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Annual Report for the year:

Date: 1/30/2023 4:00:00 PM
Department of State - Business Services Division

FILED -

r

2023

Non-Profit Corporation

—> Filing period: June 1 - June 30
- Filing Fae: $20.00 :
— Penalty; Additional $25.00 fee if form is not filed by Juty 30.

sV
0

2 e e TS 0 THE BENEFILENT CON CRECATIONAL CHUREH

(unITED (HUREH QFF CHRIST)

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

CHUREH

BY

1. Entity 1D Number

0000304906

3. State of incorporation

KL

4. NAICS Code

231110)

6. Principal Office Address City . State Zip
1300 WEYBOSSET STREET PRoyI DENCE RT 02903
7. List ALL officers (names and addresses) Check the box to indicate an attachment
TR et
1 _LAUREL AVENUE
™ Provipence |PRT |8ag0 ™ o ”
S AN o N ANE EASTMAN
e s 99 KIRKBRAE DRIVE
City Slate Zip City L A/QO LA/ sm?ff‘ Zipoag(p‘g

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

Check the box to indicate an attachment D

Director Name Director Name -
MARY RYDER JANE FASTMAN
Street Address ! ! Street Address ~ .
171 LAUREL AVENUE 29 KIRKRRAE DRIYE
City State Zip City State Zip
PROVIDIENCT KT |To290 LINCOLN AT 10§65
Director Name . . Director Name
TRENE  HOPE CARGL  KANEA
Street Address — Street Address —
)5 RIDCE F1iELD DRIVE 331 CeNTERVILLE FOAD
GCi . State Zi Ci State
"Easy Gepnwien | RE1TDagIC |7 waRwiCK R __[Todse

9. The Regislered 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 commect.

This report must be signed by either the President, Vico-Prasident, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustes.

Name of Officer/Authorized Representative Date
J / L7 / 1023
T

JANE __EASTMAN

Signature of Gfficer/Authorized Representative
Ars. aodananm

MAIL TO: S 2
Division of B Services

148 W. River Strest. Providence, Rhode tstand 02904-2615
Phone: (401) 222-3040
Website: www.505.M.gov )
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