State of Rhode Tsland A. Ralpph Mollis, Sccretary of State

and Providence Plantations Corparations Division
0 he Secren . 148 W River Street
fﬂw of the Secrersiy of State Providence, RT 02904-261%

- H0T 222 3040
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 209K
Filing Period: June 1 -June 30 + Filing Fee: $20.00 * THIS REPORT MUST BE TYPED UR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-6-94, each corporation failing or refusing to file its annnal report within the time prescribed by law (RLG.L 7-6-91} is subject
to a penalty fee of $25.00.

1. Carporgte 1IN N 2. Name of Curporation

28352 Memorial Baptist Church

3. State of Incoiporation 4. Corpordte dddress i1 Rbode ffand - Sireet Address city Aip
Rhode [sland 62 East Ave Nerth Providence | 02911

3. Poreign corporation. Cnter princifod office address City Stiare Zify

6. Bricf Description of the character of the afforirs which are actually comducted in Rhade Kland

American Baptist Church

ES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nenne Vice President Nome

Richard Caron

Streer Address Streer Addross

18 Cherry Hili Dr.

Ciry Steate Zifa Ciny Stter Zip
Seekonk MA 02771

Secretarny Name Freasurer Name

Joan Randell John N Peacock Jr

Sireel Address Streer Asfebress

85 Arnold Rd. 32 Arthur St.

ity Steite Zip ity Stester Zify
North Attlebro MA 02761 Seekonk MA 02771

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X" BOX FOR AJIACHMENI)D FILL TN-SPACES:BEFORE USING ATTACHMFNTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATTON SHALL NOT BE LESS TEA;! ?ﬂRﬁE (3). RI1.G.L 7-6-23

Director Nante Pirecior Nagme

Gabrial Stone Gorden Holiday

Street Address Stivet Adebress

360 Central Ave 25 Baltic St.

iy Sterre Zip cirv Sette Zip
Seekonk MA 02771 South Attiebro 1T MA 02703
Pirector Neme Pivector Nane

Donald Brown

Street Address Srrect Addvess

45 Grant St.

Yy Seezre Zip ity Stette Zipy
Seekonk _ MA 02771 o _
9 REGISTERED AGENT IN RHODE ISLAND DO NNT ALTER - Chinges require filing of Form 641 - R.LG.L. 7-6-13/-7-6-78
Agenr Nanw . Address o h

John N Peacock Jr

Aditress Chy 2ip

62 East Ave North Providence 02911

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

2 8 3 5 Under penalty of perjury. T declare and affirm that I have cxamined this

. includipg any YCCg) 3 Jaternents, and that all
statempnts / 575 orTeC : ‘

rature of Offfcer

John N Peacock Jr
Print vr Type Name of Officer

- Treasurer

Title of Officer

“:2HOR SECRETARY OF STATE USE ONLY

Form 631 Rev. 12/06



