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1. Entity ID Number

2. Exact name of the Corporation

813110 - Religious Organizatit

000140972 Christ Church, in the town of Westerly

3. State of incorporation 5. Brief descniption of the character of business conducted in Rhode Istand
RI Religious organization

4. NAICS Code

rrasdentName gonior Warden / Elizabeth Rice

6. Principal Office Address City State Zip

7 Elm Street Westerly RI 02891

7. List ALL officers (names and addresses) Check the box fo indicate an attachment [ ]
MiosmProTiiomt Name

Junior Warden / Caswell Cooke Jr.

Street Address 5 ¢, Sireet

StreetAddress 7 21 Street

S westerly State R Zp 02891 C% westerty Siste gy 2P 92891
Seerotary Name Clerk / Sarah Starkweather Treasurer Name Stephanie Blanchette

Streel Adoress 7 Eim Street Street Address 7 EIm Street

City Westerly State g Zb 02891 CitY Westerly Sute g 7P 02891

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 1¢\,villa K. Chandy

Drector Name ¢ o cwell Cooke Jr.

Street Address

Street Address - . ciraat . 7 Elm Street

City westerly State g ZP 02891 Ct \westerly Stale g P 02891
Director Name - 1.7 abeth Rice Director Name

Street Address 5 £ Sireet Strest Address

Ciy Westerly State RI Zip 02891 City State Zip

9. Registered Agent in Rhode Island. This information is currently of record in the Department 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 report must be signad by either the President, Vice-President, Secretary, Assistont Sacretary. Treasurer, duly Authonzed Represeniative, Recedver or Trustes.

Name of Officer/Authonzed Representative
Sarah Starkweather, Clerk

Date -

June

d 2019

Signature of OfficerfAuthorized Representative

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.505.n.gov

FORM 631 - Revised: 03/2019




