%% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
JYe@  Office of the Secretary of State - Division of Business Services
( 148 W. River Street, Providence, Rhode Island 02904-2615
5 Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _20!3

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE,

1. Entity 1D No. 2. Exact name of the Corporation
3]203 THE SHaNNoM BAPTIST CHURCH, Stidwdorh, RpdE T5LAMD
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode sland
R3- CHURCH ACTTVTTTES
) P"m'%a' A ﬁ’?ﬁi‘:,'\,eﬁom o>, o BOX 265 %Hﬂwmoch "o [Poz875

Presldent Name T Vlca Presadent Name
None - SEA@CH Foa, VEW RESIDEYT | STEPHEN BEAUREGARD
Street Address (4 o ES Strest Address
IS5 o 5 25 ARRowHerDd “ANE
City State Zip City State Zip
W . CREEANWI 1 R 02317)
Secretary Name Treasurer Name
LTADA TUEHER ST HEN BEAUREGALD
Street Address Streat Address
23 BEMAM STreeT, 0 BoX 7 25 ARROW HEAD LAWE
C&v State j City Zip
RORLESTDWY w. GREENWICY 02317
7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAN conmﬁmm‘sm“rsf”m;ﬁss HAN THREE (3) DIRECTORS
(KT BOX FORATTACHMENT) | J:o 0 0 i ey o e,
Director Name Dlrecmr Name
WAYNE HENYON ROBERT JOHAS oW
Street Address Street Address
57 henyony Scitool. goaD z*n on\mnam} NEW LavDon) —DRNP"{"E-
Cit Statg __ Zip State
Yevyoy ol 02836 AR Stovpvew | CT | 06359
Director Name Director Name
RANK Yo IR PALMISAND
Street Address Strest Address
52 RpBra thollow RoM lzo OLD RoSE HaLL KvAD
City State State Zip
WESTERLY R OZS‘N w&hmD R 02319

8. REGISTERED AGENT iN RHOBE ISEAND - - : : 8
IThIa information Is currently of record in the Ofﬂca ol the Sacrdary of State, Changes raqulrs ﬂllnq Form 641
This report must be signad by seither the President, Vice-Presidant, Secretary, Assistant Secrelary, Treasurar, Receiver or Trustoe

ILED Under penalty of perjury, ! declare and afflrm that | have examined
F this report, | any accompanying echadulez and statements,

contained hersin are true and correct.
JUL 22 200 (

/1213
sreuseony BY_ o s-re'v'“ﬁag BEAUREGARD

Date
Print or Type Name of Officer

Forl;n No. 331“ . o 'T@S\)Cﬁ&/ VILE QESIoRNS

Revised: 05/2012 Titie of Officer




