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=3 Filing perod: June 1 - June 30 .
—> Filing Fee: $20.00
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1. Entity ID Number
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2. Exact name of the Corporation
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8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Chack the box to indlcate an attachment @'

Director Name Director Name
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Director Name Director Name
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9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanylng schedu!es and
statements, and that all statements contalned herein are true and correct.

This report must be signed by efther the Prasident, Vice-President, Secretary, Assistant Secralary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Offi cer!Authorized Representative

Hathy Maheney
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MAIL TO:

Division of Business Services

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

Webslte: www.s0s.r.gov
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Friends of the South Ferry Church
Board of Directors Directory

Eliza G.C. Collins

2717 D Commodore Perry Hwy

Wakefield, RI 02879
(401} 783-1748 (Home)
{401) 792-1789 (Cell)
egcc@cox.net

Katharine H. Flynn

94 woodbury Street
Providence, RI 02906
{401) 782-1008 (Summer)
(401) 447-3840 (Cell)
khflynn711@gmail.com

Dr. Earl Jackman

105 Crosswynds Drive
Saunderstown, Rl 02874
(401) 294-2367 (Home)
(908) 783-0482 (Cell)
earljackman@yahoo.com

Term Expires 12/31/2021 - khflynn@uri.edu Term Expires 12/31/2021
Term Expires 12/31/2021

David Krebs Kathy Mahoney tane Miner

Chair, Building & Grounds Vice Chairman UR! Liaison — Appointed

Committee 471 Qcean Road Recording Secretary

0id Boston Neck Road Narragansett, Rl 02882 790 East Shore Road

Saunderstown, Ri 02874 {401} 783-8596 (Home} Jamestown, RI 02835

(401) 640-3028 (Cell) {401) 301-8596 (Cell) (401) 874-6498(Work)

tobybgb@gmail.com

mahoneyd7 1@ cox.net

{401) 215-5702 (Cell)

Term Expires 12/31/2021 Term Expires 12/31/2021 janem@uri.edu
Term Expires 12/31/2021
Maureen F. Moakley Carta Ricci James K. Salome

15 Qakland Ave

North Kingstown, R.1. 02852

{401) 294 9242 (Home)
(401) 742-5452 {Cell)

1 W. Exchange Street
Providence, Rl 02903
{781) 856-2056 {Cell)

carlariccfilms@gmail.com

12 Wyndcliff Drive
Saunderstown, Rl 02874
{401) 295-5975 (Home}
{401) 529-2671 {Cell}

moakley@uri.edu Term Expires 12/31/2021 iksalome@vancoind.com
Term Expires 12/31/2021 Term Expires 12/31/2021
Wedding Coordinator: Administrative Assistant:

K. C. Bishop Cheryl Turner

63 Abalone Road P.0. Box 353

Saunderstown, Rl 02874 Narragansett, Rl (2882

(401} 789-9229 (Work) Residence:

(401) 345-6570 (Cell) -

southferrychurch@aol.com

westhaygourmet@aol.com

105 Central St., Apt. 3,
Narragansett, Rl

{401) 7429108
sun3clt@yahoo.com




