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A Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, Ri 02904-2615

00 F01.222. 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with R1.G.L. 7-6-94, each corporation failing or refising to file its annual report within the rime preseribed by law (RIGL. 7-6-91) s subject to a

penalty fee of $25.00.

1. Corporate 10 No.

L3097

2. Newme of Corporation

CALVARY BIBLE cHURCH

of NARRAGANSET T

3. Siate of mcorporaiion . Conprorate adedress in Rhode Iskand - Strevt Address ity Zip
RHovE ISLAND J2 AvICE ST NARRAGANSETT | ©2882
5. Foreign corporation. Ener principal office address <ty Mette Zip

6. Brief Pescription of the character of the affairs which are aciually conducted in Bbode Istand

Lusiness of +the Chureh

7. NAMES AND ADDRESSES OF THE OFFICERS: “x"

President Name

JERRY THIBoDEAUX

BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

JAOK HoLLAND

Street Address

Street Address

Director Name

DoNALD STILES

35 AvBuAN KD 31 No€r CT
City Stcite Zip ity Stale Zip
WAKEFIELD V4 02879 WALEFELD Ri 0257119
Secretary Name Treasurer Name

JENNIFER  AMBRAD JENNMFEER  AMBRAD

Street A}a’ti?;‘ss R oS c" C,' Q L € Street Addm;\q' ﬂosg C{R‘GL E_
Ciry Sheite Zif City Mtate i
WAKEFIELD Ki 02879 WAKEAELD R« 02879

8. NAMES AND ADDRESSES OF THE DIRECTORS: {(“X" BOX FOR ATTACHMENT}[ [ FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS
DHrector Name

THAN THREE (3). R.I.G.I. 7-6-23

WARREN SEEKELL

Street Address

36 GrasoN AVE

Street Address -
32 AvIcE ST
City

NACRAGANSETT | R 1 “02832.

Ciry

NALRAGANS ETT V]

State Zip

02382

Director Nepne JOH N &KEY

Director,Ndme

RIeufRD  NoowEY

Streel Address

Street Address

9. REGISTERED AGENT IN RHODE ISLAND

“wAkEFiELD  ["R Y02879  |"waxepew 7 02879

This information is currentty of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.1.G.L. 7-6-13/7-6.78

This report must be signed by either the President, Vice President, Secretary,

=230

File Date
Check No. 02 \.7, ?j
By AU

FOR SECRETARY OF STATE USE ONLY
3621914297401

Assistant Secretary, Treasurer, Receiver or Trustee

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

Whe@ a:i:ue and corrg:[.

Siﬂure of Officer
_ENMEZR D AMBRAD

Print or Type Name of Officer

TREASURER

Title of Officer

Date

Form 631 Rev. 09/17

6-2d 200 4
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