RI SOS Filing Number: 202336551610 Date: 6/2/2023 4:00:00 PM

' State of Rhode island
Department of State - Business Services Division

Anl';ual Report for the year: 2023 JUvi 02 2023 (52/

Non-Profit Corporation Q?,-) 2
~> Filing pertod: February 1 - May 1 - N 1L (Q

-3 Fillng Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of thae Comporation

001723012 The Channing Memorial Church of Newport, Rhode Island

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island Religious Services

4. NAICS Code

813110

6. Principal Office Address City State Zip

135 Pelham St Newport RI 02840
7. List ALL officers (namas and addresses) Check the box to indicate an attachment D
Prosident Name virginia Spauiding Vico-President Nem® Margaret Polski

Strest Address 54 Malbone Rd Street Address 434 Bellevue Ave

Y Newport St Rl % 02840 |“™ Newport Sate Rl Bosao
Secretary Name \orman Moore Treasurer Neme Terrence Gavan

Street Address 15 Samoset Ave StreetAddress 1201 Capella S

™ Barrington Sate R %0 02806 |““ Newport Sae R 68840

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment

Director Name Director Name

Jo Ann Rosemont Susan Kieronski

Street Address Street Address

4 Nun Ave 37 Catherine St
Y Jamestown Siate R Zp 02835 |“" Newport Sl Rl 8840
CirectorName Sondra Gold Director Name candace Martin
StrestAddress g Equality Park West StretAddies2 13 Sanderling Way
“Y Newport Sute g Z° 02840 |°Y Middletown stte gl 55842

9. The Registered Agent information of record with the RI 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 containad herein are true and correct,

This raport mus! bs signsd by sfther the Presidant, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authiorized Representative, Receiver of Trustee.
Name of Officer/Authonzed Representative Dat
Terrence G}van, 'l'reasm?r 5] 30\ L3
Signature of OfficerfAuthorized Repregghtative

QWM &{/M/

Divislon of Business Sarvices

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

Woebsite: www.s05.ri.gov

FORM 631- Revised: 04/2023



