RI SOS Filing Number: 202332189790

State of Rhode Island

Annual Report for the year:

2023

Non-Profit Corporation

— Fifing period: February 1 -May 1
— Filing Fee: $20.00

— Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 3/31/2023 4:00:00 PM

Department of State - Business Services Division

L

1. Entity ID Number
QCOO3 L4649

2. Exact name of the Corporatxon
Foster Rhode Island Clergy Assouahm

3. State of Incorporation
[Rhode 1S kan o

4. NAICS Code

. _ Relgrows
?/3110 quz-maa*fm

§. Brief description of the character of business conducted in Rhode island

Ecumeni¢c s} Rehgl.d‘w.} ond Human.torizwn Acfl;!l'flé}

6. Principal Office Address City State Zip _
$! East Kulimgly Road Foster R 02%2s
7. List ALL officers (names and addresses) Check the box to indicate an attachment [ ]
President Name Vice-President Name
Rev. Barry Arricia Resy Sh Hp pce -
Street Address Street Address
S| East Killingly Raao) 156 Hartford Pikc
City Zp City State Zp
Foster Kl Oz%2s foster R O2R2S
Secretary Name Treasurer Name .
Tracey Crifting Dorothy, Shippee
Street Address Street Address »
55 folcom  Road 166 Holtford Pric
City State City State Zip
Foster R Zga%as Foster ¢ 02%2es

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

Rev. Betsy Aldrich Goriend Karen Ward
Street Address Street Address
Y Lo P}mnf&’kj Pike 55 Raltom Road
State Zip City State Zip
Fog}‘er R O2%2s Foster R 02%2s
Direcior Name Director Name: 5
Rev. Scott Knox . > '
Street Address Street Address .
150 Foster (entrr Rd. ‘
Ci Zi ‘ Ci State i
v Fostr Shﬁ ! o23es " w

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

Under penalty of perjury, ! declare and affirm that | have examined this report, including any accompanying schedules and
statemments, and that all statements contained herein are true and correct.

This report must be signed by either the President, Vice-President, Secretary, Assistan! Secratary, Treasurey, dudy Authorized Representative, Recedver or Thusiee.

Name of Officer/Authorized Representative

Dorothy  Shippee, treasurer

Date

Monch 29, 2023

Signature of Officer/Authonzed Representative

Doty Dhippce

MAIL TO:
Division of Business Services
148 W Rnror Street, Providence, Rhode istand (2904-2615




