RI SOS Filing Number: 202447468580 Date: 2/26/2024 4:00:00 PM

:ﬁ" State of Rhode Istand
25—+ Department of State - Business Services Division

e G
Annual Report for the year: 2024 FEB 2 6 202‘!
Non-Profit Corporation 0,\ ﬁ/
—2 Filing period: February 1 - May 1 6/L
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation
000028549 The Religious Society of Bell Street Chapel
3. State of Incorporation S. Brief description of the character of business conducted in Rhode Island
Rhode Island Non-profit religious organization
4. NAICS Code
813110
6. Principal Office Address City State Zip
5 Bell Street Providence RI 02909
7. List ALL officers (names and addresses) Check the box 1o indicate an attachmen: D
President Name Joanne Devoe Vice-President Name
Street Address 67 King Street Stree! Address
City Warren State R Zip 02885 | City State Zip
Secretary Name Ellen Keliner Treasurer Name Gregory Greco
Streel Address 328 evans Road Streel Address 9 Martha Road
Cty Chapachet State R] Zp 02814 |“Y Rumford State R| 62916

B. List ALL directors (names and addresses). Rl Corporations MUST list at lcast THREE directors.
Check the box to indicate an allachment[]

Director Name EIIen Smith Director Name Bridgel Madden
Street Address 319 Elmdale Road Street Address .
ol "Providence St
City N. ituat State R Zip 02857 City State Zip
Scituate Woonsocket Rr 02595
Director Name . _ Director Name
Dennise. Kowalezvk
Straet Address . 4 Street Address
32 Chapin Avenve
City . ! State Zip City Slate Zip
Providence R T 42309

9. The Registered Agent informalion of record with the RI Department of State 1s 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 roport must bu signed by either the Prossden!, Vice-Prasident, Secretiary. Assistant Secretury. Treasarer, duly Authonzed Representative, Recowver or Truslec

Name of Officer/Authorized Representative Dale
Gregory Greco 02/11/2024
MAIL TO: oo T

Division of Business Services
148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www S05 1 gov
FORR b31- Rovaed 1272023




