STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

Phone: (401) 222-3040 ~ Email: corporations @sos.ri.gov ~ Website: WWW.508.11.g0V

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2.0 |4

Filing Period: June
Filing Fee: $20.00 -

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

1. Entity ID No.

2771879~

2. Exact name of the Corporation

FirsT BAPTIST Cuuren o EAsT GrieowrcH

3. State of Incorporation

anac;,z I9i°lv.¢i HOMSE o-@ C»C-)OVSLTF

4. Brief description of the character of business conducted in Rhode istand

5. Principal office address State Zip
25 FPlevee &,s+ Gveemw.’e_[tr Rr o;.,g/@

6 LIST ALL OFFICERS (NAMES AN IESSES) (“X" BOX FOR AT PR IR I :
President Name Vlce Presndent I\iame

CWheis gur ll—e, Rev ﬁv. Joumatna, /‘r Mq\bme}
Street Address Street Address Curippr97TER

[0 Eice Lauwe |90  Lyees Rd.
Ci State Zip City State Zip
/U- Ling stown RI 03857 Cas5+ Gyeemiich RI o028/8
Secretary Name Treasurgr Name

Tudy Cockeve L4 ohwn (o \coft
Street Address Street Address

Brawble Lane 55 Bretoen (,L)oociﬁ O

Cil&) State Zip City State Zip

Waveoick | RT 67893 | Craws tou R | 62920

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS 'm_l_:s-I' LIST NO LESS THAN THREE (3) DIRECTORS
(“X™ BOX FOR ATTAGHMENT). []

Director Name

Dlrector Name

Mavy K ayw Jauwice Fleteher
Street Address ¢ Street Address
7 Auduboun Lane 6 9 gryom-!- Dvive
City State Zip City State Zip
Hop< R |"0283/ | Na Kingstowsy | RE [O#ESH
Director Name Directgr Name
Cayod Havble ﬁq‘fwom&. Tqvctq\c
Sireet Address Street Address .
[ 4O Spewcev Ave- [ Topaz Urive
Cit State Zip City ! State Zip
%'Qs-f‘ G\rsze\nwldo RI o 8/8 oy w\"c_‘\k [P 0F-818

Thls Informatlon 13 currently ol record in the Office of the Secretary of State. Changes require filing Form 641.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

or Trustee

File Date

Under penalty of perjury, | declare and affirm that | have examined
Fl LED this report, including any accempanying schedules and statements,

Check No

and that all statements contained herein are true and correct.

oS o ot A3 6///”/”

By:

FfOR SECRETARY OF STATE USE ONLY

Form No. 631
Revised: 0472014

\ i Signature of Officer ar Authorized Representative Date

T Tolhe W Welest

Print or Type Name of Officer or Authorized Representative




