RI SOS Filing Number: 202224446480 Date: 10/31/2022 3:24:00 PM

~
' - State of Rhode Island _— —
@ Department of State - Business Services Division ROEIVED '
REOLIVE
Annual Report for the year: 2322 . R1DEF TS STATE

SUS SVIS DI '

Non-Profit Corporation
— Filing perod. February 1 - May 1

—5 Filing Fee $20 00 ‘ M2 0TS P 3: 22

—> Penalty. Additional $25 00 fee i form is not filed by May 31

1. Entity ID Number 2. Exact name of the Corporation
000052922 St. Paul's Church Society in Portsmouth
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI Non Profit Episcopal Church
4. NAICS Code
813110 - Religious OrganimltEI
6. Principat Cffice Address City State Zip
2679 East Main Road Portsmouth RI 02871
7. List ALL offcers (names and addresses) Chec« the box to ixdicate an allachinent [:]
President Name Bradford S Chase, Sen|or Warden Vice-Presider! Name Jeﬁery REISG. Junior Warden
Straet Adaress 31 Macomber Land Streal Address 191 Freeborn Sireet
it : s Zz
“ Portsmauth sate R 22 02871 |V Portsmouth " R 02871
Secretary Namne . T N .
LAely 32 Marguerite Heenehan rasuittName £ lizabeth Follansbee
Street Address 73 Sea Fare Lane Street Adcress 237 RoIIing Hill Road
% Portsmouth SEe R 20 02871 | Y Portsmouth state R 2% (2871

&, List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box 1o indicato an attachment D

SirGeten Name Bradford S. Chase Direcio: Name Elizabeth Follansbee

Street Addrass

31 Macomber Lane Slesl Address 937 Rolling Hill Road

©% Portsmouth sl R 20 02871 | “"Y Portsmouth St ) 7P 02871

Cirezclor Namne Directer hName

Jeffery Reise

Slree! Add Streot Add
et iU 191 Freeborn Street et Address

Cily Portsmouth Sta'e RI Zip 02871 City Statle Zip

2. The Regisiered Agent information of record with the RI Depariment 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 alf statements contained herein are true and correct.

Thes cepont must bo s:gned by edher the Presdua!, Vice-Prasidoni, Secrelary. Ass:siam Secrelary Treaswrer, duly Auinonized Regrescrtaive, Reca:ver of Trustea.

Name cf Cfficer/Authonzed Representative Dale
Bradford S. Chase, Senior Warden 10/28/22
—
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