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Foai®z  State of Rhode Island A. Ralpb Mollls, Secretary of State
and Providence Plantations Corlp;;a;o:; uaﬁmt

¢ River Strea

=k Office of the Secretary of Szme Providence. RI 020042013

401.222, 3040
NON PROFIT CORFORATION ANNUAL REPORT FOR THE YEAR 2008

Fiting Perlod: June I - June 30 » Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1.G.L 7-6-94, each corporation failing or vefusing to file its annual report within the time Dbrescribed by law (RIGL 7-6-91) is subject

to a penally fee of $25.00.

7. Corporate 1D No 2. Name of Corpordtion
27192 First Baptist Church of Warwick, Rt
3. Srare of Incorpordtion 4. Corporate address i Rbode Ksland - Street Address City Zip
Rl 550 Cowesett Road Warwick 02886
3. Foreign corporation. Enter privcipal qffice address City State Zip

G. Brief Description of the characier of the affairs which are actually conducied in Rbode Kland

Church

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT): [ ] FILL IN SPACES BEFCRE USING ATTACHMENTS.
Prestdent Name . Wice President .’.\.’ame . b

Andrew Goad

Sireet Addg yey Street Address

540 Cowesett Road .

(7Y State Zip ciy Siette Zip
Warwick Rl 02886

Secretary Name Treasurer Name

Alisa Mazerall James Mazerall

Street Address Sireet Address

75 Polk Road 75 Palk Road

City State Zip iy Sterte Zip
Warwick _IRI Warwick RI 02889

‘me AT’I‘ACHMENTS L
9 RAG.L 7-6-23.

‘8. NAMES AND ADDRESSES:OF THE DIRECTORS: (2
THE NUMBER OF DIRECTORS OF

_'E I.S‘I.AND) CGR‘PORA"HO}Y HALL

Difractor Neame o l o Divecior Neme

Jack Buckley Leo Jones

Street Address Street Address

20 Mark Allen Drive 94 Cowesett Avenue, Apt. 20

Ciry State Zip City State Zip
Warwick RI 02886 West Warwick RI 02893
Lirecior Name Iirector Name

Stanley Page

Street Address Street Address

248 Mill Cove Road

City Zip ity Sate Zip
WarWiCI( ...... e -

9. REGISTERED AGENT IN Bi#C AL 7613 Friee
Agent Nante . . Addvess . )
Andrew Goad

Address City Zip

550 Cowesett Road Warwick 02886

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver ar Trustee

mm A -
2.7 1 9 2

Under penalty of perjury, 1 declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

- S e T statginents contained herein are true and correct,
File Dite __ 5% o B ST @MM& (.Qlllag

Signature of Officer

HAlisa l\M'mmll

Print or Type Name of Officer

I Secrpmm/

Title of Officer

Chzek No,

‘By:
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