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@ State of Rhode Island %cz
Department of State - Business Services Division ;g .
i ,.:, et
Annual Report for the year: 2023 = =)
Non-Profit Corporation [ g_;
—> Filing period: February 1 - May 1 K o
— Filing Fee: $20.00 g
—> Penalty. Additional $25.00 fee if form is nol filed by May 31. g
1. Entity ID Number 2. Exact name of the Corporation
28786 Mount Zion African Episcopal Church & Society in Newport
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI Church
4. NAICS Code
813110
6. Principal Office Address City State Zip
101 Van Zandt Ave Newport RI 02840
7. List ALL officers {(names and addresses) Check the box to indicate an altachment I:]
Prasi . , ice-President N
rasident Name Rev. Alvin T. Rlley, Jr. Vice-President Name
Street Add Street Add
et 101 Van Zandt Ave eeAadress
- - - T
City Newport State R} Zip 02840 City State ip
Secretary Name Treasurcr Name
Street Address Street Address
City State Zip City Slate Zip
8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors. J
Check the box to indicate an atlachmenlD
Brectorame prillip A. Douglass OrectorName ponald R. Green
Street Add . Street Add
eeiAdes® 93 Amesbury Circle reel A0S 39 Gould St.
City 4 Slate Zip City State Zi
Middletown R} 02842 Newport R} 02840
Crrector Name Ryaniel C. Mulligan DrectorName pev. Alvin T. Riley, Jr.
StreetAddress 116 Van Zandt Ave Street Address 176 Highland St
“Y Newport Sl R 2P 02840  |°™ Brockton Sl MA 55301

9. The Registered 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 all statements contained herein are true and correct.

This report must be signed by either the Prosident, Vice-Prusident, Secrelary, Assistant Secrelary, Treasurer, duly Authonzed Representative, Receiver or Trusteo

Name of OfficerfAuthorized Representative Date
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