RI SOS Filing Number: 201993203610 Date: 5/15/2019 4:00:00 PM
State of Rhode island and Providence Plantations —_— =
(@) Department of State - Business Services Division F' LED

Annual Report for the year: 2019 MAY {5 2019 @/

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

—> Filing Fee: $20 00 i) ¢ ODCI

—> Penalty: Additional $25 Q0 fee if form is not filed by July 30.

1 Entity ID Number 2 Exact name of the Corporation

30085 Saint loan Botezatorul Rumanian Orthodox Church

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

RI RELIGIOUS SERVICES

4, NAICS Code

813110 - Religious Organiza

6. Principal Office Address City State Zp

501 EAST SCHOOL STREET WOCNSOQCKET RI 02895

7. List ALL officers (names and addresses) Check the box to indicate an attachment D
President Name Nicholas G. Gassey Vice-President Name Fiavian lovanel

Streot Address 506 Ptospect St Streo! Address 117 Taunton St

“Y woonsocket State g Zp 02895  |°™ ppainville SR pma 2P 02762
Secretary Name Georgeta Gassey Treasurer Name George Trutza

Street Addrass 506 Prospe-ct St Street Address 140 Signal Ridge Way

S woonsocket Sute R ZiP 02895 Ci East Greenwich Swte gy ZP 02818

8. List ALL directors {names and addresses) RI Corporations MUST list at teast THREE directors.
Check the box to indicate an attachment D

Director Name ;1 anne Ryan Dioctor Name b ntea Lutai

Strect Address g6 Social St, APT. C Street Address 2 wood Road

" Woonsocket State R ZP 02805  |“™ Lincoln sate py 2P 02865
Director Name lleana Place Diractor Name

Street Address 155 Adirondack Drive Street Address

¥ East Greenwich State gy ZP 02818 City State 2w

9. Registered Agent in Rhode Island. This information is currently of record in the Departrment 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 true and correct.

This soport mus! be sgned Ey either the Prasidant, Vice-Nresiden!. Sverelary. Asustant Secrelary. Treasurer. culy Authonzed Represenlative Recever or Truslee

Name of Officer/Authonzed Representative Date
GEORGETA GASSEY 05/13/2019
Signature of Officer/Authonzed Representative %2
o : ,
—
MAIL TO:

Division of Business Services
148 W. River Street. Providence. Rhode 1sland 62904-2615
Phone: (401} 222-3040

Website: www.sos.ni gov FORM 631 - Revised: 0322019




