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

Annual Report for the year: . 020 | ‘i FILED

Non-Profit Corporation

— Filing pericd; June 1 - June 30 ' MAY 2 3 20'9

—>Filing Fee: $20.00

—» Penalty. Additional $25.00 fee if form is not filed by July 30. BY ‘

e THE WOMEN'S GUILN o THE BENEFICENT CONCRECATIONAL

3042l CHYRE (CUMITED CHURCH QF CHRIST)
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Istand
RIL
4. NAICS Code CHY Q CH
813110
6. Principal Office Address City State Zip
300 WeYRosseT STREET PROVIDENCE RT 02903 |
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment D
President Name — Vice-President Name _ _ .
MARY T RYDER TRENE HOPE - INVESTMENT ADVISO
Street Address _ _ Street Address
171 LAUREL AVE 1S RIDGEFELd DRIVE
Cﬁﬁ _ _ State Zip Cit!_ . State Zip
ROVIDENCE RT  10290¢ | LAST CREEWICH RT 02818
Secretary Name Treasurer Name _
NONE JANE & EASTMAN
Street Address Street Address _ _
29 KIRKARAE dRIVE
City State 2Zi City State Zi
i LINCOLN RT 1028657

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

Director Name . Director Name _
LRENE HOPE JANE EASTMAN
Street Addrasi_ . Street Address _ _
/S RideEFerd DRI v 22 KIRKBRAE DRIVE
City . State Zip City State,, __~ 2Zi P
ST CREENwicH | RE [ dasig LINCOLN KT 19a%65
Director Name Ditector Name
CAROL KANEA NONE
Street Address . Streat Address
33/ CENTERVILLE KOAD , APT 41Y

City . State Zip
WAR W ICK KT 03836

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641,

Under penality 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 report must be signed by either the Fresident, Vice-Prasident, Secretary, Assistant Secretary, Treasurer, duly Authonized Represenlahive, Receiver or Truslee.

City State Zip

Name of Officer/Authorized Representative Date
-~ - a —
JANE 8. LASTMAN é‘f&o/&m?
Signature gf Officer/Authorized Representative ! !
Cﬁq E SN TGCLLUENY Al R
MAIL TO: U

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

Website: www.sos.ri.gov FORM 631 - Revised: 05/2017



