RI SOS Filing Number: 201181184660
State of Rhode Island

and Providence Pluntations

Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20|

Date: 07/26/2011 4:00 PM

A, Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, Rf 02904-2615

401.222 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 R1.G.1. 7-6-94, each co

rporasion failing or refusing to file its annual repors within the time prescribed by law (R1G.L. 7-6-91} is subject to

penalty fee of $25.00.
1. Comporaie ID No. 2. Name of Corporation
31203 THE ShowWoLh BAPTSST CHuReal SHAAND LR, RHSDE T5LARD
3. Stete of Incosporation 4. Corporate address in Rbode Iland - Street Address ity Zifr )
RT (632 SHayng R0ad, Po BOX 26F Stann ok 02575
5. Foreign corporation. Enter principal office address City Staty Zip

6. Brief Description. of the character of the affatrs which are actuaily condtcted in Rbode Island

CHURLY ACToy=TES

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

Prestdert Name

SCUTY FEANRETAEGL

PETERA WARRTS on

Stroet Addross Street Address .
(632 SHANARCIA ROAD <A _FREST GlLen DRIVE
ity Stale Zip ity State Zify
SHbdaw G RT D255 HOPE vALLe y R 02%32
Secretary Name Treasurer Name
LA, TulhER, DTEFHEA) BEAVREGAZD
Street Address Street Address
2% BEnn STREET, o Box 7 23 ARROWHEAD LAne
Ci&u State i 5 ity State Zipy
HARLESTDIWY I O2%13 W GREENWT R oK

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENII)%FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPO.

Director Name

Director Natne

TION 0 S8 T, €3). R.LG.L 7-6-23

WAYNE RENYON RoBERT JOHNN
Street Address Street Address
5’) HENYON Scrool Rpoad 277 PROEDENLE / NEW Londoy TuENPTHE.
State i = City State Zif
K@V RASAY, R 0236 NORTH STongaizapn) ¢t 06359
Director Name Director Nanwe
FranK e Don)  LEWIS
Street Address Street Ada' rOsy
52 RoBrv wyliow RIGD Al TEMBER RIDGE ROAD
Cigy . State Zip City State Zif
WESTER LY S 02% 44 CUARLESTOWY 02513

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 - R1.GL. 7-6-13/7-6-78

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

FLED

v JUL 2 6 2011
Stbof

By: u
FOR SECRETARY OF STATE UJSE ONLY
55874.3-650814

File Date

e and affirm that | have examined this
ying schedules and statements, and that alt
correct.

Under penalty of perjury,
report, including any acc
statements containg: i

9[22{y

-
Date

Signature af Officer

Ste pkef\ Be uu(eqqrA

Print or Type Name of Officer

AREAS MER
Title of Officer

Form 631 Rev. 09/17



ADDITT NS DT E T (} 5

fICHARD REED

70 GLENRDLK RonD

WEST FaA ST J AL
02%597

TOUN  PonmTSonio
120 OLD RIE Wr R>AD
WANEEL e, @

OL2% g

) FILED
JUL 2 6 2011
& ZD 383
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