RI SOS Filing Number: 201441133090 Date: 06/12/2014 4:00 PM

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

A~~~ Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014

Filing Period: June 1 - June 30 - This report must be typed or printed legibiy.
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 Gorporation
290667 Pevrryville Bible Church
3. State of incorporation 4. Brief description of the character of business conducted in Rhode fsiand

R Y s & chureh
5, Prirgpi ogoe add:isooﬂ'ﬁfonz, BQA(_,\’\ ‘Rd City Na\{e G&\ Cl St_a‘_t-_ezI Zip O 2,?7 "'l

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT)[ ]

President Name . Vice-President Name —
James Menzies NONE
Sireet Address Street Address
2377 Post Rd
City Nch_g ﬁ‘e_l A Sta’th I Zip O 7 (g 7 5]’ City State Zip
Secretary Name . Treasur‘er Name
ﬁ&a%hzr’ Mals ‘6?\\/;.4 Whaley
Street Address o ; _ Street Address .. - _
1933 Minvstenal Rd 1419 Minsterial Rd

Staie Zip

"~ Wakebied 02879 " Wakefied [Py Pozs74

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
(“X” BOX FOR ATTACHMENT) [ ]
Director Name

" Wowne kel Samuel Whaley, I,

Street Address = Sireet Address

W2 old Hiit Rd Mg Ministenal Rd

™ Chartestopn | oz | Wakefild  [Br Poasg
Girector Name Director Name o
Narles Radl NONE
Street Address N Street Address
23 Sand Hll Rd
Statg City State Zip

Ci . 2
"Craviestonn Mrr [P 02513

8. REGISTERED AGENT IN RHODE ISLAND

This infoermation Is currently of record in the Office of the Secrelary of Stale. 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 D
Under penalty of perjury, | declare and atfirm that | have axamined

this report, including any accompanying schedules and statements,
Flls Date
_‘UN 1 2 20‘,’. and that all statements contalned herein are true and correct.
Check No

o - N Sl AL oo

Sigﬁ’ature of Officer or Authorized Representative Data’

FOR SECRETARY OF STATE USE ONLY

Heather D. Mills  Seevetar
1083481 6PR4 Print or Type Name of Officer or Authorized Representative
Revised: 04/2014
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