) RI SOS Filing Number: 202327707000 Date: 2/3/2023 4:00:00 PM

Annual Report for the year: 2023

¢ State of Rhode Island
4 Department of State - Business Services Division

Non-Profit Corporation

—> Fifing paricd: February 1 - May 1
—> Filing Fea: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Fzguazuza@/

Mo

1. Entity 1D Number

2. Exact name of the Corporation

813110 - Religlous 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

R. 12-09-1954 Religous

4. NAICS Code

6. Principal Office Address
33 Fahien Street

City State Zip
Woonsocket R 02895

7. List ALL officers (names and addresses)

—
Check the box to indicate an anachmentD

President Name Charles Girard Vice-Presicent Name 1 one

SeetAddress 4 Tupperware Drive Sureet Address

“Y North Smithfield Sate g 7 02896 |V State zw
Secretary Name Erench M.Barton sr. Tressurer Name £ raddie Harris

SteetAddress 35 Fabien Street SweelAddress 33 Fabien Street

% Woonsocket Sule R, % 02895 |““woonsocket Swle 1. |# 02895

8. ListALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

DirectorNam™e Sharles Girard Grector Name Erench M.Barton sr.

SeetAddess 4 Tupperware Drive SueelAddress 35 Fabien Street

% North Smithfield Sele R, 20 02896 | “™ woonsocket Sée RI. |#* 02895
Orector Name o ddie Harris DirectorName one

SirectAddress 33 Fabien Strest Street Address

Y Woonsocket Swepl.  |?Po2895 |OV State Zp

9. The Registered Agent inforamation of record with the R Department of State is accurate. Changes require filing Form 641.

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

This report must be signed by either the Fresidant, Vice-President, Secrotary, Assistant Secretary. Treasures, duly Authonzed Reprasentatve. Rocorver or Trusiee.

Name of Officer/Authanized Representative
Freddie Harris

Sngny;d OfﬁcerlAulhonﬁepresenlalwe
4"

" fos oo

Md TO:

Divislon of Business Services

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

Website: www.sos ri.gov

FORM 631 - Revised: 11/2021




