RI SOS Filing Number: 200945969080 Date: 05/27/2009 4:00 PM

T X S f Rh Island A Ral Iis. Sec  of State
Qe tate o " ode Islan ' alph Mo » Secretary of Steate
\ | B and Providence Plantations Corporations Dicision
& 148 W River Street

ﬁﬁ!‘ Qfice of the Secretary of State, Providence, RI 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 3009 #01.222.3040
Filing Perlod: June 1 - June 30 . Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with REG.L. 7-6-94. each corporation failing or refusing to file its annual report within the time prescribed by law (R1G.L. 7-6-91) is suebjece to a
penalty fee of $25.00.

I Cusporeate 11 No. 2. Name of Corpordtion .
7550 Gandew City Baptist Church
3 State of fcorporation 4. Comporate address in Rbode flland - Strivt Address ity 7 )
AR ooddnd Fuenue. Spithfield | 03917
5. Foreign corporation. Enter principal office dacldress Cily State Zip

G. Brief Description q/‘.'becbr:rau:’er of the aﬁairs_u'bicb are acinally conducted in Bbode Idand ) o v . a
70 ke d dynemiC Spiritual body empoweired by the (*7‘0[ Spirit f;shar@ Christ with as
W\am% f Dg[e. As 293silole th ¢ur Church Commum{g and werld.

N i

RESSES OF THE OFFICERS: ("X” BOX FOR ATM&HMENT) [ FrL

7. NAMES N SPACES BEFORE USING ATTACHMENTS
Prostdent Name Vice President Name
Rev, Frank Tafeafe None.
Strect Address Streer Address
AR Wopdland Fvenue
Cify . 1 Stetie Zip City Stale Zipy
Spaithfied | "R 03417
Secretary Netme P — Treasurer Name —_—
Elizabeth J. Lafrate Elizabetin T, I afrste
Sireet Address Street Address
HY Woodlsnd Hvenue 4% Wovdland Heaue
City N . . A Stcite ip City I N State “ifr
Swmithbield I R 03917 Smithfleld R 0aq iy

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DPOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L 7-6-23

Mﬁg Vo Franl I afvate fWMgAHe F. Ferry

Wmﬁ? Wod land Aveaue M‘m\? Raymonds P(;Jin-f Road
“Smithteed ["RE . ["oaar " lentdy  TRE 03816
" Bensid_ w. Cors. ST,

"I3% Bracken Street 3

Cranston RIL |f 63940

9. REGISTERED AGENT IN RHODE ISLAND

This information is currentiy of record in the Office of the Secretary of State. Changes require filing of Ferm 641 - R1.G.L. 7-6-13/7-6-78

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

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

slatemﬁnm contgined herein ape true ap@co ; -
File Date FII EI '_ — /{f/f/t‘% L@m 5‘ J‘b‘oq
I

Signature of Officer Date

camm.W Re V. Ff& 1 |< l_&'Fra'ILe

Print or Tipe Name of Officer

By: NSy ‘
FOBRymmg%mONLY - Pres: Cf&/H‘

Title of Officer

Form 631 Rev. 09/17

34388-17-356174
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