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1. Entity 1D Number

000052922

2. Exact name of the Corporation

St. Paul's Church Society in Portsmouth

3. State of Incorporation

4. NAICS Code
813110 - Religious Organizati{ -]

5. Brief dascriplion of the characier of busingss conducled in Rhode Island

RI Non Profit Episcopal Church

6. Princ.pal Office Address

2679 East Main Road

City State
Portsmouth RI

Zip
02871

7. List ALL officers {(names and addresses)

Check the bex lo indicale an attacment D

Presicert Name gradford S. Chase, Senior Warden

Vice-President Na . .
ce-Tesient Bame Jeffery Reise, Junior Warden

Streel Address
reel OIS 31 Macomber Land

SteetAddress 4449 Freeborn Street

“¥ Portsmouth State g 22 02871  |°Y Portsmouth St p 2 02871
Secemy Nam® Marguerite Heenehan Treasure MM Elizabeth Follansbee
SleetAdaress 73 Sea Fare Lane StreetAddress 537 Rolling Hill Road
“Y Portsmouth St R 2 02871 | ““ Portsmouth S Rl 2P 02871

8 ListALL directors (names ard addresses). Rl Corporations MUST list at least THREE direclors.

Check the bax to indicate an altachment D

Diector Name Bradford S. Chase

N .
Drecter Name £ )iz abeth Follansbee

Sireel Addross
31 Macomber Lane

Streel Address

237 Rolling Hill Road

Y portsmouth S R 02871 | ““ Portsmouth SRl P 02871
Deecto- Name Jeffery Reise Director Name

SteetAduress 191 Freeborn Street Strect Addross

“% Porsmouth S R &0 02871 City Sale b

9. The Registered Agent information of record with the RI Department of State 15 accurate, Changes require filing Form 641,

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

I'ris report musi be s:gried by e-ther the President, Vice-Prosidont. Socrutary, Assistant Secreiasy Treasurer, duly Authsnzed Reprosentaive Recerver or Tristoa.

Name of Officer/Authorzed Representative

Bradford S. Chase, Senior Warden

Date

10/28/22

EILED

OCT 81 2022

MAIL TO

Division of Business Services

“48 W River Stree!, Previdence, Rhode 1sland 02904-2615
Phona: (401) 222-3040

Websita: werw $05.n gov
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