-

State of Rhode Island

@. Department of State - Business Services Division FILED
Annual Report for-the year: 5, NO420
Non-Profit Corporation

—> Filing period: June 1 - Juns 30

—>Filing Fee: $20.00 BY

—> Penatty: Addlitions! $25.00 fee if form is not fited by July 30.

L
1. Entity 1D Nu be, 2. Exact name of the Corporation
% ; Christian Brethren of Warwick, Inc.

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

Rhode Island Church & Sunday School and Day-Care & Kindergarten

4. NAICS Code

813110 - Religious Organizations

6. Principal Office Address City State Zip

311 Buttonwoods Avenue Warwick Rl 02886-7728

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E-

Pregident Nama Rachel Livesey Vice-President Neme none

Strest Address 131 Welfare Avenue Street Address

City Warwick State RI Zip 02888 Chy State Zip
Secratary Name tarilyn Farrell Troasurer Name pichard Sheryka

Streat AJdress 959 post Road, Building C, Unit 313 Street Address 54 Heights Avenue

CY Warwick Sate g Zp 02888 ChY Warwick Site py ZP 02889

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

Check the box 1o indicate an attachment D

Director Name ... esto Mirabal Drector Nam® Eleanor Naysmith

Street Adoress 54 Belvedere Drive Strat Address 50 Hicks Street

C® Cranston State py ZP 02920 % Pawtucket State RI z 02860
Director Name Robert Petrin Director Name Maryanne Sheryka

Stroot AJUr%6 309 Hoxie Avenue StreetAddress 33 Heights Avenue

CY Warwick State o ZP 02889 CY Warwick State gy ZP 02889

9. The Registered Agent information of record with the RI Depariment of State is accurate. Changes require filing Farm 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 either the President, Vice-Presicen!, Sacreiary, Assistunt Secrelary, Treasurer, duly Authorized Represemiative, Receher o Trustee.

Name of Officer/Authorized Representati've
Richard Sheryka, Trcasurer

Date
June 1, 2021

Signature of SR zed Rep W

MAIL TO:

Division of Business Services

148 W. River Street, Providance, Rhode Island 02904-2615
Phone: {401} 222-3040

Wabasite: www.nos.n.gov

FORM 631 - Revised: 08/2020



