/% State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

2021

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

—> Penalty: Additional $25.00 fee if form is not fled by July 30,

Fil.iz
JUN 04 202i

ta

IN

BY.

1. Entity (D Number 2 Exact name of the Corporation
T0382 THE ST PAws. EVAN GEMICAL BaTHEAAN CHURCH CEHEYERY, 16C.
3. State of Incorporation 5. Brief description of the charactsr of business conductad in Rhods Isiand
RHODE ISLAMND To DEVELOF, MA/MTA/A], DPERAYE AND MANAGE EMETERIES
4. NAICS Code IMN THE CITIES OF WARWICK. AND CRANSYDX, R.X.
gl

6. Pnncipal Office Address

3 §9 4REEMSWICH AVE.

State 2ip

City
WARW (CE OLESE

7. List ALL officers (names and addresses)

Check the box to indicate an annchmemu_

President Name

T DY FORLUE

Vice- President Name

BELY JACCR

Street Address

Streot Addross

__i&ju.ﬂ‘ru) WAY £9 HICH Po/N T DA . '
chgaégmm "X aé'r;q:Q Ehar LREEA L iCH Sﬂi 233-8’1 g
Secretary Name Treasurer Name

br:m.g WORITUIEY Cﬂ&o&yu ﬂm&zyh
Street Addross Streot Address

A9 MYRTLE AVE. 41 NATNIce AU .
Cﬂyw l(,ﬁ_ State . Epoa-g&é C?‘LJA, State Zip ;

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

Check the box to indicate an attachmant E

Director Name Director Name

VALERI(E SrEUEALS ui" ICHAL L, AR ZWILD
Street Addr. Street Address

278 Ranvas AVE . 17 HAA#MoNy SY.
Chy State Zip Ciy Stal Zip
WAL W IcK 02689 | wesrwaruice | Ar. 102893 |
Director Name Diwreactor Name

T2 AMNUIE (OABLETT
Street Address Streat Address
| _29.C Meany M DA -

State Ci State j

“ WAL ick. Bases |~ =

9. The Registersd Agent information of record with the Ri Department of State is accurate. Changes require filing Form 641.

Under penaity of perjury, | declare and affirm that | have examined this report, including any sccompanying schedules and
statements, and that all statements contained herein are true and comect.

Thrs rapGrt must be sxgned by exther the President, Vice-Presidant, Secretary, Assistant Secretary. Treasurer, duly Authonzed Represanlative, Recever or Trustee.

Name of Officer/Authorized Representative

Y, TREASURLA

Signature of Officer/Authorized Represantative |

-

MAIL TO:

Division of Business Services

148 W. River Strest, Pravidence, Rhode sland 02904-2615
Phone: (401) 222-3040

Website: www sos rigov

FORM 631 - Revised: 08/2020



