RI SOS Filing Number: 202212947450

S

Annual Report for the year: 5022

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

Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: 3§20.00

—> Penalty; Additional $25.00 fee If form is not filed by May 31.

Date: 3/9/2022 4:00:00 PM
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1. Entity 1D Number

2. Exact name of the Corporation

813110 - Religious Organizati{ ~]

000030537 Woonsocket Congregation of Jehovah's Witnesses inc.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
12-09-1954 Religous

4. NAICS Code

6. Principal Office Address
33 Fabien Street

City State Zip
Woonsocket R.I. 02895

7. List ALL officers {(names and addresses)

E—
Check the box to indicate ar attachment D

President Name ~ 1 arles Girard

Vice-Praesident Name

None
StrectAddress 1 Tupperware Drive Street Address
“% North Smithfield St R, 2P 02896 |V Siate Z
Secretay Name Erench M. Barton SR. TreasurerName ¢ reddie Harris
StiectAddiess 35 Fabien Street SueetAddrss 33 Fabien Street
“% Woonsocket State R Z» 02895 | “™Woonsocket Sae R 20 02895

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

Check the box to indicate an attachment D

Oirector Name ~h ardes Girard

OrectorName £ronch M. Barton SR.

SeetAddress 4 Tupperware Drive SteelAddress 35 Fabien Street

“% North Smithfield S R 20 02896 | “™ Woonsocket See 1. |*02895
DrectorNams £ raddie Harris Drector Name None

SireetAddress 33 Fabien Street Street Adaress

€ Woonsocket See g, 2P 02895 [V State Ze

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

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and corract.

Thrs report must be signed by eithar the President, Vicu-Prosident, Socrotary, Assistant Secretary. Treasurer. duly Authonzed Representative, Recaver or Trusiee.

Name of Officer/Authonzed Representative
Freddie Harris

Dale

5/ /50

MAIL TO:

Division of Business Services

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

Wabsite: www.sos.r.gov

Signature of Officer/Authoriz Representatwe
< 4

FORM 631 - Revisod: 11/2021




