Rl SOS Filing Number: 202041753000

Date:

e Slate of Rhode Island and Providence Plantations
o .4 Department of-8tate - Business Services Division
.'-m

Annual Report for the year:
Non-Profit Corporation

= Filing period June 1 - Junc 30
—>Filing Fee: $20.00

2020

6/8/2020 4:00:00 PM

FILED

JUN 082020 '

5 )

NG -

—>Penalty: Additional $25 00 fee if torm is not filed by July 30

B

})Entlly ID Num?;q U-\(

2. Exact name of the Carparation

{=sticu Brethren of Warwick, Inc.

3. State of Incorporation
Rhode Island

4. NAICS Code
813110 - Religious Organiza

Church & Sunday School and Day-Care & Kindergarten

5. Bnef description of the character of business conducled in Rhode Island

6. Principal Office Address
311 Buttonwood Avenue

City
Warwick

State
Ri

Zip
02886-7728

7. List ALL officers (names and addresses)

Check the box o indicate an atachmeant D

Presiden: Name Rachel Livasey

Vice Preswdant Nama
none

Street Add
e ©*% 131 Welfare Avenue

Sireet Address

CY warwick St gy Zip 49886 City State Zip
Secretany Name. arilyn Farrell Treasurer Name pichard Sheryka

Siréet Address 959 post Road, Building C, Unit 313 Sueel Address 33 Haights Avenue

G Warwick Sete Ry 20 02888 1Y Warwick Stae gy 2P 02889

B. List ALL directors (names and addresses). R| Corporations MUST list at leas| THREE direclors.
Chack the box 1o indicate an attachment D

Director Name
' Ernesto Mirabal

Direcior Name

Eleanor Naysmith

Strant i
rael Address 54 Belvedere Drive

Strest Address 50 Hicks Street

C% Cranston Siate R 2% 02888 | ™ Pawtucket Siate Q1 2% 02860
Director Name o obart Petrin Drrector Name Maryanne Sharyka
Siest AIIESS 209 Hoxie Avenue Streel AdJeSS 33 Heights Avenue
Y Warwick Stae R 29 02889 " Warwick State g 2P 02889

9. Registered Agent in Rhode Island. This information is currently of record in the Depariment of $tala Changes require filing Form 64°

Under penafty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

Tins rugont must be signed by miher the President, Vice President. Secretary, Assistint Sezrelary, Treasurer, duly Authanred Reprosentative, Reconer or Trusies

Name of Officer/Authorized Represeniative
Richard Sheryka, Treasurer
vk /)

Date
June 3, 2020

Signature of Office, oA onzed p:%

MAIL TO:

Divislon of Business Services

148 W. River Slreet, Provigance, Rhode Island 02904-2645
Phone: (401) 222-3040

Webslite: www.sos n.gov

FORM 631 - Revisod. 0672019



