RI SOS Filing Number: 200946728910 Date: 06/17/2009 4:00 PM

{FRIEE)
ﬂa::“j‘"\ = State of Rhode Island A. Ralph Mollis, Secretary of State
P and Providence Plantations Comporation: Division
o P - . o 48 V. River Stree
*(:‘a‘i;i Wfice of the Sec retary of Siate Providence, Ri 02004-2615
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _200q 4012223040

Filing Period: June 1 - 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 Jailing or refusing to file its annual report within the time prescribed by law (RLG.L. 7-6-91) s subject to o
penalty fee of $25.00.

1. Conporgie 1) No 2. Nedmie of Corparation

28726 THE MOUNT PLEASANT BAPTIST CHURCH

3. Stale of hcorpordiion 4. Corfarate address in Rbode Iiland - Street Address City Zif

Rl 262 ACADEMY AVE. PROVIDENCE {2908
5. Foreign corporation. Fnier privecipal office adedress City State L

6. Brief Description of the characier of the affairs which are actually conducted in Rbode Islkind

HOLDING RELIGIOUS SERVICES, CHRISTIAN EDUCATION AND MISSIONS

£

~
S
o

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENT,

007
403
03

President Name Vice Mresicdent Neome % -UII:—EI g?'
HERB SOUTHWORTH — I
Street Addresy Streer Address ) 53 rj.'
16 HOME AVE = ;:
City Statte Zip ity Stetic £ = % - .ﬁ
PROVIDENCE RI 02908 N 2 Ch
Secrolary Nawe Tredsrer Name b E 3

e
ANNETTE THOMAS JANET LAWRENCE s rm
Street Adelress Street Address ~
172 CUMBERLAND ST 178 GRAY ST
gy Sedle pary iy Sette 2
PROVIDENCE RI 02908 PROVIDENCE RI 02909

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF IMRECTORS OF A DOMESTIC (RHODE {SIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RIGL 7-6-23

Director Name Lirector Name

DENNIS MCALOON FRED SCHOFIELD

Street Address Street Address

16 VIRIO 8T. 3 HOBSON AVE

ity Sterie ~ip City State Lifr
N. PROVIDENCE R! 02804 N. PROVIDENCE RI 02911
Director Name Litrector Name

JAMES SNEAD

Street Adedress Stroe! Address

39 MT. PLEASANT AVE

Cry State Zip ciny Stette Zip
PROVIDENCE Rl 02908

9. REGISTERED AGENT IN RHODE ISLAND

This information is currentty of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.LG.L, 7-6-13/7-6-78

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

m|m 28726 -

Under penalty of perjury, | declare and affirm that 1 have examined this
report, including any accompanying schedtles and statements, and that all
statements contained hegein are true and correct.

File Dase F'LED JWn IO //') ((7 [O C}

Sigm}.'ure of Officer Date

Jane+ lawrency

Print or Type Name of Officer

B ool

Title of Officer

Check No.

By:

Form 631 Rev. 09/17

35101-2-392598
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