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—> Filing Fee: $20.00
—> Penalty. Additional $25.00 fee if form is not filed by May 31.
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1. Entity 1D Number 2. Exact name of the Corporation

000030537 Woonsocket Congregation of jehovah’s Witnesses inc.
3. State of Incarporation 5. Brief description of the character of business conducted in Rhode Island

R.I. 12-09-1954 Religous

4. NAICS Code

813110

6. Principal Office Address
33 Fabien Street

City
Woonsocket

State Zip
R.L 02895

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U

P t N .
resident Name ~ arles Girard

Vice-President Name

none

SteetACdess 4 Tupperware Drive sueeAddess

Y North Smithfield S RIL |* 02896 | - ”
Secreary Name £ anch M.Barton sr. reasrerNen £ reddie Harris

SteetAddress 35 Fabien Street Street Adress 33 Fabien Street

S Woonsocket Stte o | 20 02895 | Woonsocket " RL |§8895

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachmen? Dl

Director Name

Charles Girard

Director Name £ oddie Harris

Street Address .
1 Tupperware Drive

Street Addess 33 Fabien Street

““Y North Smithfield Sete R % 02895 | Woonsocket € RI {5805
Director Name French M Barton sr Director Name none

Street Address 35F abien Street Street Address

“Y Woonsocket Sate i, Zp 0oggs | O State Zip

8. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 841,

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

This report must be signad by either the President, Vice-President, Saecretary, Assistant Secrolary, Treasurer, duly Authorized Representative, Receiver or Trustee.
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MAIL/TO yd

Division of Business Services

148 W. River Stree?, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website. www 50s.1i.gov

FORM 631- Revised: 12/2623



