-

RI SOS Filing Number: 202566591660 Date: 2/28/2025 4:00:00 PM

State of Rhode Island
Department of State - Busin@ces Division

L3

Annual Report for the year:
Non-Profit Corporation

- Filing period: February 1 - May 1 I\(
—> Filing Fee: $20.00 '

—3 Penalty. Additional $25.00 fae if form is not filed by May 31,

202

1. Entity 1D Number 2. Exact name of the Ccrporation
207%0 The St Pau) Evanoelical Lotheron Thard
3. State of Incorporation 5. Brief description of the character c;f business conducted in Rhode fsland
R celr 8'\9\)5
4. NAICS Code
RRERRLN
6. Principal Office Address City State Zip
289 G reeavaids Mvenue wor wit ke KL ol

7. List ALL officers (names and addresses) Check the box to indigate an anachmenm

President Name

Ridhords Pezzao

Vice-President Name

Willlarn Mo Bleneu

Street Adargss Street Address
12 West Greeley Urde 45 Faskore Yien Lane
Ci Stat Zi Ci State 2Zip
¥ Wosuade ® a2kt b "Erapsten. R1 02921
Secretary Name . Treasurer Name
Melhesow wdor hiro Lindol MNeleam,
Streel Address Street Address .
QS (eoper Lone QEQ Man Avenves
Ci v i it Zi
RETNT Greenwdn Sla&'.t. 2&1% '] Ciry Woryaidk Sete 21 c‘;p'mt b

8. List ALL directors (namas arid addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicale an attachmanlDI

Director Name Director Name '
dudu Forgue Kimberly Pouava.
Strest Address Street Addrass
SR duehin Wayy '% Cord shreek
Ci S 2i Cn S Zi
v Cransisn me‘R.l DQ 2910 Y Cav en‘\'v‘\j laﬁl h'|lp‘€> 16
Direcior Name Directcr Neme
doanne Cacboty Reonald Shcunz
Street Address N Street Address
1S Hexrcy Mount Dave 149 Greenwoad Menves
ity . i N Zi
S LY et e St P angee |7 Waoswidk Sy R2%%h

9. The Registered Agent information of record with the Rl Depa-tment of State is accurate. Changes require filing Form 641,

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

This report must bo sigred by aithor the Prasident, Vico Fraadent. Socrolury. Assistant Secrotary, Treasumr, duly Authonzed Representative. Rocewar or Trustes.

Name of Office:/Authorized Representative

Kf;m’w 2 ﬂ/f/scm

Date

A5 AS

d Represenialive

Signature of Officer/Authori

MAIL TO:
Division of Business Services

148 W. River Street, P-ovidence, Rhoge Island 02904-2615

Phone: (401) 222-3040
Website: www.s05.1.gov

TORN 0(331- Revised. 12/2023



Attachment for Form 631 for The St. Paul Evangelical Lutheran Church, Entity #30780
389 Greenwich Avenue F\LED

Warwick, Rl 02886 FEB 2 8 05

Additional Directors:
o BY
Lynn Anderson, 14 Griffin Drive, Warwick, Rl 02886
Gabriel Thomas, 940 Quaker Lane, Apt. 101, East Greenwich, RI 02818
David Swanson, 14 Coletta Court, Cranston, Rl 02921
Meredith Buban, 110 Locust Glen Drive, Cranston, RI 02910

Valerie Stevens, 276 Randall Avenue, Warwick, Rl 02889

2D



