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TReEe = State of Rhode Island A Ralpb Mollis, Sccrclary of State

-F\L“"- and Providence Plantations Corportions Division
NS 148 W. River Streer

ne Qffice of the Secretary of State Providence, Ri 02004-36 15
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 101.222.3040

Filing Period: June 1 - june 30 « Filing Fee: $20.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-6-94, tach corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7.6-91) is stebject to a

enally fee of $25.00.
1. Curporaie I No, 2 Nawme of Cenrporetion
28143, Macedonia Union American Methodist Eniscopal Church
3. State of mcorgoration 4. Corporate dddress in Rhode Istund - Street Address iy N Zify
Rhode Island 35 Ashmont Street Providence [02905
5. Foreign corporation. Futer privcipal office address iy Siatte Zip

O Hricf Deseription of the characier of the affuirs which re aciually conducted in Rbode Inland

A Christian Church Organization.
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS

Presidemt Name Vice President Name

Rev, Bernice Perry

Sireet Addedvess Street Adddress
197 Waterman Avenue
CHy State A City Steite Zip
East Providence RI 02914
Secretary Neime . Treasyrer Name
Jean Smith Rev. Eleanor M. Lacey
Street dddrosy Strewl Address
550 Taunton Avenue 33 Gallup Street
iy State £ip ity Slette Aify
Fast Providence RI 02914 Providence RI 02905

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 ISIAND) CORPORATION SHALL NOY BE LESS THAN THREE (3). R.I.G.L 7-6-23

Director Name IXrector Neame
Paula Agresti Paulinda Bonadie
Street Address - Stre ddress
WA 55 Yine Street readde ) Inglewood Road
City Stette Zip City State Zip
East Providence RT 02914 East Providence RI 02914
Direcior Name fxrector Nume

Wayne Perry, Jr.

Strexd Address Mrevt Addresy

197 Waterman Avenue
ity . Sterte Lip [#/3Y Staite Zip
East Providence RI 029014

9. REGISTERED AGENT IN RHODE ISLAND

o Rev, Bernice.Perry ) o
This information is currentiy 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

Under penalty of perjury, 1 declare and affirm that I have examined this
report, including any accompanying schedules and statements, and thai all
stajements contained herein are true and correc

FieDoe _ IR E2FY) Yine L) chmcie tﬁ/‘?{/ ﬁ?éf/()

Signature of Officer

Gm*MUUN‘&i“ﬁﬁﬂ““““““‘ Rev, Bernice Perry

B Print or Type Name of Officer

"B \ﬁj))Jl)/ N President and Pastor
D4 cs51de a
ymm?'cr?érausaom‘(

Title of Officer

Form 631 Rev. 09/17



