RI SOS Filing Number: 202214305320

. Slate of Rhode 1sland .
@ Department of State - Business Services Division
el A

Annual Report for the year: 2022

Non-Profit Corporation

=% Filmg period: February 1 - May 1
—>Filing Fee: $20.00

—> Penatty: Additional $25 .00 fee if form ts not filed by May 31,

Date: 4/4/2022 4:00:00 PM

FILED
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1. Entity ID Number

2. Exact name of the Corporation

813110 - Religious Organiz&k

000036469 Foster Rhode Island Clergy Association

3. Slate of Incorporation 5. Bref description of the character of business conducted in Rhode Istand
RI Ecumenical Religious and Humanitarian Activities

4. NAICS Code

6. Pnncipal Office Address
81 East Killingly Road

City State Zp
Foster RI 02825

7. List ALL officers {(names and addresses)

Mmaboxwmmmmwﬁ

President Name Rev. Barry Arruda

Vice-President Name

Roy Shippee

SreetAddss 81 East Killingly Road Stroet Address 186 Hartford Pike
“ Foster Stte RI Ze 02825 | Foster @ R % 02825
Secriany Name Rev. Robert Hollis Treasurer Na™ Borothy Shippee
Sweet Address 59A Balcom Road SreetASI®SS 186 Hartford Pike
Y Foster s RI Zr 02825 | Foster S=e RI Z® 02825

8. Ust ALL directors (names and addresses). Rl Corporations MUST fist at least THREE directors.

Check the box to mdicate an attachrent D

Oreclor Name pev. Robert Hollis

DrecorName pev. Betsy Aldrich Garland

Street Address 59A Balcom Road

Street AJdr®SS 510 Plainfield Pike

S Foster Site 21 2 02825 | Foster sae e 2 02825
OrectorName Rev. Scott Knox Drector Nome

SteetAShess 150 Foster Center Road Swee! Address

™ Foster s Rl % 02825 | State i

9. The Registerad Agent information of record with the R Department of Stale 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 comained herein are true and comect

This report must be sagrwd by efther ihe President. Vice-Presidend, Secaretary. Assisiars Searotary, Troasurer duly Auttarized Representative. Recehver or Trusine

Name of Officer/Authonzed Representative
Dorothy Shippee, treasurer

Date

March 21,2022

Signature of Officer/Authorized Representative

MAR TO:

Division of Business Services

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

Wabslte: www sos.ri.gov

FORM 631 - Revised: 1172021
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