RI SOS Filing Number: 200947940780

State of Rhode Island
and Providence Plantations
Qffice of the Secretary of Staie

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Date: 06/30/2009 4:00 PM

A. Ralpb Mollis, Sccretary of State
Conparations 1itision

1498 W River Street

Providence, }\’I (JJO-’)! ’().’ 3

00

Fillng Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG. L.
penalty fee of $25.00.

T-6-94. each corporation failing or vefissing to file its annual repore within the time presribed by low (RAGL. 7-6-91) is subject to a

I Corgiorte (1 No. 2. Natme of Corpeoration

27199

THE FIEST BRPTIST CHURGY OF TPRwilickeT RT

3. Stete of Incorpxoraltion F. Coprorite aledvess in Rbode Bsfand - Street Address ity Zip

v —_ - . ,

RIT 91 COTTREE ST PALWTOCKET| 02540
5. Foreign corpuration. Enter principal office adifress CHy Setle Zifr

G. frief Descriptiont of the characler of the affeirs which are dcttially condrcted in Rbode Island

KELIGIOLS SERVICES

Frosident Name

ReperT (0nsiLE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nerae

3 .'n’t’fi! #‘7 aLEw S % T

Streer Adddress

Director Name

aLloth ARSI IE

PowmwereT | "RpT 0ase) | "

(‘ ARoL RAMoS Ot DowniE

184 Bepe ifiee KD #4600 e JoFFRE AVE

ﬁ}ma‘/&c v | RT |oawy  |WeonsockeT |"RI “vasss

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR AHACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DfRECTORS OF 4 DOMESTIC (RHGDE ISIAND} CORPORATION SHALL NOT BE IESS THAN THREE (3). RLG.L. 7-6-23

Director Name

MR UREEN) DELORETO

Strewd Adidress

Street Address

PALLTLCLET L 5 AR |

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State.

_10_Hownep AvE “ _ /‘%JﬁN%T _
Yowrocksr | RE |ea%ws  |Pawrvexer | BT e,
et Arn NOBRELS STEPHEN _Bypolrr

‘5’35 VIMVE 57" _ :b’d}%ﬁwﬁﬂb w{?vé’ -

PAWTUCKET

Changes require filing of Form 641 - R.1.G.L. 7-6-13/7-6-78

RIL O LE

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

G203
Check No, /,745—

FOR SECRETARY OF STATE USE ONLY

File Date

35574-25-398132

Under penalty of perjury, 1 declare and affirm that [ have examined this
report, including any accompanying schedules and statements. and that all

statemgnits contained herein are true and correct. / /

BDuate

Signaturd of Officer

l V24002 A0l E

Print or Type Nume of Officer

YR EPIS U PETT

Tidle of Officer

Form 631 Rev. 009/17



	FilingNum: RI SOS    Filing Number: 200947940780    Date: 06/30/2009 4:00 PM
	BatchNum: 35574-25-398132


