RI SOS Filing Number: 202100011120

Date: 8/5/2021 12:16:00 PM

=y otate of Rhode Island
2:’;5 Department of State - Business Services Division
. . TP

Ann{ual Report for ttTe year: 2021 Ry SN
Non-Profit Corporation £ fc-/' [_},c-‘:g

—> Filing period: June 1 - June 30 2 Y 'r'f:_-; p T4 7{-‘

—> Filing Fee: $20.00 491 A Ay

— Penally Addiional $25.00 fee f form 1s not filed by July 30. G "5 4

Ko ..

1. Entity ID Number 2. Exact name of the Corporation

00029067 Park Place Congregational United Church of Christ ‘
3. State of Incorporation 5. Brief description of the character of business conducied in Rhode Isiand |
RI We are a non profit church serving the needs of our members and the surrounding community '

spiritually,
2. NAICS Code pirtuaty

813110 - Religious ()rganiuliEl

6. Principal Office Address
71 Park Place

City
Pawtucket RI

State Zip

02860

| 7. List ALL officers (names and addresses)

1
|
I
|
Check the box to indicate an at.achmen: g_

President Name gy Bishop Harris

Vice-President Name

Virginia Platt

Sireet Address
109 Homewood Avenue

Street Acdress 11 Nancy Street |

“Y North Providence State g 2% 02911 % pawtucket s 2P 02860
5Secreta'y Name Lynn Usher Treasurer Name Deborah Poland '
:StreetAddress 111 Ridgewood Road Street Aadress 3 Camelot Circle
S pawtucket State g ZP 02860 €Y johnston Swte g 2P 02919

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

Check the box to indicate an atlachment D

Director Na . .
reclor Name K ristine Gervais

Oirector Name
' Wayne Patenaude

Street Address
71 Park Place

Street Acdress

71 Park Place |

1Y Pawtucket S1a%e R1 02860 | 2° 02860 | ©" Pawtucket State o 2 02860
Director Name Andrea Padula Director Name

Street Address 71 Park Place Street Address '
.Clty Pawtucket State R Zip 02860 Cily State Zip

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 report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

: Thrs report must be signed by either Ihe President, Vice-President. Sccretary. Assistant Secrelary, Treaswrer, duly Aulhonzed Roprosentolive, Recewver or Trustes.

| Name of Officer/Authorized Representative
Deborah Poland

Date
06/30/2021

pa)
Signature of Ofﬁcempre;ew

.

WAIL TO:

Jivision of Business Services

148 W. River Street, Providence, Rhode island 02904-2615
2hone: {401) 222-3040

Nebsite: www.s05.ri.gov
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