RI SOS Filing Number: 202448483140 Date: 3/12/2024 4:00:00 PM

FILED

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

Annual Report for the year: 2024 NAR 4 1 tope,
Non-Profit Corporation
—> Filing period: February 1 - May 1 BY

—> Filing Fee: $20.00
—> Penalty. Additional $25.00 fee if form is not filed by May 31,

1. Entity ID Number 2. Exacl name of the Corporation

000027270 The First Universalist Church of BurrillviIIeJ Q\"\O

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

134 Harrisvilie Main Street Harrisville RI 02830

7. List ALL officers (names and addresses)

Check the box to indicate an attachment

President N ~
resdentName Betty Mencucci

Vice-Presiden| Name

Kenneth Hopkins

SreetAddess 1777 Victory Highway Streel Address 200 Pheasant Orive

Y Glendale Sse) |2 02826 | Mapleville Rl |dhs30
Secretary Nam® Batty Mencucci 1oosertom Kerry Hopkins

SueetAddiess 1777 Victory Highway SueetAdI®s 40 Woodside Road

° Glendale See Rl [? 02826 |°¥ Glendale "CRI |93826

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

Check the box to indicate an attachment[_|

Director Name Ashley Hawkes OrectorName Ben Ryan

SwestAddress 62 Angel Road Street Addess 544 Victory Highway

Y Chepachet S R % 02814 Y Mapleville Rl |§8839
Director Name Mike Ryan Director Name

Street Address 544 VICtOl'y nghway Street Address

“Y Mapleville S RI 2 02839 |°Y State 2

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Forrn 641.

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

This raport must be signed by either the President, Vice-President, Secrolary, Assistant Secretary, Treasurer, duly Authorized Representalive. Receiver or Trusies.

Name of Officer/Authorized Representative
Kerry Hopkins, Treasurer

Date

03/01/2024

Py Abbye

Signature of Officer/Authonzed Representative

MAIL TO;
Division of Business Services

148 W. River Street, Providence, Rhode island 02904-2615

Phone: (401) 222-3040
Woaebsite: www.s0s.n.gov

FORM 621- Revised: 12/2023



