastor)

Vice-President Name

Cy Sterling

None
Straet Acdress 636 Margaret Henry Road Street Address
Siate cT 2ip 06377 City State 2ip

Secretary Nome ¢ yer Chris H. Guy (Elder/Secretary)

T :
feasurer Name \ athan S. Jewett {Deacon)

Street Address 1204 Danielson Pike

Street Adcress , g Newpaort Road

State Ri

City North Scituate Zip 02857

State CT

City oneco 29 46373

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

Check the box ta ingicate an attachment D

Ourector Name Elder Shane C. Pezzullo (Elder)

Direcior Name Anthony Pezzullo (Trustee)

reet Address 100 Snake Meadow Hill Road Street Address 7 Camelot Circle
Y Sterting State ¢y 2® 06377 “% Johnston State g ZP 92919
Director Name Erik R. Thorp (Trustee) Director Name None
Street Adcress 95 Colonial Avenue Street Address
“ warwick State ) ZP 42886 City tate Zip

9 Registered Agent in Rhode Isiand. This ir‘crmation is currently of recerd in the Department of State. Changes require filing Form 641,

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Trus report must b signed by either the Presiden!. Vice-President. Seceelary Assistant Secreiary. Treasurer, duly Author:.zed Raprasantatve, Receiver ar Trustec

Name of Officer/Authurized Representative
Chris H. Guy

Date
6/6/2018

Signature of Ofﬁccr'lAuthoriz d Representalive

Chae -

MAIL TO:

Division of Business Services

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

Website: www.scs.n yov
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JUN 11 2018
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