v State of Rhode Island and Providence Plantations
: 3 ' Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation 8030

JUN 96 2020
—> Filing period: June 1 - June 30
—> Filing Fee: $20.00 q
— Penalty: Additional $25.00 fee if form is not filed by July 30. BY
-

FILED

1. Entity ID Number 2. Exact name of the Corporation
29 b2 Perry ville Rivle Chwreh

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

RI : £ worshu
2. NAICS Code TY 5 o chwen o P \ace ot W f

S\3W0

6. Principal Office Address City . State Zip

720 Moonstone Beah Rd N akﬁﬁ{\d. =T 02% 719
7. List ALL officers (names and addresses) Check the box to indicate an allachmentD_|_
President Name D\(__)( @o ¢ d C\ 5\(\ 3 v Vice-President Name , i , r/
Street Address 22 AWOWYN D Streel Address /\ / /) ﬁ
“ Cnavlestown [P RT [*0asi3 [ /- e 2
Secratary Name H ea-WY M\\ l \5 Treasurer Name S y \ \{“ A \/\KM\L\}

seetees 1423 Misterol RA [ g4 Mavseyied R4
City N 0&\( L@. L\OL State RT Zip 02875 City N D—\L b(-. L\A Stata_R-‘: Zip 02579

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 N&\/ v S&l-t &\\ Director Name Nél-—\} ‘,\e— M;\\S
Sreethddmss w2 0\d MU\ R4 Smehdle= lau g Mimisteial A
City CVW\LS'\’OWV\ State = ap028_|3 City V\Sd—\iﬂaéf/\d State =T Zipoz ?79

Director Name C \/\af\ts w\ Director Name
Street Address _2 3 S ’ H~' “ ,_RA Street Address
City C,V\O\, MON n State,RI; Zip 0 28' 3 City State Zip

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require fiting 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 signed by erther the President, Vice-Prusidant, Secretary, Assistant Secratary, Treasurer, duly Authornized Representalive, Recevor or Trustoo.

Name of Officer/Authorized Representative Date
Hosdiner . Mills - seevetany 0/23/2020
Signature of Officer/Authorized Representatixe i
/(D. WOCUMENT HERE
MAIL TO:
Division of Business Services

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

Waebsie: www.sos.ri.gov FORM 631 - Revised: 06/2019



