S State of Rhode Island A, Ralph Mollis, Secretary of State
and Providence Plantations Corperations Division

. ] ' . 148 W River Streef

& MEZL Giffice of the Secretary of State Providence. RI 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR .51, #01.222.3040
Filing Period: Jung 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 fuiling or refusing ro file its annual reporr within the time prescribed by Low (R1G.L, 7-6-91) is subject to a

penalty fee of $25.00.

1. Carporete ID No 2. Name of Corporation
21219 SHAWOMET BAPTIST CHURCH IN WARWICK

3. State of Incorporation 4. Carporate address i Rbode Istand - Stroet Address ity Zifp
RHODE ISLAND

5 Foreign corporation. Enier principal office address Ciry Steute Zip

G. Brief Description of the character of the affairs which are actually conducted in Bhode Iland

CHURCH
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) m FILL IN SPACES BEFORE USING ATTACHMENTS
President Nume Vice President Name
fICHARD REYNOLDS DOUGLAS WILCOX
Street Acklress Street Address
82 CONGRESS STREET 36 BRYANT ROAD
City Steire Zip City State Zip
WARWICK RT 02889 CRANSTON RI 02910
Seeretary Nene Treustrer Name
NA CAY WILCOX BROWNE
Street Address Street Adelress
265 NAMQUID DRIVE
city State Zip City Stete Zip
WARWICK RI 02888-56%

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF 4 DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI1.GI 7-6-23

Director Name irector Name
NANCY REYNOLDS DTANE REYNOLDS
Street Adedress Street Adedress
82 CONGRESS STREET 14 MAY AVENUE
City State Zip ity State Zip
WARWICK RI 02889 WARWICK RI 02889
Director Name Director Name
MANUOEL ALVES CARQL EDWARDS
Street Address Street Address
| 1211 WARWICK AVENIIE, S2 352 TIFFANY AVENUE
City State Zip ity Storte Zip
WARWICK RI 02889 WARWICK RT 01889

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1G.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

stal cogtained herein are wresamd correct.
ey e s
Check No. ' ) .
“t‘\ﬁﬂc\ A Reyroid s
T Print or Tvpe Name of Officer ’

F' LED Under penalty of perjury, I declare and affirm that I have examined this
- - ;
L 5-/2-/O
B voseentor ) PRECIDENT

report, including any accompanying schedules and statements, and that all
File Dare TJUN O 1 zumj

Signatifeof Officer T Date

Title of Officer

By:

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. 09/17



