RI SOS Filing Number: 202573316560 Date: 5/19/2025 3:39:00 PM

@ State of Rhode Island
> Department of State - Business Services Division REAE,
| peptivEs
Annual Report for the year: 2024 WL OF G
Non-Profit Corporation UYS Sypg piM o
~> Filing period: February 1 - May 1 | Hes
—> Filing Fee: $20.00 5 bpy 19
—> Penslty. Additional $25.00 fee if form is not filed by May 31, R 33 B
1. Entity ID Number 2. Exact name of the Corporation
000082096 LaFarge Restoration Fund at Newport Congregational Church
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Isiand

THE RESTORATION AND PRESERVATION OF THE BUILD:NG ON THE SQUTHEAST CORNER OF SPRING & PELHAM STREET IN

4.?%0%00(11 KEWPORT WHICH CONTAINS MURALS AND WORKS OF ART OF JOHN LA FARGE TITLE 76

B. Principal Office Address City _ State Zip
73 Pelham Street Newport RI 02840
7. ListALL officers (names and addresses) Check the bax to indicate an attachment ||
President Name paul F. Miller Viee-President Name. Dyorienne W. Farzan

StreetAddress 15 Hammersmith Road StrestAddres® 40 Ledge Road

“ Newport StEe R %P 02840 [“Y Newport S#e R Bosa0
Secretary Name Treasurer Name

Street Address Sireet Address

City State Zo Ctty State v

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

PrectorNam™® Dorienne W. Farzan Brecorteme Michael Kathrens

SteetAdds® 40 Ledge Road Sueet AOS2 3679 Summit Ave, Unit 1

™ Newport See RI [? 02840 [ Kansas City L
Director Name

Diector Name Molly Sexton
Steet Address 28 Clinton Ave

“Y Newport State R1 7 02840 |CW
9. The Registared 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 afl statements contained herein are true and correct.

This report must ba signed by elther the President, Vice-President, Secretary, Assistant Secretary, Traasures, duly Authorized Representative, Receiver or Trustes.
Name of Officer/Authorized Representative Date

Paul W. Miller 5/14/2025

Signature of Officer/Authorized Representative

Street Address

State Zip

1

MAIL YO ’ ALED .
Division of Business Services 3‘ 3 ‘l

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 MAY 19 2025

Website: www.508.1.gov o 9? N 25 FORM 631- Revised: 12/2023




