RI SOS Filing Number: 202454046210

Y

State of Rhode Island

’”r@ Department of State - Business Services Division

Annual Report for the year: 2024
Non-Profit Corporation
—> Filing perind: February 1 - May 1

—> Filing Fee: $20.00
—> Penalty: Addtional $25.00 fee if form 1s not filed by May 31.

Date: 4/29/2024 4:00:00 PM

FILED

APR ? ! Iﬂil

0\

1. Entity ID Number 2. Exact name of the Corporation

000027211 First Church of Christ, Scientist, Providence, R.I. “ .
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island Church

4. NAICS Code

813110

6. Principal Office Addrass
71 Prospect Street

State Zip
02906

City
Providence RI

7. List ALL officers (names and addresses)

Check the box te indicate an attachment DI

President Name

Bonnie Larson

Vice-Praesiden: Name

Street Address 196 Patton Road Street Address

CY \Woonsocket St R 29 02895 |V st 2
Secretary Name B hnnie Larson TransurerName Yenia Walker

Street Address 196 Patton Road SteetAddess 40 Duncan Road

Y Woonsocket St R 2 02895 |“Y Rumford et R 55916

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

Check the box to indicate an attachment[_Jf

Direclor Name .
' Bonnie Larson

Director Name .
Xenia Walker

Sueet U955 196 Patton Road "o 10 Duncan Road

“% Woonsocket SEe R % 02895 |“Y Rumford R 35916
DrecorName jerri-Lee Streeter precoriane Rebecca Pink

Street Ad3ess 94 Williard Avenue PIeeteee 535 Oliver Street

¥ Rehoboth soe MA 22 02969 | New Bedford SEMA 38745

8. The Registered Agent information of record with the Rl Depantment 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.

Thus repurt must be signed by either the President, Vice-President, Seciutary, Assistand Sevretary, Treasurur, duly Authonzed Reprusentalive, Recewe” or Truslee

Name of Officer/Authorized Representative
Xenia Walker

Date

4/21/2024

Signjyuf Officer/Authorized Representative

mai To:
Division of Business Services

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

Website: www.s0s ri.gov

FORM 631 Revizagd. 12-2020




