State of Rhode Island
and Providence Plantations

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

A Ralph Mollis, Secretary of State
Corporations Division

148 W River Street

Providence, RI 02904-2615

401.222 3040

Fiting 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 fiiling or refusing to file its annual report within the time prescribed by law (RI1.G.L. 7-6-91) is subject to a

penalty fee of $25.00.

1. Corporate I No. 2. Name of Corpaoration

26996 Baptist Church in Warmren

3. Siate of Incorporation 4. Corparate address in Rbode Island - Street Address City Zipr
Rhode Island 16 Miller Street Warren 02885
5. Foreigm corporation Fnter principaal office address City State Zip

6. Brief Description of the character of the affairs which are actually conducted in Kbode Isiand

Promote religious growth

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

President Name Vice Presiderit Name, Fl
Beverly Mansi Evere XX RGB \ASON
Street Addresy Street Address
16 Miller Street o Mi\\er Gireed
City Staie Zipy ity State Zip
Warren RI 02885 WO e RC\: Q 283 5
Secreiary Name Treasurer Name
Kevin Becoot U Jessica Massotti
S:reet Addr Sireet Address
\\\6(‘ %‘\'('EEZ\' 16 Miller Street
Ci t!y State Zipr City State 2ty
War fen At Q23 3% | warmen RI 02885

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECIORS OF A DOMESTIC (RHODE ISLIAND) CORPORATION SHALL NOY BE LESS Ti (3). RI1GL 7-6-23
Pireclor Name Lrirector :\ame
Esther lrish \:e,r A Ce_
Street Address Slreel Address
16 Miller Street \\&r Shrect
Cily Siale Zip Ctr) Siate 2 .
Warren RI 02885 Warcgen R 62&%5
Drrecior !Vamc IHrecior Namae
\fu'cuﬂko._ Dweet
Street Add Street Address

[
Vo Miller Stceet

Siate PAY City Stale Zip

A O €200 Ra. V225

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of Siate. Changes requite filing of Form 641 - RLG.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

| 26996

Ve Zp0d
Check No. ﬂ? / j 13
PRI D

FOR SECRETARY OF STATE USE ONLY

File Date

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

slatc_r\peljlts contained herein are true and cotrect.
\ACEC, WSS u\ 20) SO VA
Sigmr@ of Officer \ Dare I

Jessica Massotti
Print or Type Name of Officer

Treasurer
Title of Officer

Form 631 Rev. 09/17



