RI SOS Filing Number: 202454938740 Date: 5/28/2024 4:00:00 PM

"’@ State of Rhode Isiand
3¥%: Department of State - Business Services Division F"_ED
Annual Report for the year: 2024 "MAY 2 8 201
Non-Profit Corporation

—> Filing period; February 1- May 1 B

—> Filing Fee: $20.00

— Penalty: Additional $25.00 fee il torm is not filed by May 31. /N

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

000044370 Benjamin Church Senior Center

3. State of Incorpo-ation 5. Briet description of the character of business conducted in Rhode [sland

Rhode Island Charitable and Educational Purposes

4. NAICS Code

813990

€. Principal Office Address City State Zip
1020 Hope Street Bristol Ri 02908
7 List ALL officers (names and addresses) Check the box to Indicate an attachmert L
ProsicentName Maria Doherty vice-President Nem Elizabeth Harvey

SwestAddiess 54 Green Way Drive SueetAddress 16 George Street

Y Bristol S R 2 02809 | Bristol @RI | B2809
Socrelary Name oyl liams TreasrerName ysincent Saviano

StreetAddress 543 Wood Street SueotAddiess ojlivan Lane

Y Bristol st R Zp 02809 |V Bristol e Ry 88809

&. List ALL dlrectors (names and addresses). Rl Corporations MUST list ot least THREE directors.
Chack the box lo Ingicate an atlachment[]

Director Name

Cirecior Name o ~hard Ruggiero Marie Manchester

SuestAdd(eSs 21 Kingswood Road StreetAJ953 1014 Hope Street, A-5

City Bristol State RI Zip 02809 City BI'IStO| Stale Ri E)EOUU

Director Name M Candy Pansa Directar Nam:e

Street Address 46 Cliperway Street Address

Zip

City BriStO! State RI Zlp 02809 Cliy Stale

9. The Registered Agent information of record with the RI Department of Stale is accurate. Changes reguire filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schodules and
statements, and that all statements contained hareln are true and correct.

This report must be sgned dy either [he President, Vice-President, Secratary, Assisfan! Secrefary, Treasures, duly Authorized Represesialive, Receiver or Truslee.

Name of Officer/Autrorized Representalive Dale

Maria Doherty \5/3/202{7

MAIL TO:\_~ ’

Divislon of Business Services
148 W Rivar Street, Providence, Rhade Island 02904-2615
Phone: (401) 222-3040

Wabsite: www.503.11.gov FORM 631 Revised 12/2023

Signatyg O-fflcerlAu'.h\orized Rep(psertayve )
/ 202 A/)}zm ‘fzzjf |




