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1. Entity iD Number 2. Exact name of the Corporation e =2 Hm
- e W A
78749 hepn's rch in Providence, RI Qo
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island g -~ ;;}
Religious
4. NAICS Code
213110
6. Principal Office Address City State Zip
114 _Gegrge Street Providence RI__ 22906

7. List ALL officers (names and addresses)

Check the box to inCicate an attachment

President Name
Dr. Thomas Bledsoe

Vice-President Name

Mrs, Alison Huff
Street Address Street Address
20 ILincoln Aven 14_Fast Manning Street
City State Zip City i State Zip
Barrington RI (32806 Providence RI 02906
Secretary Name Treasurer Name
Mrs, Molly Bledsoe Ellis Mrs, Muriel Jobbers
Street Address Street Address
25 Messer Stree 27 Faunce Drive
Ciy State 2ip City State Zip
Providence RI (2909 Providence RI_ 02906

8. List ALL directors (names and addresses). Rl Corporations MUST lis

t at least THREE directors.
Check the box to indicate an attachment [Q

17 anmg ILane

Director Name Director Name
Mr. George D. Ryan Ms. Patricia Rarnes
Street Agdress Street Address

Statements, and that all statements co

16 Parkside Drive
Crty State Zip City . State Zip
Johnston RI 02919 Providence RI 029190
Director Name Director Name
Bruce Lennihan Robert Rose
Street Address ‘ Street Address
190 Sheldon Road 16 Norman Street
City State Zip City State Zip
9. Registered Agent in Rhode Isiand. This information is currently of record in the Department of State. Changes require filing Form 641.
Under penatty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

mtained herein are true and correct,

This report must be signed by cither the President Vice-Prasident, Secretary, Assistant Secrets

ry, Treasurer, duly Authorized Representative, Receiver or Trusles

Name of Officer/Authorized Representative Date
Dr. Thomas Bledsoe 7—‘//'//17
Signature, of Officer/Authorized Represe !
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MAIL TO:

Division of Business Services

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

WabsHe: www sos rigov
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