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State of Rhode Island A. Ralph Mollis, Scoretary of State

and Providence Plantations Comaraton. Division

PV River Stroeet

 ag Office of the Secrvtary of State Providence. ki () ’0((1-: )(}[.;(3
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR v/ A1 222 504y

Filing Period: June 1 - June 30 « F“il‘lg Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.{. 7-6-94, eac corporation failing or refusing to file its annual report within the time prescribed by law (R1.GA. 7-6-91) is subject 1o a
penalty fee of $25.00.

I e mj‘mral? No, 2. Name of Corporation

Quidnessett Baptist Church
3. Staie of huuypommm 4. Corporate address in Rbode fsiand - Street Address iy Lir
Rhode Island 6356 Post Road No. Kingstown 02852
5. Foreign corporation. fnler principal office address ity Steate Zif

6. Brief Description of the chardacter of the affairs uwhick are actually conducted in Rhode Isiand

church services/ministries

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

President Name Vicer President Name

Gene Andersen, elder Mike Link, Asst. Pastor

Streer Address Strect Address

same as above same as above

ity State Ay ciry Stete Zip
Secrelary Nanmic Treasurer Nane

Allen Moores Eric Greene

Street Address Strect Address

same as above same as above

ciny State Zifp City State Zip

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 THAN THREE (3). RI1.G.L 7-6-23

Direclor Ngme Drireclor Name

Crevme Andenges Moke Ak
Street Address Street Address

450 B Hen R “of Pavisile Rd
ity State - Zif ity Sra:e‘ Aifr

Na Kms”fm A oREs > | A }’{,F.Dﬁ{lu AT o552
Director Name Director Name
Bebent  Kealawdin

Street Address . ) Sireet Address

£3 Westwind PDrive
City

State Zip ity | State Zip

St s R.T. ORP3S

9. REG]S ERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RIL.G.L. 7-6-13/7-6-78

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

m ch7L76 | -

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

siate; njained hkereip are troe and correct.
File Dare F'L ED m : J /13//0

Signature of Officer Date -

creckvMAY 192010 Allew R Meoores

By B3 Print or Type Name of Officer
85% m . rve,%e)ﬁk

FOR SECRETARY OF STATE USE ONLY
Tirle of Gfficer
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