OfAce of the Secretary of State - Division of

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 ~ Email: corporations({@sos.

ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _&0\5

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

71716 Ficst Baprist Chucch ay Cross' Mills

3. State of Incorporation . 4. Brief description of the character of business conducted in Rhode Island

R\\Ode IS\QT\A Cof\dut‘.'\‘ i':oc\"s\'\; ? seTNice & Q—(\& U\su.a._\

commamty secvvce S

5. Principal ofAce address ty State Zip
HUo3 o\l Posy R4 Char\esrown | RT  [0x81\3

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (*X" BOX FOR ATTACHMENT) 4

President Name Vice-President Name
Roy Ratbone. Melisse. AylifSe.

Street Address Street Address

3100 O\d Posy R4. 241 Chuech St

C{-R g: . \ A State Zip State Zip
aXeyie RT  [02813  |ioKeSie\d RI 038\3

Secretary Name Treasurer Name

Lindo. Hansen Gayle Laurent - Reposa.

Street Address Street Address

\& Feriae oK Lan 100 Charc\eshause Beack RA.

City State 7 Zip l"‘ State Zip

Covertey RIT 028\ [Chorlestown RLI |oag\3

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
(“X" BOX FOR ATTACHMENT) []

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name Director Name
Williorn  Prost Joonene. Mo§Sot
Street Address Street Address
tQB Twio Peanisula Rd . N5 8 Narcagansedt Teai \
State Zip City ~J State Zip
;A:\(Ne_‘%\ e\ R1 A/ D%%ﬁe_or\-ooon BRI oas\3
irector Name I o Name
Robert Fitzgerald Nora.  SoSSacd
Street Address Street Address
Nascows Loy 59 Collins Rd
State Zip City State Zip
é"\CLT\QS‘\'Omr\ L oaAB\D S\'\cuqo_\; R oagsoy

8. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the OfAce of the Secretary of State. Changes require Allng 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
T
Check No FELMB
By:
- ,.,w‘
w .(,..a

FOR SECRETARY OF STATE USE ONLY

Form No. 631
Revised: 04/2014

gl

Under penalty of perjury, { declare and afArm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

&%ﬁgﬁ-_ﬁe&o Sou
Print or \Type Name of r or Authorized Represéhtative



