- RI SOS Filing Number: 202044482600
# ™ State of Rhode Island and Providence Plantations

Department of State - Business Services Division

Annual Reﬁort for the year: 2020

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,

Date: 7/8/2020 4:00:00 PM

FILED
JUL 082079 —

oy 0% >

r’
1. Entity ID Number 2. Exact name of the Corporation
000028108 Calvin Presbyterian Church
3. State of Incorporation 5. Bnef description of the character of business conducted in Rhode Island
RI Religious Organization - Church
4. NAICS Code
813110 - Religious Orgar

6. Principal Office Address
126 Angell Road

City State Zip
Cumberland RI 02864

7. List ALL officers (names and addresses)

—
Check the box to indicate an attachment D

President Name Betty Conlon

Vice-President Name Nancy BOYd

Street Address 64 (Garvin Street

Street Address 78 Woodland Street

City Cumberland State R Zir 02864 Y Cumberland Sate R| Zip 02864
Secretary Name Pater Cameron Treasurer Name Todd Ravenelle

StreetAddress 10 Meadow Glen Drive StreetAddress 76 Aystin Ave.

Cty Lincoln State R Zip 02865 |Cty Greenville State R Zip 02828

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Ditector Name James West

Director Name Richard Gorvett

Strest Address 20 Hampton CT

StreetAddress g Ridgeland Road

Cty Bellingham State MA Zp 02019 | ™ Smithfield State R| 20 02917
Director Name Krystie Pak Director Name

Strest Address 8() Prospect Street Street Address

Cty Bellingham Sate MA  |Zp 02019  [Cw State Zip

9. Registered Agent in Rhode |sland. This information 1s currently of record in the Depariment of State. Changes require filing Form 641,

Under penaity 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 sgned by edher the President. Vice-Pressdent, Secrelary, Assistant Secretary. Treasurer, duly Authonzed Representative, Receiver or Trustee

Name of Officer/Authonzed Representative
Peter H. Cameron, Secretary

Date

July 6, 2020

o

Sigw of OfﬁcerlAﬁrrizedW

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www s0s 1 gov

FORM 631 - Revised: 06/2019



