RI SOS Filing Number: 202032737660 Date: 1/21/2020 1:41:00 PM

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

BoPL

Annual Report for the year: 2019 .-
‘Non:Profit Corporation ' '

—> Filing period: June 1 - June 30
—fiingFae :320.00
—> Penalty. Additional $25.00 fee if form is not filed by Juiy 30.

o "
1. Entity ID Number ] 2. Exact name of the Corporation

1000052922 1St Paul's Church Society in Portsmouth

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

RI Non Profit Episcopal Church
4, NAICS Code
813110 - Religious Organiza
6. Pnncipal Office Address City State Zip
YT Cest e imRY - & Porsmotth W R gzgmM Y-
7. ListALL officers (names and addresses) Check the box to indicate an attachment [ ]
{ Present Name Bagford S. Chase - Senior Warden  Vioe-President Name. y o+ Reise - Junior Warden
Street Address 31 Macomber Lane Street Address 191 Freeborn Street
) C% portsmouth ; State 2 : 20 92871 ; CY portsmouth _‘J Stale o _ 40 92871
Searetary Name Marguerite Heenehan Treasurer Name g i2abeth Follansbee
Street Address 201 Atlantic Ave. #1 Street Addiess 237 Rolling Hifl Rd
Y westport State ma Zp 02790 | ™ Portsmouth state R P 02871

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

| rector Name g autord 5. Chase | Dwrector Name ;72 heth Follansbee
SUeetAJdrEss 34 Macomber Lane Street Address 937 Rolling Hill Rd
" Portsmouth Stale gy 7P 02871 |““ Portsmouth Siale gy 2P 92871
Director Name Jeffery Reise _ Direcior Name

Wrstreet Adaress 191 Freebom Straet [ streerauatess R}
City Portsmouth State RI Zip 02871 City State Zip

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 841,

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 moort must be sigrred by eithar the Prasident. Vice-Prasicent. Secretary Assistant Secrstory. Treasurer dufy Authonzed Representative. Recerer or Tr!mre

Name of Officer/Authonzed Represeptative Dal
(52492 Pl S CAncs |2 /// f// w20

HiLED
MAIL TO: - 1Y)
Divislon of Business Services JAN 2 1 2020

148 W. River Street, Providence, Rhode Island 02304-2615

Phone: {401} 222-3040 P
Woabsite: www.505.ri.gov L, T\{7 FORM 631 - Revised: 06/201%




