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

Annual Report for the year:

Non-Profit Corporation
— Filing period: June 1 - June 30
~> Filing Fee; $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30,

1. Entity IO Number
000030271

3. State of Incorporation

2. Exact name of the Corporation
St. Mark Evangelical Lutheran Church

5. Brief description of the character of business conducted in Rhode Istand

Rl Religious

4. NAICS Code

813110 - Religious Organ{~]

6. Principal Office Address City State Zip

871 Harris Avenue Woonsocket R 02895

7. List ALL officers {(names and addressas)

President Name James McKamy

Check the box to indicato an attachment [ ]

Vice-President Name

Robert Marcil
Street Address gg o\ o Driva Street Address g omestead Road
Y Mitford S@ema  |?P 01757 [“Y cumbedand S Rt 2P 92864
Secratary Name < atly Mottram Treasurer Name \y arityn Banderet
Street Address 42 Fanning Lane Street Address 10 Harvard Drive
C Greenville State g Ze 02828 |V milford Slale ma &0 01757

8. List ALL directors (names ang addresses). Rl Corporations MUST list a! least THREE directors.
Check the box 10 indicate an attachment D

Drrector Name poter Tierney Director Name Atine Gilpin

Street Address 28 Hamlet Avenue Street Address 334 Eighth Avenue

C% woonsocket Stale Ry 2% 92895 | " woonsocket Stale 7P 02895
Drector Name | o Ann Guilfoil Drreclor Name

Streol AJJMesS 459 Harkness Road, Apt. A Street Address

% Miltville State pa 20 91529 City State Zo

9 Registered Agent in Rhode Island. This information is cuently of record in the Dapartment of State. Changes require filing Form 641
Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must bo sgned Dy either the President. Vice-President, Secrolary, Assiston! Secretery. Troasurer, duly Authorzed Repmsantatve. Recesver or Trustee
Name of Officer/Authonzed Representative
Marilyn Banderet

Signature of Officer/Authorized R
m QNLQf-Yr)
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.505.1.gov

Date
6[27/20&0

rasentative

Q x SIGN DOCUMENT HERE
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