RI SOS Filing Number: 201446067200 Date: 09/16/2014 11:50 AM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

Phone: (401) 222-3040 ~ Email: corporations@so0s.1i gov ~ Website: www.sos.ri EOV

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 4

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 + FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No.

63353

2. Exact name of the Corparation

Good Shepherd Lutheran Church

3. State of Incorporaticn

4. Brief description of the character of business conducted in Rhode Island
To carry on the religious, benevolent, missionary and educational work of the

R Lutheran Church.
5. Principal office address City State Zip
49 Vlsta Drlve East Provudence RI 02916

Presrdem Name '
Charles Maurer

Vnce Pre5|dent Name
Charles Maurer

Street Address Street Address

63 Fox Run Road 63 Fox Run Road

City State Zip City State Zip
Bellingham MA 02019 Bellingham MA 02018
Secretary Name Treasurer Name

William Connolly Thomas Otto

Street Address Street Address

105 Windsor Road 18 Parker Hill Avenue

City State State Zip
Pawlucket RI MA 01?57

G pmmns a2 . . L!
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Director Name Director Name
Charles Maurer Wifliam Connolly
Street Address Street Address
See above See above
City State Zip City State Zip
Director Name Diractor Name
Thomas Otto
Street Address Street Address
See above
City State Zip City State Zip
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This information Is currently of record In the Oﬂice of the Secretarv of Slnle Changes require fi!ing Form 641,

This repart must be signed by either the President, Vice-President, Secretary, Assislant Secretary, Treasurer, duly Authorized Representalive, Receiver

or Trustee

FILED
a@s " SEP 16 2014

Under penatty of perjury, 1 declare and atlirm that | have examined
1his repori, including any accompanying schedules and statements,

and that all statementg coptained herein are true and cgrrect.
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Form No. 631
Revised: 04/2014

111055-2-962457

Signature of Ofrft':er or Authorized Represenfative Date

Charles Maurer, President and Vice President
Print or Type Name of Otficer or Authorized Representative
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