et = State of Rhode Island A. Raipb Mollis, Secretary of State

‘\L.‘ and Providence Plantations Corporations Division
‘Q‘ﬁ; Office of the Secretary of State Prov umf Hbf aﬁ;ﬁ;gg ;
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR J0]| 4012223040

Filing 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. 7-6-94, cach corperasion failing or refusing to file its annual report within the time prescribed by law (RLG.L. 7-6-91) is subject to a

penalty fee of $25.00.
1. Conprrate ID No. 2 Nume of Corproreation .
RO (raniteville Baptst Church
3. State of Incorporation 4. Compordle address in Rhode Iiland - Streed Address City Zip
LI $2 Serrel Sweet Road Tohnston | 02919
5. Foreign corporation. Enter principal office address City Stete Zif2

6. Brief Description of the character of the affirs which are actually conducted in Rbode Kland

Qdigrous Organrza-f-r“on - organtaed for wership, religlous eduaton, misston putreadn, and {ellbas hip

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

President Nanu: . Vice President Name
Tenifer Dionne
Streel Address Street Address
2 Cralale Street-
ity J State Zip City State Zip
Nortin fevidence gr 01|
Secretary Name - N Treasurer Neme “
Jo-ann Barbier Karen Sullivan

e Street 88 Serrel Sweet Laad
City State Zip ity State Zip
02919 Tohnston RI- | 02219

Johnston | R

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 (3)- RI1G.L 7-6-23

beer‘i‘*.ja(k Shin bamld [a‘Ht’u
Street Address Street Address ot
56 Ahsslona Hil Road Y Eord Stiret—
City State Zify ity Stette — Zipy
(e pachet RET 02814 | Tohnston RL 029
‘ Street Address Street Address
2 Mathewson Street
Gity State ity Stette Zip

Johnston | L |Zq} 029219

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 - RLG.L. 7-6-13/7-6-78

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

Under penalty of petjury, I declare and affirm that [ have examined this
report, including any accompanying schedules and statements, and that all
statements contained herei wrue and correct.

File base ————— 10201 Hahoan) & dullivmn 71541
Check No. T w st’?mrwf Officer S H‘ Date

By: RY Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

B Tressuce—
Title of Officer

Form 631 Rev. 09/17



