State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing' FeeW5207 00

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

2023

WAAPR 10 PH3i g

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

000026346 DUNNS CORNERS COMMUNITY CHURCH (PRESBYTERIAN),INC
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island PRESBYTERIAN CHURCH

4. NAICS Cods

813110

6. Principal Office Address City State Zip

221 Post Road Westerly RI 02891

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name /i Capaldi

Vice-President Name Kevin J Lowther

Street Address 148 Sunset Dr

Street Address 17 Yarmouth Dr

“Y Charlestown S R 2% 02813 | “Y westerly @RI % 02891
Secretary Name (~indy Shetler Treasurer Name ¢ athy Kellers

Street Address 5 Lancaster Dr Street Address 1648 Klondike Rd

CY Westerly State 2P 02691 CY Charlestown State 2P 02813

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

Linda Sardone

Director Name

Jesse Johnson

Street Address

68 Parkside Rd

SeetAdUESS 154 Alton Bradford Rd (PO Box 351)

Y Warwick S R Zr 02888 | “" Bradford St Rl 2% 02808
DuectorName = atherine Ogilvie OreclorName  JonE

StreetAddress 22 Courtland St Sireet Address

City Pawcatuck State cT Zip 06379 City 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, | deciare and affirm that | have examined this reponrt, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

This report must be signed by edher the Prosident. Vice-President. Secrelary. Assistant Secretary. Treasurer. Quly Authonzed Representative, Receiver or Trustee

Name of Officer/Authorized Representative

David Capaldi

Date

4/2/23

FILED

Signature of Officer/Authgrized Representative
‘M&l!l_.TF_O:‘i‘

Division of Business Services

148 W. River Slreet, Providence, Rhode Island 02804-2615
Phone: (401} 222-3040
Website: www.sos.ri.gov

APR 10 2023
ay N Y 3CENV

FORM 631 - Revised: 2/2023




