STATE OF RHODE iSLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island (02904-2613

Phone: (401) 222-3040 ~ Emeail: corporations@sos.ri.gov ~ Website: www.sos.ni.gov/business 0 1 2

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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. Endity ID No. 2. Exact name of the Corporation
1 36479 RENEWED BAPTIST CHURCH OF EAST PROVIDENCE [INC.
3. State of incorporation 4. Brief description of the character of business conducted in Rhode Island
RHODE ISLAND CHRISTIAN CHURCH AND CHARITABLE ORGANIZATION
o6 MEADSW HB° Y NORTHPROVIDENCE [0°° RI [® 02004
. LIST ALY OFFICERS (NAMES AND ADDRESSES) (*X" BOXFORATTACHMEND [ ] -~ . ' '
President Name Vice-President Name
SAMUEL CURALOV SAMUEL CURALOV
Sireel Address Streel Address
86 MEADOW RD 86 MEADOW RD
Cit State Zip Cit State Zip
N&HTH PROVIDENCE Ri 02904 N6HTH PROVIDENCE RI 02904
Secretary Name Treasurer Name
LEILA S.CURALOV SAMUEL CURALOV
Street Address Street Address
86 MEADOW RD 86 MEADOW RD
Cil& State Zip Ci% State Zip
NORTH PROVIDENCE Rl |02904 NORTH PROVIDENCE Rl 02904

. LIST AL}, DIRECTORS (NAMES AND Anonsssss; anoms ISLANI} conmnmms umusr NOLESS THAN THREE (3) Dlm.“-.ctons
" {(“X" BOXFOR ATTACHMENT) | T

Director Name Director Narme
LEILA S.CURALOV SAMUEL CURALOV
Street Address Street Address
86 MEADOW RD 86 MEADOW RD -
Cit Slate Zi Gi State Zip =
N(SHTH PROVIDENCE Rl 05904 N%RTH PROVIDENCE Rl %04
Director Name Director Name o}
SAMUEL CURALOV LEILA S.CURALOV 54
Street Address Street Address —
86 MEADOW RD 86 MEADOW RD <o
cit State Zip Ci State Zip
N(SRTH PROVIDENCE RI (02504 N%HTH PROVIDENCE RI (ﬁ

. REGISTERED AGENT IN RHODE ISLAND ey
This information is currently of record in the Office of the Secretary of State. Changes reguire filing Form &41. (_,.)

[3)

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

F ILED \‘ \'\D Under penalty of perjury, | declare and affirm that | have examined
\ )

Flie Date ) this report, including any accompanymg schedules and statements,
' nd tained herein are true and correct.
Check No FEB 18 2014
By: Sigﬁéiﬂre of Officer o Date
4 : 9~ \ —-] (Dq b SAMUEL CURALQV 02-10-2014

FOR SECRETARY OF STATE USE ONLY e - .
\M\A Print or Type Name of Otficer
PASTOR- PRESIDENTE
Form No. 631 ) . - -
Revised: 05/2012 Titie of Officer



