RI SOS Filing Number: 202342995910 Date: 11/29/2023 12:01:00 PM

State of Rhode Island
=X Department of State - Business Services Division

F [}
Annual Report for the year: 2023 8.1 DRE‘E%%‘!.E?},
Non-Profit Corporation e o
= Filing period: February 1 - May 1
-—> Filing Fee: $20.00
—> Penally: Additional $25.00 fee if formis not filed by May 31.
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1. Entity ID Number 2. Exact name of the Corporation
000030910 Covenant Congregationai Church, Pawtucket, Rhode Island
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island A CHURCH
4. NAICS Code JANUARY SESSION 1895
813110
6. Prncipal Office Address City State Zip
37 Redwood Drive North Providence RI 02911

7. List ALL officers (names and addresses)

Check the box tv indicate an attachment U

President Name Clifton € Tldd

Vice-President Name

Sireet Address

37 Redwood Drive

Slrect Address

“% North Providence Stale g 2P 02911 |¥ State Zp
Secretary Name Tieasurer Name

Street Address Street Address

Cny State Zip City State 2ip

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE direclors.
Check the box to indicate an anachmcntm

Linda Zarski
129 Manistee Street

Director Name

PrectorName porothy Buttrick

Street Address

Street Address
319 Glenwood Avenue roel Aadiess

Y pawtucket Sate p 7P 02860 |V Pawtucket swte p G200
Ditector Name Cliﬁon E. Tidd Director Name

Streel Address 37 RedWOOd D[I\Ie Street Address

% North Providence State g 4P 02911 | oM State 2w

9. The Registered Agent information of record wath the RI Department of State i1s 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 herain are true and correct.

This ropart must be signod by evther the Presidant, Vics-Prasident, Secrolary Assustant Secrotery, Troasumr diily Authonrad Ruprosentahve, Racenver or Irusteo
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Name of Officer/Authorized Representative

CeiPlow £, TIDp

Signature of Officer/Aythonzed-Representati //
o NOV 2 9 2023
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148 W. River Street. Providence, Rhode Isiand 0:4904-2615
Phone: {401) 222-3040

Website, www §05.1.gov
FORM £31- Revised 0472023



