Filing Period: June I - June 30 »

State of Rhode Island
and Providence Plantations
Gffice of the Secretary of Stake

A, Ralph Mollis, Secreiary of State
Corparations Division

148 W. River Street

Providence, R 02904-2615
401.222,.3040

Filing Fee: $20.00 *+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* I accordance with RIG.L 7-6-94, cach corporation failing or refusing to file its annual report within tbe time prescribed by law (RLG.L 7-6-91) is subject

to a penalty fee of $25.00,
1. Corporate 11 No. 2. Name of Corporation
27031 THE BARRINGTCON BAPTIST CHURCH
3. State of Incorporation 4. Corporale address in Rhode Island - Street Address Citye L
RI OLD COUNTY RD BARRINGTON 02806
5. Foreign corporaiion. fuier principal office address City Steite Zip

CHURCH

7. NAM

President Name

STAN CHAMBERLAIN

&. Brigf Description of the character of the affairs which dre actuaily conducied in Rbode Island

CHURCH MINISTRIES PLUS DAY CARE PROGRAM, AND 8 WEEK DAY CAMP EACH SPONSCORED BY THE BARRINGTON BAPTIST

Vice President Name

RAY DOWNS

Street Address

22 HERITAGE RD

Street Address

700 WINSLOW AVE

Diirector Neare

PASTOR PAUL A, MARTINS

5 (‘X" BOX FORATTACH;
G (RHODE ISLAND) €O,

iy Steiter Zifs Cityr State Zipr
BARRINGTON RI 02806 SOMERSET MA 02726
Jecretary Naine Treasurer Name

MARK BALDWIN CINDY WEINREBE

Street Address Street Address

25 UNITY AVE 13 LITTLE ST

City Zip City

E PROVIDENCE 102914 E PROVIDENCE

Director Name

PASTOR JAMES A. DAVIS SR

Agent Name

CINDY WEINREEE

Streel Address Street Address

16 PICKETT RD 2 NEW HAMPSHIRE AVE

City Seate Zip ity State Zip

E PROVIDENCE RI 02914 BARRINGTON RI 02806
Director Nawme Direclor Name

BRIAN RICKARD JOHN MENTUS

Streci Address Strect Address

51 ARTHUR ST 22 CONNORS LANE

City Stete Zip City Stette Zip
SEEKONK MA 02771 RIVERSIDE RI

Adelress

02915

Address

25 QLD COUNTY RD

ity

BARRINGTON

Zip

02806

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

o

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

statwcont?' ned he[izvf}re true and correct. ,

At Pl

J16/08

Signature of Officer I

CINDY WEINREBE

Dare |

Print or Type Nume of Qfficer

TREASURER

Title of Officer

Foin 631 Rev. 12/06



