RI SOS Filing Number: 201988123600 Date: 3/1/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
(8) Department of State - Business Services Division
Annual Reportfortheyear: . _ A( )]~ ) P
Non-Profit Corporation : & MAR 01 2018

—> Fliing paricd: June 1 - June 30
—>Fling Fes: $20.00 B
—3 Penalty: Additional $25.00 fee If form is not filed by July 30. BY [\ Vo ()

1. Entity ID Number 2. Exact name of the Coigoration A=
[Providence Zen Center
P

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

Rhode Island J A Zen Buddhist Temple thet focuses on meditation retreats

4. NAICS Code o

813110 - Religlous Organizatios

6. Principal Office Address Chy State Zip

88 Pound Rd Cumbertand Ri 02864

7. List ALL officers (names and addresses) Check the box to Indicate an attachmant |

President NmmlMarllynn Petit Vice-President Neme Doug Walsh

Streel Address |99 Pound Rd || S7etA%EreS% 152 Kendall Court

| cumbertand State (g 2p 02864 | c"”| Raynham Stat? [ma Ip (32609

Secretary NBmBlJames Caster Treasurer Na"ﬁAmes Colt

Street Adress |g Kempsen Street | Street AJd1e5S 1148 Cangdon Street

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

City [ Nowport State |, 2o (02840 || Ctv[providence | State m 2p 02906

Check the box to indicate an anaaj_m_ent-m

Diractor N“"’“{Nancy Hedgpeth . Girector Name | mark Houghton

Strest Addrass Street Address

99 pound Road 212 Marrett Road

C [ Cumbertand Stl'*“’IRI " z“’l?zau | Lexington Swte Ima ~| 2992421
Director Name [ = o amirez | Director NamIJosaph Digys

Street Address |oq pragident Street Street Address [ 49 pound Road

Cty | providence Stato [y ||”P 02808 C"V|Cumuenanu | Swe (py 2P| 02064

9. Registered Agent in Rhode Island. This information is curmently of recond in the Deparimant of State. Changes require filing Form 841,

!

i

'

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

This report must be signed by eilher the Fresidan!, Vice-Fresident, Sacretary, Assistan! Secretary, Treasurer, duly Authorirzed Represaniative, Recelver or Trustee.

T RO e EEDNL;

Slgf.lature of OfﬁoerlAuthorizeJ. ‘Representative

MAIL TO: f

Oivislon of Businass Services
148 W. River Street, Providence. Rhode Island 02804-2815
Phona: (401) 222-3040

Wabsite: _www,sos.d,gov FORM 631 - Revised: 11/2017
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[

Entity ID Number: 000028749

Director Name: Mark Brenner

Director Name; Elizabeth Sturgeon

Street Address: 1 Nathaniel Way

City: Canton  State: MA, Zip: 02021

Street Address: 51 Front St

City. Cumberland, State; R, Zip: 02864
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