RI SOS Filing Number: 201438905620 Date: 05/13/2014 4:00 PM

STAJE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Ofi ce of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporationsi@sos.ri.gov ~ Website: www.s0s.1i.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 7 ¢/ ‘/

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 ID No. 2. Exact name of the Corporation
F/£és Wood/awr Baptis? Church

3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
- Sfold Charch Services S‘Lumay 1990 Frin
RT /—-_'."vf’nt'nj.s, @nel sNid-oeel Pfacje me’g-f‘"n7

5. Principal of ¢e address

I37 Lorisdale /4\/911:4-6_ Wpﬁw‘rucke_t—

President Name Vice-Prasident Name
Rev. Terry Aor ge rs ﬁ‘rnds /Wa/;meq
Street Address vy b Street Address
Hpy F Ron7 S /;tq é/’ﬂna’t//aa) /4meu£
City State Zip City State Zip
Lrrmedin RL D255 . L/n cdlr R 0z &6 5~
Secretary Name Treasurer Name
C’Q?Olqn L. Ff)f’o-ﬁ/zqh; CAr4er? /0‘15/{//7
Street Address Street Addresy

State Zip

Ci . i City
MGZeerH{ RIT l L/'ncdlr;

Director Name Director Name
Cindy ’REa—faqh/’/Mur’phq Joe LaDuke
Street Address” / Street Addn .
73 C'en+re.5v 3"’5"’5 lohr’faker /4‘116
City State Zip City State Zip
P/‘}wruokef T gz8ed Sasr FRovidernce | RT 02 Fs4/
Director N Director Name
Adrw or L ge17
Street Address Strest Address

ALY ?ussc// 'Dzamt’

City Zip

City

//s/t’Rmr\

This information is currently of record in the Of. ice of the Secretary of State. Changes require - ling Form 641.

This report must be signed by either the Presidant, Vice-President. Secretary, Assistant Secretary, Treasurer, duly Authorized Representalive, Receiver
or Trustee

Under penaity of perjury, | deciare and af: rm that | have examined
this report, including any accompanying schedules and statements,
and that alt statements contained herein are true and correct.

.',' MAY 13 Zﬂﬁ Signature of Off i 2!

R _—\ 35 Carolyn L. trofugh,
Form No. 631 Print or Type ybme of Of zer or Authorized RéApresentativa
Revised: 04/2014

106427-18-952286
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